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COVER LETTER
TO: Registriion Section

Nivigion of Carmporaticnsg

simrer, MSD Partners, L.P.

[

Numie of Foreign Limited Parteership or Limited Linbility Limited Parnership

The enctosed application, centiticate of status and tees are snbhuniited o register w foreign limited partnership or limired liabikity limited
partaership to bansact business i Florida,

Please velum all comespondence concerning this matler W

Marcello Liguori

Contact Person

MSD Partners, L.P.

Fiein Compuny
645 Fifth Avenue, 21st Floor
e e e e

l_\!ew York, NY 10022

City, Siate and Zip Code
mliguori@msdcapital.com

" FRomail dddreas (o be asel Tor fiiire annirl report notilicandany

For furtlie inivomalion concerning this malter, please call:

Marcello Liguori

2212 303-1650
__:\_":-n'nc of Contact Persen o R

Area Code and Day_ﬂmc Telephone Number
Enclesed is a check tor the foltowing amount: '
CIEEO00L0 Fifing Foes (1 81,008.75 Filing Fees ¢ 181,082.50 Filing Fers 113106123 Filing Fee,
{59465 Fihayg Pew and wind Certificsic of arrd Crrtihed Cupy
825 Registered Agent Status
Fze)

Ceriilied Copy, uad

Certificate of Sy
STREET ADDRESS:

Regisiration Section

., i .
e .
MATLING ADDREMSS: P (__
Registralion Section T g._ N
Division of Comporations Divigion af Corporations E ‘r"_",_.
Clifon Building P, O. Box 6127 S22
2661 Uxeculive Center Cirfs Tullahassee, FI. 12314 Tt M
| pdlahassee, FI. 32300 . — j
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APPLICATION BY FOREION LIMITED PARTNERSHIP OR
LiMITED LIARBILITY LIMITED PARTNERSHIP
TO TRANSACY BUSINESS IN FLORIDA
; MSD Partners, L.P. _

{Name af Limited Partnershm or] imited 1. labili(y Llnmed I’nnnersh:p which mist tnelude mj}i\'l
Acceptuble Limited Poartnarchip suffives: Limibed Partaerchip, Limited, L P, 1P, or Lid,
Aeceptable Limied Lighility Limited Parinarship suflivay Limitad Lisklicy Limited Partnership, L L L P or LLLP.

"1 name unav: nlablc neme under which the limited panmnhlp or linsited Imhlh.v timited panm.rshlp proposes to regiser o transact
business in Florida; must contain acceptable suflin,

» Delaware 3 July 16, 2009

State or Country of Formation Dute of Formation

4, Federal Employer ldentification Number 27 1 522220_‘ e e e e ——
3. Name of Registered Apent far Service of Process and Floridn Street Address:

CT Corporation System
1200 South Pine lsland Road

et n e — vl

P!antatlon FL 33324

6. [ herchy accept the appotntmen: as registered agent and agree 1o ael in this capcity. I fleriher uyrec (o campiy with (he provisions
of afl statutes relative o the proper ond complete performuanve of my dusics, and T familiar with and aceepr the obligaions of

my position as registered agent. - Kristin Bolden
k‘,{f%ﬁ%b%' Assistant Sacretary

Signsture of Hegistered Apent

7. Principal Office: 8. Muiling Address:

_MSD Partners L. P MSD Partners, L.P.

64o Flfth Avenue 2131 Floor 645 Fi_flh Avenue, 21st Floor

e e e e e -
SR =
New York, NY 10022 New York, NY 10022 e -
.. . (_c_‘_ -n
9. If limited partnership is a Jimited liability limited partnership, check bav, = ;_‘
:' PR Y
19, Nume, principal office address, and mailing address of cach general parmner: S = ™
:"_‘ ‘(__—-
Name of Genersl Pastier:, MSD Partners (GP) LLC Name of General Partner: - " = !
. -
Street Address: 6_4_§~Flﬁh AVEHUE 21st F!OOI’ Strect Address: .
o

New York, NY 10022

645 Fifth Avenue, 21st Floor Maiting Address:
New York, NY 10022

Mailing Addecss:

Name of General Pwmer: Mt of Generad Pactoer

Strect Address: Street Address: RN

Mailing Address:__ Muailing Address:
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Page 1 of 2

Name of General Partper: e . . Name of General Partner —

Strect Address: . o . Street Address: e e

Mailing Address: . Mailing Address: . __ e
11. Effective date, If other than the date of flioe:__

(Effective date cannot he prior o nor more than 9 da)g cfter the date this decument it Jile: Hu the ﬂm icda Depaariment of Stute )

12, Attached is a certificare of existence duly authenticated, rot more than 90 days prior to the delivery of thig application to the
Florida Deparunent of State, by the Secretary of State or other official having costody of the entity's revords in the jurisdiction undes
the Luw of which it is orgamzed.

25th

Signed this 8

July 20 17

_duy of

‘.-’- /f e ) AR . L g .
a _C{_.,/,r/' »_-,c.-"‘J/,;’ iy ‘{-U Flea vy s L‘-\’ts ikcta'_‘-—-u?- ;’-{
Sigmtare nl’a g{ ners punum u 1 - [T r
Marzeily o g, fre Gannmnl Pobvs, fsy
The individual sigring thiz document aftirm that the facts stated berein are true and the individueal is aware that false information Durby, e (6P

submitted in a document o the Depantment of State constitutes a third degree felony as provided for in s 817.155, .5, L
Filing Fees: $1.000.00 (53965 Filing Fee and 535 Registered Agent Fec)
Certified Cupy (vptional): $52.50
Certificute of Status (optionalj: 38,78
&
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MSD PARTNERS, L.P." 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 TWENTY-FQOURTH DAY OF JULY, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

4710272 8300
SR# 20175381006
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You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 202936945

Date: 07-24-17



