-WED

i'”
¥
1

-l. b

RE

, Leslie Sellers 6004323622

{02/08) 02/27/2026 03:27:51 PM

Note: Please print this pagc and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000077626 3)))

H2200007 752683 ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations € pans
Fax Number : (858)617-6383 - =2
T L
= - e
' [
From: T S
Account Name  : CAPITOL SERVICES, INC. . g
Account Number : 120160080017 e o~
Phone : {855}498-55080 rﬂ;' - i
Fax Number : {80@)432-3822 {Jr?‘: = et
r-—'-l: L‘) .w.
ho
**tnter the email address for this business entity to be used for futuref, —
annual report mailings. Enter only one emall address please.** — D

Email Address:

— e —
N 2531LC AMND/RESTATE/CORRECT OR M/MG RESIGN

l '}Ec‘gg MCP CRANES LODGE PROPCO, LLC

a- S%t‘}j Mﬁcatc of Status 0

~ E—;f:;: Certificd Copy 1

Y ééij iPage Count 08

= B23 [Estimated Charge [ sss.00

< a3

Electronic Filing Menu Corporate Filing Menu Help

o -
[ [

FEB 2 8 2U%4



Leslie Seilera 8004323622 {33/08) 02/27/2024 03:28:17 PM

DacuSign Envelopa ID: BECAAASC-6C52-4046-A1FB-4EDBFG0E2728

COVER LETTER H24000077626

TO: Registration Section
Division of Corporations

SUBJECT. “ICP Cranes Lodge PropCo, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed upplication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebeccn Saferstein, Senior Paralegal

Name of Person

Amall Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, GA 30363

City/State and Zip Code

brian @ mcdcorcpartners.cam

E-mail address; (to be used for future annual repornt notification)

For further information concerning this matter, please call:

Rebecca Sufersicin L M ) 870-5604
a
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Seclion Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following smount:
1825 Filing Fee = 330 Filing Fec & [J $55 Filing Fee & O $60 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
Certificd Copy
CR2E055 (5/15)

[ £

H24000077626
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DocuSign Envalope ID: BBCAAAST-8C52-40£6-A1FB-4EDBFE0E2726
APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H24000077626
SECTION 1 (14 must be completed)
1. Namc of limited liability Company as it appears on the records of the Florida Depariment of
Siate: MCP Cranes Lodge PropCo, LLC
Enter new principal office address, if applicable:
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address v=
MAY BE A POST OFFICE BUOX) e -
= - [t XU A
—F ™ ¢
; ] :
= M s
2. The Florida document number of this limited Hability company is: M23000000687 :; -~ H
we o (T
3. Jurisdiction of its organization: | S*38 - > [
. ganization: D bl
7 T
4, Date authorized 1o do business in Florida: 0171372023 — ;
r—

SECTION O (5-9 complete only the applicable changes)

5. New namc of the limited liability company:
(mus! contain “Limited Liability Company, “ “L.L.C.." or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose ot transacting business i Florida and attach a
copy ol the written consent of the managers or munaging members adoptling the alternate nawne. The alternate name
must contain “Limited Liability Campany,” "L.L.C." or “LLC."™)

6. 1f amending the registered agent and/or registered ofticer address on our records, enter the name of the new
repistered apen r the new registered offic ress herg;

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

! hereby accept the uppointment as registered agent and agree lo act in this capacity, [ further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my poxition as registered agen: as provided jor in Chapier 605, F.8. Or. if this
document is being filed to merely reflect u chunge in the registered office address, I hereby confirm that the limited
liahility company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Ageat

3 H24000077626
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DocuSign Envelope |D: BBCAAAGC-EC52-40468-A1FE-4EDBFS0E 2726
7. If the amendment changes the jurisdiction ol organization, indicate new jurisdiction: H24000077626

Delaware

8. If the umendment changes petson, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titte/ Capacity Name Address Type of Action

Cadd

T Remove

OAdd

TJRemove

Liadd

TJRemove

CiAdd

CIRemove

OAdd

TiRemnove

9. Auached is & certificate, if required: no more than 90 days oid, evidencing the
aforementioned amendment{s), duly authenticated by the afTicial having custody of records in the

jurisdiction under the Bf-wtetrthis entity is organized.

Sigpature of the authonzed represecatative

Brian Bollich

Typed or ponted name of signee
Filing Fee: $25.00
4 H24000077628
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H24000077626

Delaware

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 CRANES LODGE PROPCO,
LLC” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF CONVERSION, FILED THE FOURTEENTH DAY OF
DECEMBER, A.D. 2023, AT 6:11 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE FOQURTEENTH DAY OF
DECEMBER, A.D. 2023, AT 6:11 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, "MCP CRANES LODGE PROPCO,

LLCY.

Authentlcation: 202877163
Date: 02-23-24

2771620 B100H
SR¥# 20240662966

You may verify this certificate onlire at corp.delaware.gov/autbver.shiml

H24000077626
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Stake of Deamare H24000077626

Secretary of 3ubk
Distion of Corpurations
Dettvered  06:11 PM 127142423
JFILED 8641 PM 1214208
SR M4DMPT - Fike Namber 1771620

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
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 prier to filing this Certificate is Texas

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

4.} The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate isMCP Cranes Lodge PropCo, LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is MCP Cranes Lodge PropCo, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on the
iith day of December JAD. 2023 .

Name:Brian Bollich
Print or Type

H24000077626
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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 iimited liability company is MCP Cranes Lodge PropCo, LLC

2. The Regisiered Office of the limited liability company in the State of Delaware is
located at 108 LAKELAND AVE (street),

in the City of DOVER , Zip Code 18801 . The
name of the Registered Agent at such address upon whom process againsi this limited
liability company may be served i3 CAPITOL SERVICES, INC.

By:

rized p‘son ‘
Name: Brign Bollich

Print or Type

Staty af Delaware
Jeeretary of Stale
Dividon of Comorations
Delivered D&:H FM 121472023
FILKD @61t PM 117142013 H24000077626
SR M2311937 - Ve Nwmber 2771620



