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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 6083503, FLORIDA STATUTES, THE fULLOH’E\UESUEWTED 70 REGISTER A FORESGN
 LBMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Medina Capltal Partners | GP, LLC. _
(Niimc of Porelgn Limlted LTeblllly Company; muat include "Limited LIS Gompany,” L.l of "LLGY

" (I nome unavallably, onter alicrmate name adopted fbr the purpose of trensacting business In Florido and attach o copy of the writien

consent of (he mianagers or managlng members adopting the alternate name, The allernate nume must fnclude “Limited Linbillty
Company,” “L.L.C," "LLC."™

5 Delaware

30
{Jurisdiction under The Tow of which Torclgn Tmhed bRy {FEEI number, 1t applleable)
campany {s organized)
s, August 14, 2012 s, Perpetual
(Bute of Organlzallon) {Curatlons Voor Tmited TlabiTiy company w:'h vease o
oxist or “perpetual™}
6,

{Dala first runsncled businesy in Flonda, 11 prior (0 rcg][stmtlon L)
(Sce soetions 608,501 & 608.502 F.5. to deteymine penalty liahilily) -

7, 501. Brickell Key Drive, Suite 200
Miami, FL 33131

T F

g@aid

{Strect Address o] Prinelpal Officc)

8. If limlted liability company is a manager-mannged company; check hore [

01 8 WY Si NI BI02

9. The name and usual business nddresses of the managing members or managers are as follows:

Manueil D. Medina

501 Brickell Key Drive, Suite 200
Miami, FL 33131

16, Attached I3 an origlnal oc!ﬁﬁcm ofextistenics, nomore than 90 doys old, duly authenticatad by the officka] having custody of records In
thejurisdiction underthe law of which it Is ongankzed, (A photocopy s not acooptable, 1fthe centificaie isin & foreign language a
transtation of the certifieato under cath of the translatee must be submiited)

. 11, Nature of business or purpeses to be conducted or promoted in Florida: The business nature

of the entlty is to act as a GP of a fund.

Lot Loy,

Signature of a8 member or un authorized representative of'a member,

{In necardangg with sestion 608:408(3), P.5., tho axceution ol this document constitutus an affiamation umder the
panatics of perjury that the facta stated hereln are teve, 1 am aware that sy fulsc informetion submitied ina
documant to Ltho Department of State canstitutes a third degroo folony o3 provided for in £.817.155, F.8.)

Jaret L. Davis, Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE |
STATE OF FLORIDA.
l. The namg of the Limited Lisbility Company is:
Medina Capital Partners | GP, LLC
If unavailable, the alternate to.be used in the state of Florida Is:
2. The nama and the Florida stroet address of tha registered agent and offico are: ) ‘o
oy ¥
NRAI Services, Inc e =
Namo) zii g M
2% o O
515 East Park Avenue = ™
Florida Strest Address (P.0. Dox NOT ACCEPTAI M;ri =
R
Tallahassee o 32301 LT
ChyStawZip = o

Heving basn nammed as regisiered agent and 1o accepi service of process for the above stalad Hinlted
Hability company af the place designated in this certificare, I hereby accept the appointient as

registerad agent and agrea to act In this capacily, I further agree (o comply with the provisions of all
staiwies relating to the proper and camplete performance of my duties, and I an familiar with and
necept ihe obligations of my position as registered agant as provided for in Chapter 608, Florlda

T Ko Wovaeh, ks S

(Stgnature)”

$ 100.00
§ 25.00
§ 30.00
§ 500

Fillng Feo for Application
Designation of Registered Agent
Certifiet Copy (optionnl)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDINA CAPITAL PARTNERS I GP, LLC"
I8 DULY FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTHENTH DAY OF JANUARY, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDINA
CAPITAL PARTNERS I GP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
AUGUST, A.D. 2012. _

AND I DO EEREBY FURTRER CERTIFY THAT TRE ANNUAL TAXES RAVE
NOT BREN ASSESSED TO DATE.

IR
DA ¢}
ERATIDIN

SN ST

] JeNrey w. Bullock, Sacrutary of ftale ==,
AUTHE. CATION: 0143564

5180442 8300

130047778 DATR: 01-14-13
zgu nay verify thim ceartificete onlina

coxp.delavars, gov/authver. shiel Hl 300001 1076 3



