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COVER LETTER

TO: Registration Section
Division of Corporations

MCP St l.odge PropCo, 1.1.C
SUBJECT: vart |.odge PropCo

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The encloscd application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Rebecea Saferstein, Scnior Paralegul

Name of Person

Amall Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, GA 30363

City/Stiate and Zip Code

brian @ medcorepartners.com

L-matl address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Rebecca Saferstein l (404 ) B70-5604
a
Name of Person Arca Code & Daytime Telephone Number
Malling Address; Street Address:
Repistration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee [0 $30 Filing Fee & L) 855 Filing Fee & [ 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Slatus &

Certificd Copy
CR2EUSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

I. Name of limiicd liability Company as it appears on the records of the Florida Dep ent of
h 3 P arum
Slate: MCP Stuart Lodge PropCo. 1L1.C

Enter new principal office address, if applicable

(Principal office address

MUST BE A STREET ADDRESS)

] 2
T
A
- prn R
LR T
Enter new mailing address, if applicable: R ‘T n
(Mailing address T --:2 :
MAY BE A POST OFFICE BOX) v O
T U:" ].\?
: :J:?. o
S
)]
2. The Florida document number of this limited liability company is: H22 22852

3. Junsdiction of its organization: e

4, Natc authorized to do business in Florida; 0171972023

SECTION Il (59 compiete only the applicable changes)

5. New name of the limited liability company

(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting Lhe alternate name. The alternate name
must contain “Limited Liability Compuny,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Registered Agent’s Signature, il chanping Repistered Agen

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (v comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is beiny filed to merely reflect a change in the registered office address, I hereby confirm that the limited
figbility company has been notified in vriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H24000081833 3

Delaware

8. 1f the amendment changes person, title or capacily in accordance with 605.0902 (1){c), indicale that changc:

Title/ Capacity Namce Address Tvpe of Action

UAdd

ORemove

CAdd

CIRemove

CJAdd

CIRemove

UAdd

JRemove

OAdd

CJRemove

9. Afiached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly anthenticated by the aiTicial having custody of records in the

jurisdiction under the Bﬁﬂﬂﬂms nety is organized.

AACEREE (ROEMER
Signature of the authorized representatve

Brian Bellich

Typed or printed name of signee

Iiling FFee: $25.00
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Delaware

The First State

Page 1l

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A TEXAS LIMITED
LIABILITY COMPANY UNDER THE NAME OF "MCP STUART LODGE PROPCO, LIC"
TO A DELANARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON

THE FOURTEENTH DAY OF DECEMBER, A.D. 2023, AT 6:20 O'CLOCK P.M.

1771727 8100V
SR#t 20240811606

You may verify this certificate onilne at corp.delaware.gov/authver.shtml

Authentication; 202918399
Date: 02-29-24

H24000081833 3
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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

L.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed iz Texas

2.) The jurisdiction immediately prior to filing this Certificateiis Texas

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

4.y The namie of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate s MCP_8tuart Lodge Proplo, LLG

5.} The name of the Limited Liahility Company as set forth in the Centificate of
Formation is MCP- Stuart lodge PropCo, LLE

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
1ith day of December ,A.D. 2023

%ﬁ?ﬂn

Name:Brian Bollich
. Print ar Type
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARKE, DO HEREBY CERTIFY THE ATTACHED I8 A TRUK AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION COF “MCP STUART LODGE
PROPCO, LLC”, FILED IN THIS OFFICE ON THE FOURTEENTE DAY OF

DECEMBER, A.D. 2023, AT 6:20 O'CLOCK P.M.

“m T, Secriey B, Y

2771727 8100
SR# 20240811606

You may verify this certificate gnline at corp.delaware.gov/authver shtmi

Authentication: 202918400
Date: 02-29-24
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersiyned authorized person, desiring to form s.limited liability company pursuant
to the Limited Liabiiity Company Act of the State of Delaware; hereby certifies as
follows:

1. The name of the limited libility company is MCP Stuart Lodge PropCo, LLG

2. The Registered 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 against this limited
liability company may be served is CAPITOL SERVICES, INC.

Name: Brien Bollich
Print or Type

Stk of Deamare
Srcretary of Sute
Diridax o] Corporaom
Deivered. 06:00 P 12002033
FILED 06:20 FM 129402023
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