13

Note: Please print this page and use it as a cover sheet. Type the fax audil number
{shown below) on the (op and bottom of all pages of the document,

(((H15000228298 3)))

| RN AT

H150002282883ABC4
| Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
; so will generate another cover sheet.

Tor
Pivigion of Corporations
Fax Muombor t {BROIRALT 6383
From:
Account Hape 1 STEIHBERG CARELLEK P.L.
Aecount Number ;o 120110000015
Phone  {BBLY3%I-3344
Fas tumnar v (haLYRaH-4713
-t
-l R . , ]fzﬁ‘{‘ g
O **EDLEY the email adidress for this business entity Lo be usdldow Erﬁ:nu:%
D o '.z,;-.'ce.a1~.rma1 report mallings. Enter only oo email address p?::eﬁijse.‘g;jl ﬁ
oHOTAD TN TR e o ! - - N P AP oo
I T Email Address: ﬁ..dhizvt{—“; (44> TE] N C?A%ELH . @@Mh g
e P 7 -
- ey A roeed R
o ' SR vy
fa ey i o -
joed - . s m
oo FLORIDA/FOREIGN LP/LLLP oo B
papeni 9 sl
L o MPM S1X LP EIA
L " N Mﬂmﬁ -
L - . .~ rw
Cerntificate ol Status | 1 I
Certified Copy J 1 _[
[Page Count 2 03
IZstimated Charge fL,061.258 |
AN
prme - WAV A W AR Y — e
o
W
qi b\, (}C’.
Electronic Filing Menu Corporate Filing Menu Help K Q)q;b
\ »

https:/efile.sunbiz.org/scripts/eliicoviexe 9/22/2015




Sep 22 2615 17:3B:34 Steven Garellek —» 858-617-6381 - Page 8B2

P 7 o v fenoar v g
...‘.

f o

¥,
CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP ' ¥
OF
MPM SIX LP

The undersigned, desiring to form a limited liability limited partmership pursuant to Section
620.1201, Florida Statutes do hereby certify as follows:

ARTICLE 1 - NAME

The name of the limited partnership is MPM SIX LP.

ARTICLE [T - MAILING AND PRINCIPAL ADDRESS
The mailing address and street address of the principal office is 3900 Galt Ocean Drive, #2617, Fort
Lauderdale, FL 33308.
ARTICLE IIl - REGISTERED AGENT AND REGISTERED OFFICE

The namte and street address of the limited partnership’s registered agent are 3G Registered
Agent LLC, 200 E. Palmetto Park Road, Suite 103, Boca Raton, FL 33432, Fon ra
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ARTICLE IV - GENERAL PARTNER ;‘;‘; S .
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The name and address of the General Parmer of the limited liability limited pakﬂ'%éshi $ 17l
m D
MPM Six GP Inc. ST J
3900 Galt Ocean Drive, #2617 :_;5; cn
Fort Lauderdafe, FL. 33308 = o
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IN WITNESS WHEREOF, the undersigned has executed this Cestificate of Limited Partnership as of
the 2 | day of September, 201 5.

MPM Six GP Inc., General Partner

«%DM

A ——————
By: Anand Aggarwal, President
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and 10 accept service of process for MPM SIX LP at
the place designed in Article IIT of the Certificate of Partnership, the undersigned hereby aceepts the
appointment as registered agent and agrees to act in this capacily, The undersigned further agrees to
comply with the provisions of all statues relating to the proper and complete performance of its
dulies, and is familiar with and accept the obligations of the position as registered agent as provided

for in Chapter 620, F.S.
SG Registered Agent LLC
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