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APPLICATION BY POREIGN LIMITED PARTNERSHIP OR 7 P, ©
LIMITED LIABILITY LIMITED PARTNERSHIP - g % N
TO TRANSACT BUSINESS IN FLORIDA o Yo, %
LMFCM; L.Po a;:‘,_\/ . e.
(Name of Limited Partnership or Limited Lixbility Limited Partnership, whick must tnclade sujYix) (OA\ S C%\
dcoeptable Limited Parinership syfftees: Linited Pavinership, Limited, L.F., LP, or Ltd, ({D{f .
Acceptable Limited Liabiitty Limited Pavinership suffices; Limited Liability Limived Parmership, L.L.L.P. ar LLLP, 537 "’;f N

1f name unavaileble, name uader whioh the limited partnership or (imited lishility limited partnership proposes to reglater 1o transact
business io Florids; must contain accaptable sufBx.

» Nevada 3. March 14, 2007
State or Country of Formailon Date of Formation

4, Pederal Employer [donilfieation Number: n/a

5. Name of Raglstered Agent for Servies of Process and Florlda Stroet Address:
Gary N. Gerson

1645 Palm Beach Lakes Bivd., Sulte 1200
West Palm Beach, FL 33401

6. { hereby oceeps the appoiniment ox registered agent and agres
of all statutes relative 1o the proper and comflere performanc
my porition as ragistered agent,

¥

ct in this capaclty. Tfurther agree to comply with the provisions
duties, and I am famtliar with and accept ths obligations of

nature Wluﬂd Agant

7. Principal Office: 8. Malllng Addresa:
324 Royal Palm Way, Suite 100 324 Royal Palm Way, Suite 100
Paim Beach, FL. 33480 Palm Beach, FL 33480

9. ITlimited partrtership ls a limited liability limited partoership, check box .
10. Name, principal offics addvess, snd mailing sddress of each geners) partner:

Neme of Goneral Pariner: MFCMGP LLC

Name of Getieral Pariner:
Stroot Address; 324 ROYal Palm Way, Suite 100 Street Address:
Palm Beach, FL 33480
Malling Address: Mailing Addreas:
Name of Goneral Partoer: Nama of General Partner;
Strect Address: Strost Addcess:

Maillng Address: Mailing Address:
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Nams of General Parmer: Nasme of Goneral Partner;

Street Address: Strest Addresy;

%

. Mailing Address: Mailing Addicss:

L1, Effactive dute, [T cther than the data of filing;
(Kffecrtive date cannot ba prior te nor mare than 30 days afler the date thir dociment I filed by the Fiorrda Depertment of Staze.)

12, Aftached is a certificate of existence duly autheuticated, not mage than 90 dsys prior to the delivery of this application to the

v Flotida Depastinent of Stats, by the Secretary of State or vthor offielal having custody of the entity's records in the jurladiotlon under
b the Iaw of which it is organized.

Signed this / q day of ?2[:) 20 ! l: ,
V] &F

#11

naigty génars] poriner

Tho individuat signing this doeument affirm fhat the facts sdted harein hre trus and the individual Iz aware that false infacmation
submitted {n & document to the Department of Stale constitutes 2 third degraa felany ag provided for in 8.817,155, P.§,

Fillng Fose: $1,000.00 ($965 Filing Pes and $35 Registered Agent Fee)
Certlfied Copy (optional): §52.30
Certifleate of Status (optional) $3.15

Page 2 of 2
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
sarporations, non-profit corpotations, corporation soles, limited-liability companies, limited
partmerships, Hemited-linbility partnerships and business trusts pursuant to Title 7 of the Nevada i
Revised Statutes which are either presently in a status of good atanding or were in good standing
for n time period subsequent of 1976 and am the proper officer to exccute this certificate. -

I further cestify that the records of the Nevada Secretery of State, at the date of this centificate,
evidence, MFCM, L.P., as a limited parmership duly organizéd under the laws ¢ Nevada and
existing under and by virtue of the laws of the State of Nevada since March 14, 2007, and is in
good atanding in this state. '

IN WITNESS WHEREOQF, [ have hereunto get my
hand and affixed the Great Seat of State, at my
office on February 14, 2012,

gy

ROSS MILLER - 3
Secretary of State

Electronic Certificale
Cartificola Number: £20120214-0526

You may verlfy this elestronlc carllficate
onlins at hitp:iiwww.nvaos.govf




