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COVER LETTER
TO: Registration Section
Division of Corporations

. e STROME MEZZANINE FUND IV LP
SUBJECT:

Name ol Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of states and fees are submitted to register a foreign Hmited partnership or limited lia

partnership to transact business m Florida.
Please return all correspondence concerning this matter to:

VINEE MEHTA

Contact Person

STROME GROUP

Firm/Company

1688 MERIDIAN AVE. SUITE 727

Address

NMIAMIEBEACH, FL 3315392710

City. State and Zip Code
VMEHTA@STROME.COM

L:-mail address: (W be used tor futere annual report notification)

For further information concerning this matter. please call:

VINEE MEHTA G 310 )SSE—‘HSE
i
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a cheek for the foliowing amount: - r"
[ $1.000.00 Filing Fees (] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [ $1.061.25 Filing Fee. f i
{5963 Filing Fee and and Certificate of und Certified Copy Certified Copy. and ]:'.',
8335 Registered Agent sStatus Certificate of Status =
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[yivision of Corporations Division of Corporations o
Clifion Building P.O. Box 6327
2661 faecutive Center Cirele Talluhassee, FI. 32314

Tullahassee, FI, 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSENESS IN FLORIDA
i STROME MEZZANINE FUND IV, LLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Avceptable Limited Partnership suffixes: Limited Partnership, Limited, P, LP, or Lid,
Acceprable Limited Liabifine Limited Parmership suffices: Limited Liabiliny Limited Partership, LLLP. or LLLP,

[ nane unavailable, mame under which the Emited partnership or limited lability limited partnership praposes o registes
business in Florida: must contain aceeptable suffix.

5 DELAWARE 3 08/06/2014

Stute or Country of Formation Date of Fornution

. . . . , A7-1493863
4. Federal Employver ldentification Number '

5. Nume of Registered Agent lor Service of Process and Florida Strect Address:

VINEE MEHTA

1688 MERIDAN AVE., SUITE 727

MIAMIEBEACH. FL 33139-2710

0. 1 lereby aceepr the appoinimeni uy registered agent and agree feo act iy s capacuy. 1 further agree to comply with th

of alf suenutes refative o the praper and compleie perfopmeace of my duties_and I am familiar with und accept the obli;
v position as regisiered agent.

Signature of Registered Agent

7. Principal Office: R. Mailing Address:
1688 MERIDEAN AVE. 1688 MERIDIAN AVE.
SUITE 727 SUITL: 727
MIAMI BEACH, FLL33139-2710 MIAMI BEACH, FL 331342710 _ ‘
T
SIr«
9. I limited partnership is a limited liability limited partnership. check box. dJ LIt
1. Name, principal office address, and mailing address of each general partner: A5
-
: . MARK STROME . Lt
Name of General Partner: Name ol General Partner: i i,; P
: F-w
) 1088 MERIDIAN AVE., SUITE 727 - c
Street Address: A Y Street Address: 2 S
MIAMI BEACH, FL 33139-2710 T8
aailing Address: Muailing Address:
Name of General Pariner: Name ol General Partner:
street Address: Street Address:
Muailing Address: Muiling Address:
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Name of General Partner: Name of Creneral Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

i, Effective date, if other than the date of filing:
thffective date cannot be prior to nor more than 90 davs after the date this document is filed by the ! Torida Depariment o,
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liste
document’s eftective date on the Department of State’s recards.

12, Auached is ¢ certifivate of existence duly suthenticated. not more than 90 duyvs prior e the delivery of this application
Florida Department of State. by the Secretary of State or other official having custody of the entity™s records in the jurisdi
the law of which it is vrganized.

12th SEPTEMBER 19,
Signed this Juy al’ 20_f

Signature dfa 'gc\r';cral partner

The individual signing this docunment atlirms that the Tacts stated herein are true and ihe individual is aware that talse into
submitted in o docement to the Department of State constitutes g third degree telony as provided {or in s.817.155. F.5.

Filing Fees: S1.000.00 (S965 Filing Fee and $335 Registered Agent Fee)
Certified Copy (optional): §52.50 -
Certificate of Status (optional): $8.75 Ty

Page 2 of 2




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STROME MEZZANINE FUND IV, LP"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 201¢%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STROME MEZZANINE
FUND IV, LFP" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE.

NS

Jlﬁny W.Dunocd, Secretary of Hlate

5582322 8300

SR# 20196769220
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 2034¢
Date: 08-




