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-Sunshing State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 06/08/2023

ALK IN**

. ENTITY NAMEMVP SEISMIC, LP

" DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Flaix Copy
dorﬁéﬁba’ dgog
czf‘ﬁﬁba&, af Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Arts & Ameadiments

Certified 6’:}0‘? of Arts & Aneadments Complete [ite (frclady Arnaal /Ptfardr/
Certificate of Statas

Certificate of Statas Feftecting.

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 1000.00 ACCOUNT ¥ 120160000072, ).‘:ww

Floase call Tina at the above ramber for iy 1SSuES O CONCerns. T hank $9a 50 mach/




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMATED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
MVP Scismic. LP
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)

Accepruble Limited Partnership suffives: Limited Partership, Limited, LP., LP, or Lid.
Aceeptuble Limited Liahilioe Limited Partnership suffives: Limited Liabilite Liwmited Pavirership, LLLP or LLLP,

I name unavailable. name under which the limited partnership or imited ltability limited partnership proposes W register to transagl
business in Florida; musi contain acceptable sutia,
Delaware L L242013

State or Country of Formation Date of Formation

4, Federal Employver Identification Number: /a

. Name of Registered Apent for Service of Process und Florida Street Address:

n

Christopher Anderson

50 S. Lemon Ave #302

Sarasota, FL 34236

6, [ hereby gecept the appoinmient as regisiered egent and veree to act in this capacity. { fierther agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and [am fapiilice wirh and aceepe the obligations of

my position as registered agent. sig o
X ke Anctanzon

Signature of Registered Agent

7. Principal (Mfice: 8. Mailing Address:

50 S. Lemon Ave #302 S0 S. Lemon Ave #302

Sarasota, FL 34236 Sarasota, FL 34236

1€ :h Hd 8- FERlMELn?
"I

9, If limited partnership is & limited liability limited partnership, check box. O

1 Name, principal office address, and mailing address of cach peneral partoer:

. b I N 1o {3 -
Name of General Partner: MVP Scismic GP, LLC Name of General Partner:
5. Le e #302
Street Address: 505, Lemon Ave #302 Street Address:

Sarasota, FL 34236

aMailing Address: Mailing Address:
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Sireet Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: May 26, 2023

(Effective date cannat he prior 1o ner maore than 90 davs after the date this docement is filed by the ! Tovida Deprimen: of State.d
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department ol State’s records.

12. Atlached is a certificate of existence duly authenticated, not mare than 94 days prior to the delivery of this application © the
Florida Department of State. by the Secretary of State or other official having cusiody of the entity™s records in the jurisdiction under
the law of which it is organized,

Signed this 26th day of MaY 2023

J ] iy e 112 11 ; .
MV Scismic GPLLLC, its x Chnis. Mncdancon
General Parner
By: Christopher Anderson
The individual sigming this docament aftirms that the Tacts stated horein are true and the individual is aware that false information
submitted in o document to the Department of State constitates a third degree felony as provided for in s 817 135, F.5.

Signature of a general partner

Filing Fees: SLO00.0M (5965 Filing Fee and $35 Registered Agent Feed
Certified Copy (optinnal): $52.50
Certificate of Status (optional): SR.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVFP SEISMIC, 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVP SEISMIC, LP"
WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

\gﬁéﬁ@

Authentication: 203504439
Date: 06-07-23

5887212 8300
SR# 20232694712

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




