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P .
age 30 B 2019-02-0512.25.44 CST 12122023573 From: Kimberly Laughiey

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMTTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| MSVEF-FG WFC Tampa JV LP
{Nnme of Limited Partnership or Limited Lisbility Limited Partnership, which must inchude sieffix)

Acceprable Limited Partnership suffixes: Limited Parwiership, Limited, 1..P., LP, or Lud.
Acceptable Limited Liability Limited Partnership sufixes: Limited Liakiliy Limited Partnership, LLLP or LLLF

1€ nome unnvailuble, name under which the limited parincrship or limited liability limited partnership proposes wo regisier lo transact
business in Florida; must contain acceplable sufllx.

- Delawure _ 3 Novewmber 2, 2018 —
State or Country of Formation Date of Formntion SRy~
4. Federal Employer Identificntion Nymber: §3-2573048 ' el ,:-11
. .. o 7T

5. Name of Registered Agent for Service of Pracess wnd Florida Strect Address: Ty B [ -‘..j
C T Corporation Systom ’ e 9 P
: .- i e ST
1200 South Piue Island Road = .--.'
. & Nl

o

Plamtation, FL 33324

s

istered ageni and agree fo act int this capaciy. 1 further cgree fo camply with the provisions

1l complete performance of My dutles, and { an ﬁ:miﬁamaw‘_ﬂ:wﬁﬁgﬁgmr'omr of
— N __Aesislant Sacretary

. Signnture of Keglstered Agent

6. [ hereby aceept the appolniment as
of all steuuies relative ta the proper.
my pogsition as regisicred agenl.

8. Malling Address:

7. Principal Office:
51 Madison Avenue, Room 9206 $1 Modison Avenue, Reom 906

New York, NY 10010

New York, NY 10010

9. If limited partnership is a limited lability Umited purtnership, check box. [

{0. Name, principnl offlee address, nmd matling address of each general pariner:

o O ne “oypyreae E3E M
Name of General Partper MSVEF OFCWIC Tanzpu GFLLG Wume of General Partnen

31 Maditon Avenue, Room 906 Strect Address: o

Sirset Address:

New York, NY 10010

Mailing Address: __ Mailing Address: ______

Name of General Pednar:

Name of General Fortuer;

Street Address:

Street Address:

Mailing Address: S

Mailiny Addicss:

l;'ngc 1of2




To: Fage 4 of - . .
ag of6 2019-02-05 12:29:44 C5T 12122023573 From: Kimberly Laughrey

Neme of General IPurinor: i .. Name of Qencral Partiier ..
Streel Address: .. .. : . Sturest Address: . e ———
Malling Address; : Maiting Address;

1. Effective date, 17 othier than the dute of Nling:. ! .
(Effective daie cannoi be prior te aor more thon 90 days after the date this document ls jiled by the Florida Deparinient of Steie.)

Note: I the date insevied in this block docs not meet the eppliceble statutory fillng requireinents, this dats wiil not be Hstud ns te
document’s eftective date on the Depariment of State’s records, ’ ’

12, Attached id & cerificate of existence duly outhenticated, not more than 90 days priar to the detivery of tais nppilcalion Lo the
Florida Department of State, by the Scaretary of State or other officlnl having custody of the coility s recards ia the jurisdiction under

the law of which it is organlzed.
February 19

Signedthis __ rf/l e e Y uf 20
By: MS\'EI-’-U%&T;) G %Q&wm

A Stgnsituee of & geneeni partier
Steven W. Qsharne . . e .
The indlvidunl signing this document ofthems that the fucty stated herein are true and the individuol is cwars that false informatan

submiticd in 9 document o the Depariment of State constitutes o third degree felony as provided [orin s.817.135, [

Flling Fees: $1,000.00 ($965 Flling Pxc end $35 Repistered Agent Fec})

Certified Copy {optional): 3$52.50°
Certificute of Status {optlonal): $8.74

Pago2ofl




To. PageSofé 2019-02-05 12:29:44 CST 12122023573 From: Kimberly Laughrey

ATTACHMENT TO FLORIDA APPLICATION TO TRANSACT BUSINESS [N FLORIDA
FOR

MSVEF-FG WI'C Tampa JV LP

8. The namc, title or capacity and address of the person(s) who has/have authority to manage
isfare:

Each ofticer is located at the Principal Office Address:

s1 Madison Avenue, Room 906, New York, NY 10010

Name Qffice

Mark W. Talgo President

Christian F. McEldowney Vice President

Richard M. Walsh Vice Presicdent

¥evin M. Smith Vice President

Thomas O'Hanlon Vice President

Alan Rubensteln Vice President

Brian Seaman Vice President -

Davic¢ Skuraton Vice President o

leffrey Perpich Vice President ;"_‘

Steven Osborne Vice Presicent @ 1

Michael Juryta Vice President, Controlier J_' ix i

Richard B. Leber Secretary i

David Chan Assistant Sccretary - s ‘E”'E i
T en



To: Page6aofb 2039-02-05 12.28.44 CST 12122023573 Fronm; Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSVEF-FG WEFC TAMPA JV LP'" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 202202394
Date: 02-05-19

7131878 8300

SRH 20190735805
You may verify this certificate online at corp.delaware.gov/authver. shtm?




