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From' Vcorp Services, LLC

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

ARTNERS
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS
Monad Capital Parers LLP

v IN FLORIDA

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
{ccepiable Limited Partnership siffixes: Limited Parinership, Limited, LD, LP, or Lid
Acceprable Limited Liabiliny Limited Partnership suffixes: Limited Liability Limited Partnership, LLLL P or LLLP

I name unavailable, name under shich the limited pannership or limited liability limited partnership proposes (o register 10 transict
5 Delawary

business in Florida; must contain acceptable suffix
State or Country of Formation

L April 6. 2018
3.
4, Federal Emplover ldentification Numbe

825143148
r

[Date of Formation

5. Mame of Registered Agent for Service of Process and Florida Street Address
Veorp Services. 1LLC

1200 South Pin¢ lsland Road

Plantation. FL 33324

6. 1 hereby uccept the appoirtment oy registered agent and agree 1o aet in this capacity. | further agree 1o comply with the provisions
of ull statutes velative to the proper and complete perforn
my position as regisiered ager

wenige of my iu
A /5
/ 1% \ paw

T and | am familiar with and aceept the obligations of
A)/,:/ L/"L Miriam Nachason
Signatuve of Registeved Agent Assistam Secrmaw
7. Principal Office: §. Mailing Address:
2020 N Bayshore Dr. Unit 302
Miama, FL 33137

2020 N Bayshore Dr, Unit 302

o
P B
Miami, FE 3313 = \"A_fh;)
—n S0
i 1 ™~
=-
e O
5. If limited partoeeship is a limited FHability limited partoership, check box, O
10. Name, principal office address, and mailing address of each general partne
. . Monad Capital Management LLC
Name of General Partner:

Street Address:

Name of General Fantner
2020 N Bayshore Dr, Unit 502

Miami, FL 33137

Street Address:

2020 N Bayshore Dr. Unit 502
Mailing Address: 020 N Bayshore Dr, Unit 50

Niami, FL 33137

Mailing Address:

Name of General Partner

Sueet Address:

Name of General Pantner

Street Address:

Mailing Address:

Mailing Address:
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Page 102
Name of General Partner: Name of General Partner:
Street Address:; Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannor be prior o nor more than 90days aficr the duie this document 15 filed by the Huru:’u Lepurement of State.)
Nate: If'the date inserted in this block does nat meet the applicable statulory Ming requirements, this date will not be listed as the
document’s efTective date on the Depaitment af State’s records.

12, Attached is a centificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application to the
Florida Depariment of State, by the Secretary of State or other official having custedy of the entity 's 1ecords in the purisdiction undee
the Jaw of which it is vrganized.

30t Decembe 21
Signed this day of oot 20

Docufigned by:

Eduards Ulivk

1EB40ICFIEEFARE.
signarture ol i general parmer

-

The individual signing this document affirms that the facts stated herein are true and the individual is aware thal false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Filing Fees: $1.000.00 {3905 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificnte of Status (optional): $8.75

Page 20l 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONAD CAPITAL PARTNERS LP" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONAD CAPITAL
PARTNERS LP" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

Authentication: 202347350
Date: 01-07-22

6833729 8300

SR# 20220067405
You may verify this certificate online at corp.delaware.gov/authver.shiml




