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COVER LETTER

TO:  Registration Section .

Division of Corporations ?
MG Tavestweatd LT

Namge of TForeign Limied Partnership or Limited Liabity Limited Partnership

SUBJECT:

The enclosed application. centiticate of status and fees are submitted 10 register a foreign limited partnership or limited liability limited
parnership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

MARY  GINND - Pariner

Li
Contact Person

M Tavesiments  L-P

Finm/Company

MN rarele DR

Address

Naples, PLORID A 3404

Citv. State and Zip Code

MEC Fyestimenss L Coarma | . (oM

E-mail address: (to be used for future annual repon nddfication) %’
For further information concerning this matter. please call; % = ki
U, S2-lboo— S
M AR (J/‘MUB at ( 9 ) 52 ME I e
Name of Contact Person Area Code and Daytime Telephone Number ,.}:; - oy
WhF
Fnclosed is a check for the following amount: o4 3 [
i
CI$1.000.00 Filing Fee  T$1.008,73 Filing Fees  [US1.052.50 Filing Fees 061.23 Filing Fee. <7
(5965 Filing Fee and and Certificate of and Centified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Feey
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

WL Tavegments, v P
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid
Acceprable Limited Liabitity Limited Parmership suffives: Limited Liabilitv Limited Partnership, 1101 or LLLD.

~ .
MWEC iy Jwetments | P
If name unavailable. name under whith the limited partnership or limited liability limited partnership proposes w register to transact
business in Florida; must contain acceptable sutlix,

7 CM‘E)(NCL/ 3, % \u‘\qﬁ?

i Date of Formation

State or Country of Formation
LE 4130 4

5. Name of Registered Agent for Service of Process and Florida Street Address:
MARY (71089
]
FNYL MNarek DR
Neplg  FLo 34

6. [ herehy accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the provisions
07919 performance of my duties, rmd Fam fumiliar with and accept the obligations of

1.

4. Federal Emplover [dentification Number:

of all statutes relaiive 1o the proper and ¢
my position as registered agent.
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o

[

X
4
4

=

\lg_,ndturt of Rc;,nstcrcd Agent 3 %

7. Principal Office: §. Mailing Address: ::;;:) :;
24 Mareje, DR ne Marek DR u =
Mafor  FLORIDA _ Nagey FIBRDA 2o 3

il WY ES

9. Iflimited partnership is a limited liability limited partnership. check box. [J

10, Name, principal office d(l(lrus, and mailing address of each general partaer:

Name of General Partner; M RL{ G' M M 0 Name of Grenerat Partner; _

Strect Address: 9\\’\?‘ MW‘EAQ b?\ Street Address:
Wapw P ALY ~ .

Mailing Address: S ! A’ Mailing Address: -

Name of General Parwer:

Name of General Partner__

Street Address:

Street Address:

Mailing Address:

Muailing Address:
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Name of General Partner:

Name of General Partner;

Street Address;

Street Address:

Mailing Address:

Mailing Address:

PR R

t1. Effective date, if other than the date of filing S
(Fffective date cannol be prior to nor more than 90 davs after the date this document is filed by the Florida Depariment of State.)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the

decument’s etfective date on the Department of State’s records.

12, Anached is u cenificate of existence duly authenticated. not more than 90 days prior 10 the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity's records in the jurisdiction under

9,.(
0

the Tuw of which it is orpanized.

Signed this CQ’LM day of

2

/S // L

"/ Signatur& of a general partner
e

I'he individual signing this document affirms that the facts stated herein are truc and the individual is aware that false information
submitced in a documem to the Department of State constitutes a third degree felony as provided for in $.817.155. .8,

$1,600.00 (5965 Filing Fec and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional); $52.50
Certificate of Status (optional): 58.75
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: MFC INVESTMENTS, L.P.

File Number: 1998169000186

Registration Date: 06/17/1958

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 15, 2021 (Certification Date), the entity is authorized o exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of September 16, 2021.

) Srro-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z22M067

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/cerification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

MARY GINNO

MFC INVESTMENTS L.P.
2481 MARETE DR
NAPLES, FL 34114

SUBJECT: MFC INVESTMENTS L.P.
Ref. Number: W21000128818

We have received your document for MFC INVESTMENTS L.P. and check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited partnership or limited liability limited partnership is not
availabie. A foreign limited partnership or limited liability limited partnership
whose name is not available must adopt an alternate name for use in the state of
Florida. Please insert the alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
partnership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or L.L.L.P.

Cannot change titie from "General Partner" to Limited partner.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00023203

RECEIVED
NOV2 s g
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