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

IN COMPLIANCE WITT SECTRON GB.0AZ, FLORIIA STATUTES, THE FOLLOWING IS SUBAITTTD TO) REGISTER A FOREIGN TIMITFD [ LIBILITY

COMTANY PO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MCRT Baca LILC
) tNamc of Toretgn Timited Tiability Company: must melude “Timited Liabality Conpany,” 1-1.C, ar TT1C. )

1

(I name uravmlable, ereen altenate name adnpled W ke pupse of ranacting butires in Florida The eltersate vance s nclade "Lamdted Liabilay Coempany,”™ "L L C o0 “LLILT)

Delaware n‘a
o 4
i - J.

{huredichon under the Taw ot which forgizn Timed lialiny company s urranred) (ET member, 11 applicab.e)
4.
Daze st trrenacted Bustress e Florsla 1 prioe to registiation )
18ee setion 603 903 & 605 L5 F3. W determine penaity Labiting
5910 N. Central Expressway, Suite 1100

5910 N. Ceniral Expressway, Suite 1100
b.
\h(;ﬁﬁnx Adlrees)
Dallas, Texas 75206

s.
151 et Adideess of Principal Cifice;

Dallas. Texas 75206

7. Name and sueet address of Flerida registered agent: (PO, Box NOT aceeptable)
oo [
C T Comporation System : o
Name: O3
. PRS-
1200 Suuth Pine Island Rosd L & iy
Office Address: Simoxk o 9
o 00wl
Plantation 33324 8) - ]
- Klorida g% - s
10y (Zip ende) m = of LI
et <
PE T

d lapilityyomgagy at the place

Registered agent’s acceptance:

Tuving heen numed as registered agent and to wecept service of process fur the above stated limi
designaied in this application, T hereby accept the appoiniment ay registered ugent and agree to dot in-this capacite, | further agree
i comply with the provisions of alf ytatutes relative to the proper and complete performance of my duties, aund Iam fumiliur with

and uceept the ebligations of my pesition as registered agent.
¢ T Corporation Svsten Q{\ AT GJL'
ﬁ_muﬁlﬁ PaYas)

By:  Sandra Zwijack, Assistamt Manager
(Regisiernd ags s sigaaldie
L

FLOST - 122122020 Wouftzrs Khamer Dulux
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager . Name; MCRT Sauth Florida LLC OManager Name:
l':]Mcmbcr"Sf' Address: 4855 Technology Way CMcember Address:
O Autharized Suitc 400 Cl Authorized
Person ' Boca Raton, FL 33431 Person
OOther T Other QOther Oother
CIManager Name: OManager Name:
E]Mcmber: - Address: OMember Address:
O Authorized O Authorized
Person Pergon
E'JOthcr. - ' 3 Other OOther T Other
CHManager Name: O Manager Naroe:
OMember Address: OMember Address:
Ol Authorized O Authorized
Persan Person
“'O0ther__~ O0ther OOther TOther.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceniificate of existence, no morc than 90 days old, duly authenticated by the official having custody of reconds in the

jun'sdiction"qhdcr the law of which it is organized. (If the certificate is in a forcign 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 Siatutes. | am aware that any falsc information
submiticd in a document to the Department of State constitutes & thind degree felony as provided for in 5. 817,155 F.S.

fsf Trey Hardy

Sigranure of en authorized person

Trey Hardy

Typed or prumed neme of tignee

FIUAT - 11171030 Wolers Kuwer {nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MCRT BOCA LLC"

Is DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

3986645 8300

SR# 20242941818
You may verify this certificate online at corp.delaware.gov/authver.shtmt

f

e

-

\Y‘t‘"‘" W, B, Recratary of Slita )

Authenbication: 203762644
Date: 06-21-24

From: Kaity Toon



