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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITEDR LYABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA

) | Medina Capital |, LP

(Name of Limitcd Partnership or Limited Liabillty Limited Purinersitlp, which vust inclide suffley
Aecapiable Limited Parmersiip siffixes: Limitad Pariership, Limited. LP., LP, or Lud. :
slcceptable Limited Livhility Limited Parinership syffices: Ltmired Licbitity Limitacl Parinorship, L.L.L.P. or LLLP,

IT nome unaveilable, name urder which 1he Hmiled parinorship or limiled lisbility limited partnarship proposes 10 reglster to transuct
businoesa in Floridy; must contaln ncceptable sufftx, .

, Delaware s November 28, 2012
Stote or Country of Formution Pate of Formation

4. Federal Employer Identification Number; 36-4747666

5. Nanie of Reglstered Agent for Service of Process and Florlda Street Address:
NRAI Services, Inc.

515 East Park Avenue
Tallahassee, FL 32301

6. { haraby accept. the appointment as reglsiered agent and agrae to act In this capaelly. 1firther agree to comply with tha provisions
@ ull siaruses relativa to the propor and complete performance of my dutles, and § am familiar with and accep! the obligations of

my pasition as regisiered agant, -
¢t Joc.
Signoture of Roglstored Agent
7. Principal OMee: 8, Malling Addros
501 Brickell Key Drlve, Suite 200 501 Brickell Key Drive, Suite 200
Miami, FL 33131 Miami, FL 33131

9. 1 limited partnership i a limited linbility limited parinorship, chock box .

10. Name, principal office address, and malling nddresy of cach gonora! prriner:
Neme of General Pastner: Mi€Clina Capital | GP, LLC

Street Addross: 501 Brickell Key Drive, Suite-200
Miami, FL 33131

Nome ol General Particr:,

Struat Addross;

Maillag Address: Matiling Address;
Nume of General Partnar Meme of Quniora! Parinor;
Struet Address: Stroot Address:

Maiiing Addresy: . Mailing Addrexs;

H13000011078 3



0171542013 0916 (FAX) P.011/016
H13000011078 3
: Pogelof2 .
Name of Genoral Partner; i Noame of General Martner:
Stroot Address: : : .. Strcol Addreas: )
Muiling Address: ' :  Malling Address:

11, Effeetive dote, If ather than the date of f filing:
(Effective care cannot be prior to nor mare than 90 days aftsr ms dats Hhis documm lrﬂled by tin l"!orlafa Departiment of State.)

12, Attuched {8 a certificate ol existener duly suthentlcated, not more than 90 daya pricrto the dchvnry of this applleation to the
Flarida Department of State, by the Seervlafy of Btate or other officlal having custody of the unmy s regords In tho jurisdiction under
tha {aw of which it is orpunized.

signeatis 18t T e December ;12 *

4 f?/[ﬂf ?ﬂ/é‘cbﬂ

‘Siganture of 5 ganarfi] pafmer

The Individual vigning thiy desument affirm that the Nets stuted hereln sre truo and tho Individual is awore that false information
submitted in o document to the Dupartment of State constiiutes a third degree felnny os provided forin 5,817,135, F.8.

Flling Feest © $1,000.00 ($965 Filing Fee and $35 Replstered Agent Pec)

Certified Copy (eptional); $52.60

Cortifieate of Stutus (optlonnl): $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 "MEDINA CAPITAL I, LP" IS DULY
FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SBOW, AS OF THE FOURTEENTR DAY OF JANUARY, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "MEDINA
CAPITAL I, LP" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER,
A.D. 2012.

AND I DO EEREBY FURTRER CERTIPY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

Jalirmy W, Aullock, Secretary of Stats ‘-—-..
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