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COVER LETTER H24000077619

TO: Repistration Section
Division of Corporations

MCP Osprey Lodge L
SUBJECT: prey Ladge PropCo. LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submiued for filing.

Please return all correspondence conceming this matter to the following:

Rebecea Safersicin, Senior Paralegal

Name of Person

Amuil Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, GA 30363

City/Siate and Zip Code

brian @ medcorepartners.com

I:-mail address: {to be used for future annual report potification)

For further information concerming this matter, plcasc call:

Rebecea Salfeniein L 404 R70-5604
d
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed l4 a check for the following amount:
[J$25 Filing Fec W $30 Filing Fee & (J $55 Filing Fec & [ %60 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy
CRZENSS (9/15)

(%]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H24000077619
SECTION 1{1-4 must be completed)
1. Name of limited liabtlity Company as it appears on the records of the Florida Department of
Sate: MCP Osprey Ludge PropCo, LLC
Enter new principal office address, if applicable:
(Principal office address
MUST BE A STREET ADDRESS) -
-
-.r r‘ - m
e o) -
e . . '}".‘.--'.' e (
Enter new mailing address, if applicable: e e
(Mailing address o m
MAY BE A POST OFFICE BOX) S .- — (\.
= =5 P
0006 (;,; i on
2. The Florida document number of this limited liability company is: M2300 86 ’: o
ah

Texas

3. Jurisdiction of its organization:

3
4. Dale authorized to do business in Florida: 01/19/2023

SECTION 1I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must conlain “Limited Liability Company, “ “L.L.C.," or "LLC.™)

(If oame unavaileble, enter alternate name adopled for the purpose of transacting business in Florida and attach 2
copy of the wntten consent of the manpagers or managing members adopting the altemnate nune. The altermnate name
must contaln “‘Limited Liability Company.” "L.L.C." or “LLC.")

6.1 1mendlng the registered agent zmd/or reglslcred Dﬂlccr addre‘-:, on our records, enter the name ot the new

Name of New Registered Apent:

New Registered Office Address:

Enter florida Street Address

, Florida
City Zip Code

! hereby accept the appointment ds registered agent and agree (o act in this capacity. ! further agree to comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am fantiliar with
and accept the vhiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited
liahitity company has been novified in writing of this change.

1f Changing Registercd Agent, Signature of New Registered Agent

3
H24000077619
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Dclaware

7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:

H24000077619
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Tide/ Capacity

Name

Address Type of Action
OAdd
TORemove
CAdd

o “r}:l Refmove

< )
. r -
-yt jw o)
EEER ™2 \’
ndadd ad
i (' —:(‘): C.—._
(ST
TRemoved
JAdd
TIRemove
CAdd
TJRetnove
9. Atached is a centificate, if required: no morce than 90 days old, cvidencing the
aforementionced amendmeni(s). duly authenticated by the official having cusiody of records in the
jurisdiction under the | ml't‘mis'j‘rjtity is nrganized.
Brian el
mﬂmmmn&gnamre ol the authornized representative
Brian Bollich

Typed or printed name of signee

Filing Fee: $25.00

4
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D elaware Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "MCP OSPREY LODGE PROPCO,
LLC” AS RECEIVED AND FILED IN THIS OFFICE. N f”g
AT -\
THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: ‘ffc ) —
»
CERTIFICATE OF CONVERSION, FILED THE FOURTEENTH DAY OF 1’%;’/ (i; %.\
DECEMBER, A.D. 2023, AT 6:15 O'CLOCK P.M. 'l Z <
CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF T’?“ L’:ﬁ
DECEMBER, A.D. 2023, AT 6:15 O CLOCK P.M. /:;’/’ <
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY,
LLC”.

“MCP OSPREY LCDGE PROPCO,

2771678 8100H
SR# 20240662946

‘wwrpdh 2

You may verify this certificate anline at cerp.delaware.gov/authver shtml

Authentlcation: 202877160

Date: 02-23-24

H24000077619
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H24000077619
Sk of Delanery
Seretary of 3an
Divbioa of Corporations
Deitvered 06115 PM 127142013 ~
FILED 06215 PM 121472023 ‘&, ~\
SR 02421913 - FleNember 1771074 P J:'(\ /
L
. o, <
Ze, T
."L'r.h..-,_'. O
U/‘: 4
STATE OF DELAWARE v !
CERTIFICATE OF CONVERSION T d&

FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO O,‘J/;
2

A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Texas .

2.) The jurisdiction immediately prior to filing this Certificate is Texas

3.) The date the Non-Dielaware Limited Liability Company first formed is
10/12/2022

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Centificate s MCP Osprey Lodge PropCo, LLC :

5.} The neme of the Limited Liability Company as set forth in the Certificate of
Formation is MCP Osprey Lodge PropCo, LLC

N WITNESS WHEREOF, the undersigned have executed this Certificate on the
iith day of Decambey CALD. 2023 .

Name: Brian Bollich
Print or Type

H24000077619



L3

Leglie Sellers 83504322622

(08/08) 02/27/2024 ©2:28:20 PM

H24000077618

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the linited Jiability company is MCP. Osprey Lodge PropCo, LLC

2.

The Registered Office of the limited liability company in the State of Delaware is
located at 108 LAKELAND AVE
in the City of DOVER

{street),
, Zip Code 19901 . The
name of the Registered Agent at such address upon whom process against this limited

liability company may be served is CAPITOL SERVICES, INC.

\
u orizcd‘Péﬁson

By:

Name: Brian Bollich
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Suate of Delaware
Secretary of State
Divies of Corparstions
Detivered 04:15 FM 10142023
FILRD 06:15 PM 12947123
SR MRMBI - PleNwabe 2771678
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