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COVER LETTER

TO: Registration Section
Division of Corporations

Boca Mid-Tier Venture L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Trey Hardy

Name of Person

Boca Mid-Tier Veniure LILC

Firm/Company

5910 N. Central Expressway, Suite 1100

Address

Dallas. Texas 752006

Citv/State and Zip Code

thardv@mctrusi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Trey Hardy 169 501-2594
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amouni:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & OO 3160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLOST « 142122020 Wollers Kiuwer Onhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WA SECTRON G03.0902, FLORIDA STATUTES THE FOLLONING N SUBNHTTID TO REGINTIR A FORIKGN TINTTFD LABILTY
COMPANY TO T RANSACT BUSINESS INTTIE STATE OF FLORIDA:
] Boca Mid-Tier Venuure LLC

{(Name of Foreign Tinnited Taability Company: mustinclude “Limited Taability Company,™ "L L.C.7or "LLC.T)

(1t name unan mlable, coter aliermuite naine adopted for the purpese of transacting business in Florida, The aliernate name must inclhade “Limited Liability Company
Delaware

S LT or MLLEL)
2

nfa

[#9)

tTrdicnion undes the Taw ol whaeh Toresgn Tinned Tiabihes company is orgamzed)

\FEI number_ i1 applicable}

Date first ransacted business in Flonda, 1 'pnor to regisiration )
{See sections 6050004 & 605.0005, F .5 to determine penaliy liability y

] 3910 N. Central Expressway, Suite 1100
3

(Slnccl Address of Principal Oifice)

3910 N. Central Expressway, Suise 1100
6.

M afmy Address)
Dallas, Texas 75206

Dallas, Texas 73206

[ |
o=
r-_"\
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptabie) s
C T Corporation System =
Name: e
o
1200 South Pine Island Road o
Office Address:
Plantation 33324
. Florida
(Chy) {Zip coule)
Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisiony of all states relative to the proper avs! covintato noelamaca of iy duties, and T am fomiliar with
and uccept the obligations of niy position ay registered agent,

C T Corporation System w ﬂm@.ﬁ” Sandra Zwijack
By:

Assistant Secretary
{Regisicred agent’s signansc)

FLUS? - 12172020 Wolters Kluwg: Cnline



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

i Manager
OMember
OAuthorized

Person

C]Other

OManager
OMember
O Authorized

Person

OOther,

O Mlanager
CIMember
O Auwhorized

Person

C0ther

Name and Address:

Title or Capacity:

MCRT Boca LLC
Name:

4855 Technology Way
Address: ¢ & -

Suite 400

Boca Raton, FL 33431

OOther

Name:

Address:

JOther

Name:

Address:

O Other

OManager
{ONember
OAuthorized

Person

OOther,

O Manager
OMember
JAuthorized

Person

COther

Ol lanager
CMember
O Authorized

Person

O Other,

SName and Address:

Name:
Address:

OOther
Name:
Addruess:

OOther
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes oniy. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5.

FLOST - 122142020 Walters Kluwer Onhine

/s! Trey Hardy

Trev Hardy

Signature of an awthorized petsun

Typed or printed name of signee



Delaware

The FFirst Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA MID-TIER VENTURE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MIE S

Jcmtyw Butioda, Secretary of $1as

Authentication: 203758636
Date: 06-20-24

3986809 8300
SR# 20242936738

You may verify this certificate online at corp.delaware.gov/authver.shtml




