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FLORIDA DEPARTMEN'T OF STATE
Division of Corporations

January 5, 2024

CT CORP CORRECTED
Please Allow For
Same File Date

SUBJECT: MSC PARTNERS. L.P.
Ref. Number: W24000000815

We have received your document for MSC PARTNERS, L.P. and your check(s)
totaling 8. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.." or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
‘L.C." and "LC." The abbreviations "Ltd." and "Co.", also are no lengerny

—

acceptable. fmin
If you wish to file as a Limited Partnership, please access the proper forms wa;c

?F he

the Division of Corporations website., e
- =2
Please return your document, along with a copy of this letter, within 60 days or-
your filing will be considered abandoned. s @
o

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

Corey Pettway
Regulatory Specialist |1 Letter Number: 824A00000274

www, sunbiz.org
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CT CORP

(850) 656-4'724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 01/04/2024 \ﬂ
Acc#120160000072
Name: MSC Partners, L.P.
Document #:
Order #: 15296596 - 5

Certified Copy of Ar
& Amend:

ts

Plain Copy:

Certificate of Good

Standing:

Certified Copy of

Apostille/Nctarial

Certification:

Country of Destination:

Hgupnin |

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain:
D RPS@REXFORD . COM

COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S 1052 .50
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COVER LETTER

T: Registration Section
Division of Corporalions

MSC Partners, L.P.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

SUBIJECT:

The enclosed application, certificate of status and fees are submiticd 1o register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Mease return all correspondence concerning this matler to:

Richard Schloss

Contact Person

MSC Partners, L.P.

Firm/Company
3625 Voaro Way

Address
West Palm Beach, FL 33405

City, Statc and Zip Code
rps@rexford.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Schloss atg 917 ) 373-0265

Name of Contact Person Arca Code and Dayume Telephane Number

Enclosed is a check for the following amount:

£IS1.000.00 Filing Fee $1.008.75 Filing Fees  O51,052.50 Filing Fees O%51.061.25 Filing Fe,

(5965 Filing Fec and and Certificatc of and Certified Copy Centified Copy, and

$35 Registered Agent Status Certificate of Status

Fee)
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

Taltahassee, FL. 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| MSC Partners, L.P.

{Namc of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Parinership suffives: Limited Luabulite Limited Partnership, LLL P.oor LLLP.

If name unavailable, name under which the limited partnership or hmited liability limited partaership proposes to register to transact
business in Florida; must contain acceptable sutfin,
5 Delaware

, January 4, 1994

Date of Formation

State or Country of Formation

4. Federal Emptover Identification Number 51-0006522

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

CT Corpaoration System
1200 S Pine Island Rd #250
Plantation, FL 33324

6. 1 hereby aceept the appoinument as registered agent and agrec to act i this capacity. 1 further agree to comply with the provisians
of all siatutes releiive to the proper and complete performance of my duties, and | am faoniliar with and accept the obligations of

my position as registered agent. % é . fi f// o Mereduh Hel Livig Asyistamt Secretary
AL & é,%{r&?
i

Sipnature of Régistered Agent

7. Principal Office: A Mailing Address;

CT Corporation System
1200 S Pine Island Rd #250
Plantation FL 33324

CT Corporation System
1200 S Pine Island Rd #250
Plantation, FL 33324

9. Il limited partnership is a limited liability timited partnership, check boy, a

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

Name of Genera! Pariner: RexfordPB LLC

Name of General Partner:

24 17 HY H- !N; }lml

Swreet Address: 3625 Voaro Way

Street Addiess:

West Palm Beach, FL 33405

Mailing Address: 2020 Voaro Way

Mailing Address:

West Palm Beach, FL 33405

Name of General Partner:

Name of General Pariner:
Soeet Addiess:

Street Address:

Mailing Addiess:

Mailing Address:
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Page 1 of 2
Name of General Pariner: Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

{1, Effective date, if ather than the date of filing:
tEffeciive dute cannor be prior te aor more than 90 davs after the dute this document is filed hy the ﬂ'nrrda Department of Siawe.)
Note: [f the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application (o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

10th ~January 50 24

Signed this day of

DocuSigned by

Kidard, Selelsss

RO OAT DT

Signature of 3 general partner

The individual signing this document affinms that the facts 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 for in s.817.155, F.8.

Filing Fees: $1.000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $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 "MSC PARTNERS, L.P." 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

NUE

unm W. Butlach, Becretary of State )

Authentication: 204941576
Date: 12-29-23

2366772 8300

SR# 20234373873
You may verify this certificate online at corp.delaware.gov/authver,shtml




