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SRNDER'S NERHRENCE NUMBER:

PHONT, NUIMHIER:

RE; VOUR REFERENCE NUMBER,

MPM ONE LLLP

Oumernt  Ororreview O eLease coOMMENT O pLuAsn RETLY O rrEAsE RECYOLY

NOTEH/COMMENTS:

Attached you will find filing for MPM ONE LLLP. Please use March 28, 2013 as filing date, since it
was ozginally faxed to you on March 27 and the GP was incorporated on March 28.

Thanks in advance,

]
Trra

Tha infort_'nq.tion contained in this facsimile message is legalty privileged and confidential information tntended only }‘S} thetse

af the individuai or cntity named above. If the reader of this message is not the intended reciplent, you are hereby. notified tgt

any dlslscmmatmn, distribution or copy of this facsimils i strictly prohibiled. 1€ you have recaived this facsimile i error, Pléhse “"'i"‘£ .

immediaiely notify us by tclephone and retum the original message to us at the address set Torth above via the United Statcs ———
e

[

700 8, FEDERAT, MIOHWAY, SUITRE 200, BOUA RATON, FI 33442
PHONE 561-391-3344 & FAX 561.301-3326

Postal Service. Thank you. . i
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
MPM ONE LLLP

The undersigned, desiring to form a limited liability limited partnership pursuant to Section
620.1201, Florida Statutes do hereby certify as follows:
ARTICLE [ - NAME

The name of the limited partnership s MPM ONE LLLP.

ARTICLE I - MAILING AND PRINCIPAL ADDRESS
The mailing address and street address of the principal office is 3900 Galt Ocean Drive, #2617, Font
Lauderdale, FL 33308.
ARTICLE III - REGISTERED AGENT AND REGISTERED OFFICE
The name and street address of the limited partnership’s registered agent are SG Registered
Apgent LLC, 700 S, Federal Highway, Suite 200, Boca Raton, FL 33432.
ARTICLE IV — GENERAL PARTNER
The name and address of the General Parter of the limited liability limited partnership is:
MPM One GP Inc.
3900 Galt Ocean Dnive, #2617,
Fort Lauderdale, FL, 33308

The Partnership elects to be a Limited Liability Limited Partnership,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited Partnership as of
the 2. g; day of March, 2013.

MPM One GP Inc., General Partner

By: Anand Agpgarwal, President

0407490, :
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for MPM ONE LLLP
at the place designed in Article 11 of the Certificate of Parmership, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further agrees
to comply with the provisions of all statues relating to the proper and complete performance of its
duties, and is familiar with and accept the obli gatmns of the position as registered agent as provided
for in Chapter 608, F.S.

SG Registered Agent LLC

fl—ry

LawfedCe Steinberg, Me‘ﬁager

Dated: -3/ Z ?'/ (3
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13 oo 9392 3



