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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIAMILITY LIMITED PARTNERSH(P
TO TRANSACT BUSINESS IN FLORIDA

p. ML CASA V, L.P,
P ur Limited Lizbllicy Limited Purtnership, which must inclirde suffix)

(Name of Limited Partnershi
Accepioble Limited Parinership suffizes: Limbtad Partneryhip, Limited, L2, LP, or Lid,
d Partnership sufftves: Limited Liability Limired Portnership, L.L.L.P. or LLLP,

Avcepiuble Limited Liability Limite

If name unavailablo, name under which the limited partnership or limited lisbiiity limited parinership proposes 16_régisu:r (6 transact
businass in Florida; must contaln acceptable sufflx.

3. 10/31/201}

2, Delaware
Date of Formation

Stute or Country of Fermiation
4. Name ol Registered Agent for Service of Process and Florida Street Address:

€ T Corporation System

1200 South Pine lsland Road

Plantation, Florida 33324
3. { hereby accept the appoiniment as regisiered agent and agree 1o act in this capavity, 1 further agree (o comply with the provisions
iete performance of my duiles, and [ am familiar with and accept the obligations &

of ull statwtes refutive lo the proper and comp

my position as regisiered agent.
By:

CTCu an System

el VRPN [ ..
ature of Registered Agent -‘:;wm? . Coy

7. Principly Offies: (Floridn Street Address B. Mailing Address:
| Finuncial Plaza, 19th Floor

Hurtford, Connecticut 06103

9. If Hmited partuership is o limited Habilicy Hmbted pacinecship, check box D

19, Name, principal office address, and mailing 3ddress of each genera! partoer:
Name of Gencral Parmer:,

Name of General Partner: ML CASA V Management, LLC

—

Street Address: | Financial Plaza, 19th Fioor [M([um'fé—_;e Street Address:

Hartford, Connegticut 06103

Mailing Addreas:

'l

Mailing Address:
t j‘;.ei-;

,4.
P
7

Name of Generel Pariner! ;
: i
: )

Narme of Gencral Partner;
Streot Address: i
' Yoot

Stroet Address;
| A

Mailing Address: ‘ P
. T

Mailing Address:
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Neame of Generyl Partier;

Nume of General Puitner: .

Streer Address:

Stieet Address:

Muiling Address:

Malling Address:

t1. Elfoctive date, IF other shun the date of Aling: .
(Effective dare canmot be prior to sior move thair 90 days after ihe dave this docunens is filed by the Flarida Department of St}

12. Aanched is a centificate of existence duly authesticawed, not more than 50 days priar ro the delivery of this application o the
Florida Dapartinent of Stats, by the Secretary of Siate or other officia] huving custody of the entity's reconds in fhe jurisdicrion nnder

the luw of which i1 is organized.

Signed this Sih day pf December 20 .
ML CATA Y Muysineat, LLC, 3. Delaware Tmited [Gability company, Geooru! Paitier
BY: Hsfgecsin I Kl \nvvestorgGF 1L, L.L.C., & Dlawars limited Jability corapray, Manags:
X % . ?V/ﬁf -
Signature of o general parmer

Micbae) Schwaab, Vica Fresident
The individurl sigoing this document affinm that the facts stated harein are trae and the individual is aware that false infovmation
subnulted in » document to the Depormment of State constiutes a third dagrse felony as provided for in 5,817,135, .5,
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of States (optional): $8.75
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Delaware .. .

The ‘First State

JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
|

I,
L.P." IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "ML CASA V,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS COF THIS OFFICE

SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL [TAXES HAVE
\

NOT BEEN ASSESSED TO DATE.
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Jefirey W, Hullnck. Sugietiry of Stale
AUTHEN: TION: 9216615

DATE: 12-09-11

‘N.‘-H‘

5059208 8300

111276508

You may verily thiz cartificate onllne
wt corp. delaNaro, gav/authivey. ahml




