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APPLICATION BY FOREIGN LIMIUTED LTABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT DUSINESS
IN FLORIDA
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flaving been numed av registered agent and ta accept service of process for the ahove stated timited fighility comipany at the place
dosignated in this application, 1 herehy accept the appointment av regiscered agent and agree to act in this eapucite. T further ugree
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCRT VEHICLE VII SFR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE,

TR

a-m“ W Uukloch, Becrelory of Stete )

Aulhenticatiun: 204754878
Date: 10-30-24

7220489 8300
SR# 20244080573

You may verify this certificate anline at carp.delaware.gov/authver.shtrl




