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COVER LETTER

Registration Section
Divisloy of Corporations

MARABU NORTH AMERICA LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

TO:

SUBJECT:
‘The cnclosed application, certificale of stalus and fees arc submilted 1o reglster a foreign limited partnership or :mived liability limited

partnership to transact buslness in Flarida.
Pleas: return all correspondence concerning Lhis matter ta-

ELISSA HART

Cantact Parson

SMITH, GAMBRELL & RUSSELL, LLP
Firm/Company
1230 PEACHTREE ST. NE, SUITE 3100
Address
ATLANTA, GA 30309
Clty, Staic and Zip Code g o ns
EHART@SGRLAW.COM - Q =
-mail address: {1o be used for [uture annualreport notlilcation) §;r;13 P "T'
—y =
For further infermation concerning this matter, please catl: g;’; ) Sm—
ELISSA IART 404 815-2500 m=< i
at{ ) ™ ey
Name of Contact Person Aren Code and Daytime Telephane Number - -U ' ? ’
Sy O
oFE W
Oy =
: o

¥ $1,000.00 Flling Bees 11 81,008.75 Filing Fees  11%1,052.50 Filing Fees  (1%1,061.25 Filing Fec,
(4965 Filing Fec and and Certifleate of and Certifisd Copy Certified Copy, and
Certificate of Status

Bnclosed is o check fur the following amount:

335 Registered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion
Division of Corporations

Registration Section
Division of Corporations

Clifton Building
2661 Execulive Center Cirele

Tallahassee, FFI. 32301

D, Q. Box 6327
Tallahasace, F1. 32314

FLAEFN = Q30 1200} ¥Woliern Khurrar Gt
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APPLICATION BY FOREBIGN LIMIUTED PARTNERSHI OR
LIMITED LIABILTTY LIMITED PARTNERSHIP
TO YRANSACT BLISINESS IN FLORIDA

MARAHU NORTH AMERICA (b
(Nnmr af leue.d‘l'nrlm.' uh!p or L mlud Lintility Linvited l"nﬂnershlp. whlch nmv lmludn wqﬂx}

Accoptable Limited Parmership segfives: Limired Portaersiip, Limited, 0.0, 0% or Lid
Arcepipble Linised Liphitity Limited Partnerstip soffises: Lamited Liab iy Lintined Partaerships L LALP or LELY

business in Florida: must contbin aceeplably sutlix,

o AUGUST 23,2007

GLORGIA
- State or l.'fum—l;ry of Furmmaiion Date af Fermation
2!’1 0813172

4. Federal Employer [ientification Number:_

3. Naae of Reghtered Ageud fur Service of Procers and Flovida Sirect Address:

.‘:Ml I I] CUAMBRE] L & RUSSI I I, LLE

50 N()Rl HLAURA ST, SUIH: !%(I

I s unaviidabie, omno under which the limited p’umu«.mp o Hmbied liability limited pnl.lncr\hlp propuscs to register W iransact

JACKSONVILLE, FL 32202
f hereby accept the appoininent of regivieved wgent aid agree 10 aci in thie capaci(y. { further agroe 10 compbawith thy provisions
if al! statutes (etative to diw peaper ard conyseie pecformncdaf m: dutifls, aod 1 ane faniiticr with ved acea, nnnhﬁgmn of
iy gostifon g regiviered oger. Smith, Gambrofl & tbscvp.L g c.., o=
Hy: :2:;:-}11 Cor "n
- e—— e ip— " " F it rr — — :b-.._i c
Signature of Roplistored Agent nIe = v
w2 1
7. Principal Officy: ¥ Mniling Address: r{:’%«; (%) ] ’
460 Rl MUHNI R()AD 24(0!\ R! M()UNI K().-\l) e
N
: ta - :
f_?i‘_'“ (.IMRI.LSIUN. .‘-.t. 29406 NORTII (it'z-\.lfl.tsnm, §C 29406 B o D
*:Jm o
- P — » D
1C limited partneeshlps s 8 Halted liahiity limited parisership, check box
10, Nume, priveipal office address, mnl mailing wddvesy of cnel peneral paroer
MA 1) HOLDENG CORp .
Namwe of Genernl Parlner:; Rany ! ! F . Numne of General Pastner: — _
. b B §| SULLE Von
Stroet Adudiess: j?}? PEACTITRER . NI, SUITE Lol streel Addresy: s .
ATLANTA, GA 30304
IO PEACHTREN ST, NE, SUNTE 3 1¢ .
Mailing Addiress: 1230 PEACTITIMA 5T. NE, SUITE 3190 Mailing Address: .
ATEANTA, GA 30309
» — e tsrramvns 0« o e e et S reree et e s |
Name of Generml Pariner:, 600@3‘:{@‘ N ol General Pariners

JEEIR A W g Kl Caling

Street Addiess:

Stregt Addiess; R e e s e s

Mailing Address: _____

Mailing Address; i .

({(H15000134809 3)))
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IPage 1 of 2 .
Nume of General IPartiner:____

et g i s

Mame ol General Darlucr:
Steee! Addiesy: e - e Streel Atldress:
Malling Addeess: . Mailing Address: R -

'}:I_;:n}—;h::!-'laridn Iepariment uf Staie

L1 Effective date, if other thne the date of filing:
(¥ffeetive dire cannod be prive 1 mar mare than 90 duys uftar the duie this docwment 15
12, Attached bs o certifiente of existence duly anthenticaed, not more than 90 duys prior to the defivery of this epplicution 1o the
Vlarida Department of $tate, by the Sceretary of State or oiher afficial having custody of the entity™s records in the Jurisdiclion inde

the Taw vl whicl it is orgunized,
Signed this, .'.. e day Ol_u.)m______.__ - e
BY: MARABU HO
~HANSG- HHCHATL KRA s, Sc'::-’tf‘ﬂ?‘l:y'fﬂET

Slpuatfire of p gencral partner

T budividil signing this document alfinm that the Taets stated herein ste true and (he individual is awnre that false information

subinsitted in o document to the Depariment of $tate constitutes a thind degeee felony as provided Tor in 5,817,153, F.8,
$1L.000.00 (5965 Filing Fee and $33 Regisered Agent ee)

Filing Fees:
Certificd Capy (optional): $81.50
Certificate of Stitus {(optional): £6.75
Paga 2 of 2
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CONTROLNUMBER  :07071390
STATE OF GEORGIA DATE INC/AUTH/FILED : August 22, 2007
Secretary of State JURISDICTION : Georgia
PRINT DATE : June 035, 2015

Corporations Division
313 Wost Tower
#2 Mertin Luther King, Jv. Dr,
Atlanta. Georgla 30334-1330

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MARABU NORTH AMERICA LP
A Domestic For-Profit Limited Partnership

was formed in the jurisdiction stated abave or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable (fling and annua) registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not centify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in exisience or is authorized to trunsact business in this

B:lh~

Brian P. Kemp
Secretary of State

Tracking #: 6z2¥yKggK
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