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APFLICATION BY FORFIGN LIMITED PARTNERSHIT OR
LIMITED LIARILITY 1LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. ML CASA 1V, L.P

(Name of Limiled Partnership or Limited Liabihity Limitcd Pannership, whick musi include suffia)
Acceprable Limired Parinership suffixes: Limed Parireeship, Linited, L2, LP, o Licl,
Acceprable Limited Liability Limited Parmmership suffixes: Limited Liability Limited Parimership, LL L P,

or LLLP
(f naine univailable, vane undes which the limited partoership or limited linhility Binited purtnershp 2
proposes to register Lo iransact business in Flonda; must contain scceptable suffix)) ;{,“ Lr':‘\ % 'T\
5 Delaware _ 3. 10/10/20G6 AT} % -
(State or Country of Formation) (Date of Formation) %‘3 — r
3
. . . i P m
4.Comoration Service Company B . 1394
{Name of Registered Agent {or Service of Process) | \C:;?..\ % O
~ry
51201 Hays Street <2 X
ot
(Florida street addness for Registered Agent) 2‘1/4‘ ra
i
Tallahassec, FIL 32301 T o

0. [ horehy accept the appointment as registered agent und agree to act in thes capaeity. [ further agree iv
comply with the provisions of all statrites relative 1o the proper and cormplete performance of wy duties,
arid { g familiar with an accept the oblipations of iny position as regisiered ugent.

Corpoiatio1 Service Company

By: AL fi . ‘

Koo SIS S ¢ oo r
N 2, L2 A -

7. 737 N Michigan Ave; Suite 1700

{Principa! office addreys)

Chicago, IL 6061 ]

8. H'limited portnership is a limited lability limited partnership, check box[x]
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g 737 N Michigan Ave; Suite 1700

{(Majling sddress)

Chicago, IL 60611

10, Name, principal office address, and inailing address of each general partner:

James Martha 1 Financial Plaza; 191h Floor
e B,
{(Name) ~ABreet Address) ]
| Hartford, CT 06105 o B 1
R 7 T
() -
Same as above ‘;;-fﬂ o2 (’
(M.';lliny Aflt[lm-u;:;—)_” --—__~--ﬁ-7;’\ -
' YA ¢
- — R 4
- o . o =
James O'Brien 737 N Michigan Ave; Suite 1700 ™42, '{"’ ~
[ R - —— e e _f\ r)
(N . Stree! Address) ) W
ame) Chicago, IL 50611 e O"p‘- =
B2 o
>
Same ag above i
(Muailing Addiess)
Douglas Denyer | Financial Plaza; 19th Floor
{Name) (Street Address)

Hautford, C'T 06103

Same as above
(Mwiling Address)

737 N Michigan Ave; Suite 1706

Mcgan Wolfinger
{(Name)

. [Street Address
Chicago, IL 6081177

Same as ahove
(Mailing Address)
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(Name) ___ {Street Address) - -
T o fMuiIing Address) -
(Naic) (Stiock Addiess) T
T TR T T T "-“———-*———l - T e + am m = e & aem e s - M
Matling Address —A
{(Mailing Address) sl g
—-m_m_ e r-!T‘
- )
ol A A J—
-nra -0
o - r"‘
w? oo
- . . . m—< 1
11. Effective date, 1f uther than the dale of filing; . m -
8B O
—
(Effective date cannot be prive tv nornore than Y0 days after the date this documaent ;qu—; xR
Jiled By the Fiorida Depariment of Stare.) %;’:‘ -Fc')

!
12, Attaehed is » certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application 1o the Florida Departiment of State, by the Secretary of

State or other official having custody of the entity's records o the Jwisdiction under the
law of which it is arganized.

Signed this  8th day of MSt:plcmhcr

L 20 09

Signnturc of a general

-

Filing Fecs:
Certified Copy (optional);

$1,000.00 (8965 Filing Fee and §35 Registersd Agent Fee)
Certificate of Stalus (opUonal):

§52.50
$8.75
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML CASA IV, L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ML CASA IV,
L.P."” WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ESCC

jelfroy W, Bulloak, Secretary ol Stats

4232311 8300 AUTHENTCATION: 7534893

DATE: 05-18-09

090866616

You may verify this certificate opline
at corp.dolaware.gov/authvor.esh



