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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA "L

O, Una
‘%, (:.if" “1;'; <
‘?) 6’? ’l/‘ p’-
IMW' L"P' ~ {:""3 -
(Mama of limited parmership s it 8 in the home state) 2 f)»:x
Qo

(If mame 15 unavailable, name under Which the limited parmershig Proposes i Tegister Or iransact busmess m Floida; % o0

must contaia the word " or "LTD.") {_’ ‘-,{,P

4. Jannary. 15,1399
(Stare of Formation) {Date of Formation)

5. C T CORPORATION SYSTEM
(Name of Registered Agent for Service of Process)

6. 1200 Scuth Pine Island Road
(Street Address of Registered Office)

Plantation . Florida 33324
(Cay) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
C T Corporation: System  CONIIE BRYAN -~ - .

By: bl B SPECIAL ASSISTANT SECRETARV
{Agcnt must sign on this line)

3. 1209 Orange Street

Wilmington, Delawars 19801 .
(Address of registered office requited in state Of formation or, 1f mot required, address of principal offics.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

MMM I, LLC 1001 Brickell Bay Drive, 30th Floor
—¥immy, Flotida 33137

M 000000 7] 2T

10, 1001 Brickell Bay Drive, 30th Floor, Miami, Floxida 33131
{Office wheve Narmes, Addresses and Contributions of Limited Parmers are kept.)

11. The limited pantnership will undertake 10 keep the records listing the addresses and capital contributions of the
limited parmer or limited parmers until the limited partnership’s registration in Florida is canceled or
withdrawn.

CONTINUVED
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. <$ "’i':‘:'::i'
12 1001 Brickell Bay Drive, 30th Floor . _ % c%,f g;\ -
. E
AT
. ; -y &3 6
Miami, Florida 33131 I E'E‘;f"f" 7
(Mailing Address of Limited Pamershxp} ,% % :J;; |
; % %
Under penaltics of perjury L, being duly swom, declare that L have read the foregoing and know the contents thereof -, ,(-gf“
and that the farts stated herein are true and correct. b

Signed this__{/ day of May 1599

:;TI'?Q;A ﬁ%ﬂk

Eomund R. Miller — Genoeral Parter
STATE OF Floricda

COUNTY OF Jade

ontsis /1 Ml __aayof _May ,19_99

Edmind R. Miller personally appeared before me,

a/who is personally known to e

L whose identity I proved on the basis of

otary Public Signatiee)

pen A. LesTR

{Notary's Printed Name)
OPFICIALNOTARYSEAL
- - omay RAALSHTIO
Seal My Comaission Expices: =/ ECELE : 5"
OMMISSION NO, ccms;s
MYFOHMi:»S}'ONEXP NOV. 12.20m
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AFFIDAVIT OF CAPITAL CONTII TBUTIONS FOR A FOREIGN LIN[ITED -

PAR]
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LIC by BGmnd R. Miller

REFORE ME the undersigned personally appeared_ MM T,

a general partner of MILLER TECWNOIOGY MANAGEMENT, LB, e {an) _Delaware

Limited partnership, hereinafter referred 1o as the "Parmership”, who centifies as follows:

1. The amount of capital contributions of the limited partners is §

2. The anticipated amount of the capmi contributions of the limitcd partets that are allocated for the pmposes ot

transacting business in Florida is §

Under the penaliies of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

99

signeatis _{{___ dayof May L 19
MM T, LIC

e 082 (2, %ﬁk

}:ﬁtmmd R. Miller General Partner

STATE OF Plorida

COUNTY OF_Na s

onais____!! day of May

L1999

Fdmnd R. Miller

, personally appeared before me,

M/who i5 personally Known to me
Q) whose identity I proved on the basis of

%%ﬁ%\
s&y%ut A. Lsg
otary s

Seal My Commission Expires:

OFFICIAL NOTARYSEAL
SANDRA A LEHTIO
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC695529

1_bTY COMMISSION EXP. NOV. 12,2001




