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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| MDRA GP LP )

'y L J .
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix}
Accepiabie Limited Parmership suffixes: Limited Parmership, Limited, [ P, LP, or Ltd

Accepiable Limited Liability {imited Pormership suffixes: Limiseet Liahiliny Limited Partnership, LLLF, or LLLP.

If name unavailable, name under which the limited parinership or Hiited liabality lhnited partnership proposes to register to transact
husiness in Florida; must contain aceeptable sufix.
3 Delaware

3 Octeber 13, 2006
State or Country of Formation

Date of Formation
. s
4, Federal Emplover [dentification Number: 208586790

- RN
5. Name of Registered Agent for Serviee of Process and Florida Street Address: : )
CT Corporation Sysicm

[ 200 South Mine Isiand Read

Planiation, Florida 33324

0. 1 hereby accepi the appoiniment as registered agent and agree jo aer i this capacity. 1 further agree io comply with the provisions
of wll statutes relarive 1o the proper and coniplete performance of ny duies, and [ am familiar swirh end eccepr the obligaticns of
my position us registered agent, By C T Cerporation System

Signature of Registered Apent
7. Principal Office:

8. Mailing Address:
—r M
535 Madison Avenue 535 Madison Avetue T - =
—. (o]
i . o, b X
26th Floor 26th Floor e 2 Z
L P
New York, NY 10022 New York, NY 10022 RO T ey
- o —
- =
9, Il limited partnership is a limited lisbility limited purtnership, cheek box, [ oz -
RS -
10, Name, principal office address, and mailing address of ench general partner: NS
) Monaech GP LLC o T w
Muine of General Partoer: sl Name of General Parter: :
. 335 Madison Avenoe
Street Address:

Street Address:
261h Floor

- New York, NY 10022
Mauiling Address: o

Muiling Address;

Name of General Partner:

Name of Geaeral Pariner;
Street Address:

Street Address:

Muailing Address:

Muiling Address:
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Note: 17 the date inserled in this block does not mees the applicable statutory filing requirements, this date will not be hstcd us the
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mame of General Partoner:

T Nume of General Partner:

Street Address: Street Address:

Muailing Address: Muiling Address:

11, Effective date, if other than the date of filing;
(Effeciive date cannot be prior to nor more than Y davs after the dete this document is fHled by the / forida Department of Stare.)

document’s effective date on the Depariment of State’s records. L

£2. Attached is & certificate of existence duly authenticated, notinore than 90 days privr o the delivery of this application to te
Florida Department of State, by the Seerctary of State or other official having custody of the emtity’s records in the jursdiction under

the law of which 1 15 orgunized.

i 17 . Novemb: 22
Signed this ” day of ovember
-t
, m,m,ﬂl |4
Signature of a general pariner ’

The individual signing tius document affinns that the facts stated herein are wriie and the individual 1s aware that talse information
submitied in a document to the Duepartiment of State constitnies a third degree felony as provided forins. 817,155, F S,

Filing Fees: $1,090.00 (3965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (optional): £52.50
Certilicate of Status (optional): S$8.75
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+ '

Delaware

The First State

I, JEFFREY W.. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDRA GP LP" IS DULY FORMED UNDER THE . ’
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A ’
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

] Q'x{n\q W. Rullgck, Becrstasy o $1ite Y

Authentication: 204881337
Date: 11-17-22

4235344 8300

SR# 20224043696
You may verify this certificate online at corp.delaware.gov/authver.shtmt




