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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LDMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS [N FLORIDA

1.__Municipal Corrections Finance, L.P.

{Neme of Limfted Partnership or Limited Liability Limited Pertnership, whick must incinde suffix)
Aecepiuble Limited Parmersp syffives: Limited Parmersiip, Limited, LF., LF, or Ltd
Aeceptable Limired Liability Limited Partrersinp suffives; Limited Liability Limized Parinersiip, LLLF. or LLJF.

If rame unavailable, name under which tha limited partnersiup or limited liability limited paraership proposes to register to ransact
business in Florida; must contain acceptable suffix.

7/31/2001

Dalaware 3
Date of Formation

State or Countrv of Formatien

()

4, Federal Emplover 1dentification Number:

3. Namé of Registered Agent for Service of Process and Florida Street Address:
Caorporate Creations Netweork Inc.

831 US Highway 1

North Palm Beach, FL 33408

& I herchy accept the appointment as registered agent and agrea to act in this capacity. | further agrae o comply with the provisions
of all statutes relarive to the proper and complete performancs of my dutias, and I am fumiliar with and accept the obligations of

/st Caitlin Lazarus Caitlin Lazarus, SpECiE!' Secretary

Signn(urc of Reglatered Agent

»1v position as ragisiered ageént
) i3

§. Mailing Address:
4955 Technology Way

7. Principal Office:
4855 Technclogy Way

.'_Iz ,‘[

&
i~
~
Boca Raton, FL 33431 Boca Raton, FL 33431 =
o
= ~o
- -
. If limited partnership Is o mlted Yability limited partnership, chesk box. 0 -? i
H). Name, principal office address, and mailing address of each general partner: - @ S
- £
Name of Genaral Parmer: GEOMCF LP.LLC Marce of General Partner; o

Stroct Address; 4955 Technology Way Sireer Address:

Boca Raton, FL 33431

Mailing Address:

Matling Address:

Name of Genera) Parner:

Name of General Partner:

Stect Address: Street Address:

Mailing Address: Mailing Address:
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Name cf General Pasiner, Name of Generat Partne;;

Street-Address: 3irest Address:

Mailing Addrass’ Mailing Address:

11, Effective date, if other than the date of filing: .
(Effecaive date cannat be pricr 1o nor more than 90 days afler the daie this document is filed by the Floricla Dapartmant of Stats.)
Note: If the date inserted 11 this block docs not meet the applicable starutory fiing requirements, thiz date will not ke hsted as the
document’s effective date on the Depariment of Siate’s tecords.

12. Auached is 1 certificate of existerce duly authentizated, not more than 90 days prior to the delivery of this spplicadon to the
Flenda Departmem: of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of whick it 15 arganized,

27th December X0 22

day of
GEO MCF LP, LLC - GP by: Caitlin tazarus, Soecial Menager

Signed this

{s/ Caithn Lezarus
Signature of a genéral partner

The inchvidus] signing this document affums thai the {219 3iated herein are truz and the individual is aware that Zalse information
submitted in e docunien: @ the Departmen: of State constitutes & third deg ee felony as provided for n ¢ £17.153, FS.

Filing Fees: $1,080.00 (32635 Filing Fee and 335 Registered Agemt Fee)
Certified Copy (optional): $52.30
Certificate of Status (optlonal): £8.7¢
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Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF 83TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUNICIPAL CORRECTIONS FINANCE, L.P."
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 TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "MUNICIPAL
CORRECTIONS FINANCE, L.P." WAS FORMED ON THE THIRTY-FIRST DAY OF
JULY, A.D. 2001.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

PAID TO DATE.

Authentication: 205183668
Date; 12-27-22

3421273 8300
SRy 20224370441

You may verify this cenificate online at ¢ccra.delawara.govfauibver.shuml




