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COVER LETTER

TO: Registration Section
Division of Corporations

MCI OPCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Existence. and check are submitted to register the above referenced foreign limited ligbility company to transact business in Florida..

Please return all correspondence concerning this matter (o the following:

Margaret T. Lund

Name of Person

Stafford Rosenbaum LLP

Firm/Company

1200 N. Mayfair Road, Suite 430

Address

Milwaukee, Wi 53226

City/State and Zip Code

mtlund@staffordlaw.com

[.-mail address: {to be used {or future annuat report notification)

For further information concerning this matter, please call;

Margaret T. Lund 414
at (

982-2871
)

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[0 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 FilingTee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2016

MARGARET T LUND

STAFFORD ROSENBAUM LLP
1200 N MAYFAIR ROAD, SUITE 430
MILWUKEE, WI 53226

SUBJECT: MCI OPCO, LLC
Ref. Number: W16000043847
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We have received your document for MCI OPCO, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris s
Regulatory Specialist Il Letter Number: 01 6A0001282£}_' o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) ‘ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MCI OPCO, LLC
(Name of Foreign Limited Liability Company; mus!t include “Limited Liability Company,” "1..L.C..” or “LLC.™}

(I name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. ‘The alternate name must include “Limited
Liability Company,” “1.1.C." or “LLC.")

2 Dclaware 3 45-4663877

.(Jurisdicliun under the [aw ol which Torcign Timited Tiability ’ (FET number, if applicable)
company is organized)

(Date first transacicd business in Florida, i prior to registration.)
(See sections 605.0904 & 605.0905, I'.S. to determing penalty liabilily)

5 1801 N. Military Trail, Suite 200

o 2
2 =2
Boca Raton, Florida 33431 ': .

(Street Address of Principal Office) L .

S e

6 1801 N. Military Trail, Suite 200 o3 ™I
' @ @
Boca Raton, Florida 33431 L g -

(Mailing Address) oL =

7. Name and street address of Florida registered agent: (P.O. RBox NQOT acceptable) n

Andrew Sherman oo

Name:

Office Address: 1801 N. Military Trail, Suite 200

Boca Raton Florida 33431

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tg accept servibe of process for the above stated limited liabilify company at the place
ent as registered agent and agree 1o act in this capaclyy. I further agree
to complywith the provisions of all statuteg'yelativejio fhé proper and complete performance of my dutles, and I am familiar with and

10 —
—m oo

[l

/ (Repistered agent’s signature)

8. The name, litle or capacity and address of the person(s) who has/have authority lo manage isfare:
Dr. Rebert Goldman, 1801 N. Military Trail, Suitc 200, Boca Raton, FL 33431. MGR

Dr. Ronald Klatz, 1801 N. Military Trail, Suite 200, Boca Raton, FL 33431. MGR

Andrew Sherman, 1801 N. Military Trait, Suite 200, BocWon, FL 33431. MGR
Stephen Krogulski, 175 N. Patrick Blvd., Suite 18(, Bpbo
9. Attachced is a certificate of existence, no more U
Jurisdiction under the law of which it is organize
of the translator must be submitted)

7 {Ifthe dertiflicate is in a foreign language. a translation of the certificate under oath

/ nghafe of an mithorized person

This document is executed in accordancé with section 605.0203 (1) {b), Florida Statutes, [ am aware thal any false information

submitted in a document to the Department of State constitutes a third degree [elony as provided for in 5.817.155, F.8.
Andrew Sherman  MGR

Typed or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCI OPCO, LLC"” IS 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 OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2016.

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

PAID TOC DATE.

Qmmy W, Mudlock, Secretary of State )

Authentication: 202403724
Date: 05-31-16

4635205 8300

SR# 20164044582
You may verify this certificate online at corp.delaware.gov/authver.shtml




