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COVER LETTER

TO: Registration Section
Division of Corporations

MP Apopka Ridge. LLLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincess in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maver to the following:

Jenni Fernandez

wName of Person

Finn/Company

2SEAPORT LN FL [5

Address

BOSTON, MA 02210-2021

Ciiv/State and Zip Code

legal@@acw.com

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

For further informution concerning this matier, please call:

Jenni Fermandez 617 261-9201
atl{ )

MName of Contact Person Arca Code Daytime Telephone NMumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I'lesse make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee ) 813000 Fiting Fee &  (J $§155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITI SECTION GBA02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIHRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; MP Apopka Ridge. LLC

fName of Foreign Limuted Linbility Company: must melude “Limited Lizbality Company,” L. L.C..7 er "LLCT)

(It name unavailable, enter altemats name adopicd Tor the purposc of timsacting business in Florida, The aliemate same must inelude "Limited Liabibny Compuny,” “L.1L.C," or "LLC.T)
DE
2.

{Jurnschiction under the law ot which foreign Timued Tabidey cempany s organczed)

(FED nember. 1f applicable)

{Date Tirst traisacted buniness in Florida, H prior o registmation,)
(See sections 605.0904 £ 605,005, I.5. ( Jdetermine pemalty Liabulity b

cfo AEW, 2 SEAPORT Lanc. 15th Floor

. 6.
(5irvet Address of Primeipal Oifice)

¢/0 AEW, 2 SEAPORT Lane, 15th Floor

{(Mailing Address)

BOSTON, MA 02210-2021 BOSTOMN, MA 02210-2021

2
fater ]
=
. 92
7. Namc and street address of Florida registered agent: (P.0O. Box NOT aceeptable) ~ 2
o AT
C T Corporation System =2 - N
Name: = -
X o
1200 South Pinc Esland Road W
Office Address: =
Plantasion 33324
. Florida
(Cuy) (Fip codled

Registered agent's acceptance:

Having been named as registered agent and (o accept service of pracess for the above stared timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree te act in this capacity, { further agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am famifiar with
und accept the vblipations of my position us registered agent,

\ Nz
By: Sandra Zwijack, Assistant Secretary

(Kegistered agenl’s sygnaivee)




8. YFor initial indcxing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up to six (6) total]:

Title or Capacily:

ElManager

CIMember

O Authorized
Person

O0Other

CiManager

OMember

O Authorized
Person

COther,

CIManager
OMember
O Authorized

Person

[OOther

Name and Address:

Title or Capacity:

Nume;

AEW Capital Management, LI

Address: 2 Scapori Lane

i5th Floor

Roston, MA 02210

JOther
Name:;
Address:

Other
Namg;
Address:

OOher

O Munager Name:

Name and Address:

COMember Address:

O Authorized

Person

OOther

OMunager Name:

3 Other

CIMember Address:

[ Authorized

Person

CIOther

OiManager Nume:

CiOther

CiMember Address:

T Authorized

Pcrson

O Crher

CIOther

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 your Florida Depariment of State Annual Report form.

9 Attched is a certificate of existence. no more than 90 days old., duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 7.155,F8.

FLO47 - 1 212020 Wolters Rlungr (nline

LA M

Neal K. Sharma

Signature of an authorized pervon

Typed or printed namne of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MP APOFKA RIDGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

unmw Butioch, Sacreusry of State )

5027543 2300 Authentication: 204368876




