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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

COGENCY GLOBAL

SUBJECT: Mi BUSINESS LP
Ref. Number: W23000114112

We have received your document for Ml BUSINESS LP and your check(s)
totaling $. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The new name of your limited partnership or limited liability limited partnership is
not available. 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 amend number four of the application to reflect both the entity s
new name as refiected in its home jurisdiction and the alternate name selected
for use in the state of Florida.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
pantnership 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.

The document numbaer of the name conftict is P18000013539.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 023A00019392

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



N5 N CALHOUN ST, STE. 4
‘ O TALLAHASSEE, FL 32301
OGENCYGLORA| ] P: 866.625.0838
C EN F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/19/2023

Name: CHRIS

Reference #: 2096833

Entity Name: MIJ BUSINESS LP

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[_] Merger

[[] Dissolution/MWithdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

. /-- ’ . //
Authorized Amou?t‘. A $1,052.50
/ //{

Signature:

@CORPORATE HQ @EUROPEAN HQ € ASlA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HK) LIMITED
10E 40"" S[' ],0"‘ FL REGISTERED M ENGLAND A WALEYS, AHONG KONG LIMITFD COMPANY
NY, NY iC016 REGISIRY £3010N2 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RO, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3IN 3AX HONG KONG
F: 800.944,5607 +44 (0720.3961.3080 P. +852.2682.9633

F: +852.2687.9790



COVFR LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MiJ Business LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted w register a foreign limited partaership or limited labiliy limited

partnership 1o transact business in Florida.
Please return all correspondence concerning this mauer w:

Meianie Fagan

Contact Person

Barnes & Thornburg LLF

Firm/Company
One North Wacker, Suite 4400

Address
Chicago, IL 60606

Citv, State and Zip Code

To-muail address: {10 be used for future annual report notification)
For further infermation concerning this matter. please call:

al { }
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

8100000 Filing Fee  TJS1.008,73 Filing Fees  TI81.032.30 Filing Fees  TS$1.061.23 Filing Fec,

{SY65 Filing Fee and and Certificate of and Certitied Copy Cenified Copy. and
$35 Registered Agent Status Certificate of Statas
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallabassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



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

| MIJ Business LP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffivy
Acceptable Limited Pavtership suffives: Limfted Partership, Limited, 1P LP. or Lid
Acceptable Limited Liakilin: Limited Partnership suffixes: Limited Liabifiny Limited Parership, LLLP or LLLP,

If name unavailable, name under which the limited partnership or limited lability limited partnership proposes to register o transacl
business in Florida: must contain acceptable suffix.

1 Celaware 3 August 18,2023
State or Country of Formation Date of Formation
4. Federal Employer ldentification Number:

L

. Name of Registered Agent for Service of Process and Florida Street Address:

Cogency Global inc.

115 Narth Calhoun Street, Suite 4

Tallahassee, Florida 3231

0. hereby uccept the appointment as registered agent and agree to aet in this capacity. | further agree to comply with the provisions
of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with and uccept the obligations of
my pasition as registered agent.

Signature of Registered Agent

7. Principal Office: R, Mailing Address: j %
5011 Gate Parkway 5011 Gate Parkway % A
Building 100, Suite 100 Building 100, Suite 100 “.. @ F‘—“;E
Jacksonville, FL 32256 Jacksonville, FL 32256 .. % = f;
9. If limited partnership is a limited liability limited partnership. check box, [] R : 3 ’
(]

10, Name, principal office address. and mailing address of each general partner:

MI Base Corporation

Name of General Partner: wame of General Partner:

Street Address: 5011 Gate Parkway, Bldg 100, Ste 100 Street Address:

Jacksonville, FL 32256

Maiting Address: 5011 Gate Parkway, Bidg 100, Ste 100 Mailing Address:

Jacksonville, FL 32256

Name of General Partner; Name of General Partner:
Street Address; Street Address:
Mailing Address: Maiting Address:

Page | of 2



Name of General Partner:

Name of Genperal Partner:

Street Address:

Street Address;

Mailing Address; Mailing Address:

I 1. Effective date. if other than the date of filing:
{Effective duate cannor be prior 1o nor more than 90 dayys after the date this document is filed by the I Torida Depariment of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed axs the
document’s effective date on the Department of State’s records.

12. Attached is a centificate of existence duly authenticated, not more than 90 davs prior 1o the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

16th dav of September 0 23

('/j'/ S/
3 ",:" lf‘{’f P ':L.f:ir"/ //

- et
Signature of a geaeral partoer

Signed this

The individual signing this document affirms that the fucts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817135, F.S.

Filing Fees: S1.000.00 (8963 Filing Fee and 833 Registered Agent Fee)

Certified Copy {eptional}: $52.50
Certificate of Status (optional): S$8.75

Page 2 of 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIJ BUSINESS 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIJ BUSINESS LP"
WAS FORMED ON THE EIGHTEENTH DAY QF AUGUST, A.D, 2023.

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

ASSESSED TQ DATE.

Juftrey W, Buiech, Becrvtary of Sty )

7631203 8300

SR{ 20233523711
You may verify this certificate online at corp.defaware.gov/authver.shtm]

Authentication: 204191010
Date: 09-19-23




