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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

THOMAS D. DEVITA
600 LEXINGTON AVE.
17TH FLOOR

NEW YORK, NY 10022

SUBJECT: MKP CAPITAL MANAGEMENT, LLC
Ref. Number: W21000010615

We have received your document for MKP CAPITAL MANAGEMENT, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cali
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 521A00002293

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corperations

MEP Capial Management, L.L.C.
SUBRJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter 1o the following:

Thomas 1. DeVita

Name of Person

MKP Capital Management. L.L.C.

Firm/Company

e —

ar——

. o
600 Lexington Ave, 17th Floor

Address e

New York, NY 10022

City/State and Zip Code

devitag@mkpeap.com

gh:h Hd 8- 834 120L

E-mail address: (1o be uscd for future annual repont notification)

For further information concerning this matter, please call:

Thomas . DeVita 212 303-7100
at ( }
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

£nclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = 513000 Filing Fee & [0 $135.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy

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

IN COMPLIINCE WL SELTION 6050902 FLORIDA STATUTFS THE FOLLOWING [5 SUBATTFL 10 REGISTYR A FORFIGN TINMIED LABILID
COMPANYTO TRANSACT BUSINERS INTHE STATE OF FLORID-.

. MKP Capital Management. L.L.C.

{~Name of Foreign 1.imited Liability Company. must inelude “Limied Labilny Company,” "LLC7 or "LLCT)

{11 name unavalable, enier ahicrnate nmme adopred far the purpose of tansacting business in Florula

I'he altcrtse name mast wclude *Limitedd Liabiliny Company " "L L C7 or "LLE ™

IIelaware
2. 3.
(Jutsdictien under the faw of which foreign Tumited Tability company 1 arganized) (FET nwmnber, 1f appheable)
N/A S
4. . _,_.‘I S"": [ e J
(Dale first transacied bussiess n Flonda, if priar to repistration ) REEI -
(Sec sections 65 0905 & 605 0903, F S 10 deternune penatty liability) e n '-"7531
- omm
. . . _— ==t (o) e
MKP Capital Management, L.L.C. MEKP Capnal Management, L.1L.C. 02, ' p—
5. 6. s far] %
(Street Address of Prancipal Oftiee) (Matling Address) RN -
VUt - g E i
600 1exington Ave., 1 7th Floor 600 [exington Ave., 1 7th Fioor !..'_1 ’ =
i i L
S
;"". _}:‘ £
New York, NY 10022 New York, NY 10022 ra w

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Patrick McMahon
Namge;

200 S Biscayne Bivd 30 Floor
Office Address:

Miami 331

. Flonda

]

ad

(Clity) (Z1p code)

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 kerehy accept the appointment us registered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of ail 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.

(—gwulqv-d by.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} 101al):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

" Manager

= N{ember

\ Patrick McMahon
Name:

Address:

200 5 Biscavne Blvd 30 Floor

CManager

= Member

Miami. FL 33131

Richard Eightburn
Name:

1132 Oenoke Ridge
Address:

New Canaan, CT 06840

O Authorized ] Authorized
Person Person
T Other O Other J Other OOther
£ [y
Thomas DeVita . A
O Manager Name: ) O Manager Name: LR
226 Sollas C ;g U
— 226 Sollas Court R
= NMember Address: OOMember Address: Lo 1 j—
T v s | ¥
_ : Ridgewaod. NJ 074350 . .y ;
CiAuthorized g OAuthorized LNl g 43 i
ST =y
™ o - @
Person Person o o
PR
- <
COther TOther COOther O tHer
[DManager Name: OManager Name:
CiMember Address: CMNember Address:
C Awthorized O Authorized
Persan Person
CiOther O Other T Other D Other

Important Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certtficale of existence. no more than 90 days old, duly authenticated by the official having custodv of records in the
Jurisdiction under the law of which it is organized. (If the certificate (s tn a foreign language. a translation of the certificate under oath
of the translator must be submirtted}

10, This document is executed in accordance with section 685.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, 1.8,

Oocudngnad by

Tﬁma.& D . DLU(fA

LIERTL I 1Y 47 L

Thomas D, DeVita

Swnmature ot an authorred person

Trped or printed neme of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "MKP CAPITAL MANAGEMENT, L.L.C." 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 TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MKP CAPITAL

MANAGEMENT, L.L.C." WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER,

A.D. 1995,
O ore
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE!BEE®
I om
PAID TO DATE. .~ 3 7
) :: 1 =
e
N = Kl
IR o)
DT
Ty [d4]
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Authentication: 202326453
Date: 01-20-21

2541305 8300
SR# 20210167915

You may verify this certificate online at corp.delaware.gov/authver.shtmil




