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COVER LETTER

TO:  Registration-Section -
Division of Corporations

SUBJECT: MK Equiky Parinars VII LP
Nurie of Forgign Limited Partnership or Limited Linbility Limiced Partnership
Tha eaclazed application, certificato of stetus and fees ars submisied to segister a foreign limited partnatship or limited linbility Gnaited

parinership io transact busingss in Plozida,
Please retucn alk correspondence concerning this tatter to:

Jim Hurper

Contact Person

Moeuns Knawvs Patinen, LP
Firny/Campany

2000 West Loop South, Suite | 050
Address

Houston, TX 77027

City, State and Zip Code

hmpen@mkp.us.com
E-mail address: (to be used lor future annual report notification)

Por further information concerning this mattsr, ploasa call:
A ) .
Name of Contact Person Arca Code and Daylime Telephone Number f_lz ¢ B8
- Iy, —
Euclosed is  check for the following amnount: >3 X
=0 XM
£ $1,000.00 Flling Fees 0%1,008.75 Flling Pees 0 $1,052,50 Filing Fees 111,061,285 Filing Fee, v I ;\: ——,
($965 Filing Pes and and Certificato of and Certified Copy Cattified Copy, and 8 :-:% o~ v
335 Rogistered Agenl  Status Certificate of Status o C’? i
T 2o ey
FWO ;ELQ > 5 f
— o
STULET ADDRESS: MAILING ADDRESS: 38 e 03
Registration Section Registration Section Sm Mo
Divislon of Corporations Division of Corporations oM
P. 0. Box 6327
Tailahnsses, FL 32314

Cliftos Bullding
2661 Bxrucutive Center Circle

Tallahassee, FL 3230]
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

I MK Equity Paciners VI LP
(Name of Liwited Partaceship o Limited Linbility Limlted Partnership, wiich must include siffix)

Accéplﬂb!e Linvited Partnership suffixes: Limited Partngrship, Lindted, LP., LP, or Ltd,
Acceptable Limited Liability Limited Parinership suffises: Limited Liabllity Limited Pavinership, LLLP. or LLLP,

If pawne unavailable, name ender which the linited purtaarship or Jimited lability limited parinecship proposes to register to fransaot
business in Florida; must contain acceptable suffix,

2 Texas 1. 3722712011

State or Country of Formatfon Date of Foripation

45-5332562

4, Federsl Employer ldentification Number:
5. Nane of Registored Agent for Service of Pyocess and Florida Streot Address:

C T Corparntion System

1200 Sauth Fiue Island Road

Dlantation, Florida 33324

6. T hereby accapt the appointinant as regiztered agent and agree to act in ihiy capacity. Tfurther agree to comply with the provisions

of all statuies relative fv the proper and complste perfarmance of my duties, and I aop familiar with and accepl the obligations o‘
rr]

iy pesition as registered agent, C'T Corporstion System - Kristin Bolden - =
By: MWEERII, tssistant secroary 52 T
Sigonturs of Registered Agént J:E :-3' -I; "'“rv}
. Fx st
7. Prinvipnt Office: 8. Maliteg Addresst = 33 ? ™
2000 West Loop South, Suite 1050 2000 West Loop South, Suilc 1050 {""‘g“ - 23
e D S !
Houston, TX 77027 Mouston, TX 77027 cr; E—? i
58 = S .
Torn BQ
T ~no

9, 1t Jimited partnership is 2 limited Mabllity llmited parinership, check box ,

10. Name, principal office sddress, snd malling address of ench gencral rt.ier: 3 m 28)
MK Bquity Partoers VIT GP LLC Name of (!eueml Partnar;

Name of Geosral Poriner:
2000 West Loop South, Sujle 1030 Stroet Address:

Street Address:
Housion, TX 77027
Maliling Addrsss: 2000 Weat Laop South, Sulls 1050 Muiling Addraass;
Houston, TX 77027
Name of Goneral Puriner; Name of General Partaer;
Streot Address: Street Addreus:
Malllng Address:, Mailing Address:

HLOAT S V2OV | Winkons Kdaws s Oullow
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Page 1 of2
Nume of General Pariner:

Name of Geuesral Partner:
Street Address;

Stroet Addross:

Mailing Address;,

Mailing Address;

11, Effectlve date, If otlior than the Jate of fillung:

(Effective date cannot be prior to nor more than 90 days after the date this docwment Is filed by the Florida Department of Siafe,)
12. Attached iy a centificats of existence duly authenticated, nat more thar 90 days prior to the delivery of this application to the

Deouglas A, Knaus, Manager of

Florlda Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of wihich it is orguniged,
L duy of Moad ,20

General Partner

Sipned this

guatare of n genernl partner

b

tubmitted iv a documsnt to the Department of State conslitutes a third degres felony as provided for In 5.817.155, F.S,
$1,000,00 ($955 Filing Pee and $3$ Registered Agenl ang
r.,’; .

J38

The individuai signing this document affirm that the facts stated herein are trie and the individual Is aware that false information

$52.50

Fillng Fees:
Certilled Copy (optiopal):
Certificate of Status (opticnal)y $8.75
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Corporations Sectlon
P.O.Box 13697
Austn, Texas 78711-3697

Hope Audrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MK Equity Partners VII LP (file number 801401244), a Domestic Limited Partnership
(LP), was filed in this office on March 22, 2011.

- - . * v il * ’ N

It is further cenified that the entity status in Texas is in existence. =2 w2
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In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 24, 2012,

S AN

Hope Andrade
Secretary of State

Come visit 4s on the itternet at hisp:/vww.sos. State.ix. s/
Phore: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Sesvices
Prepared by: SOS-WEB TID: 10264 Document; 423269800004
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