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COVER LETTER

TO:  Registration Section
Division of Corporations

ASSE Y .
SUBJECT: MCP ASSET COMPANY, INC

Name of-corporation - must inctude suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenilicate of Existence,” or “Certificale of Good Sianding™ and check are subminred to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Julte Abraham Hausen

Name of Person

Goldman. Sachs & Co,

Firm/Campary
200 WEST STREET
Address
NEW YORK, NY 10282
City/State and Zip code

gs-legal-affilimes@es.com

E-mail address: {to be used for future annual report notificalion)

For further information concerning this imuiter, please call:

Jutle Abraham Hausen 242 902-1000

at(
Area Code

Name of Person Daytime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Cliften Building
2661 Exccutive Center Circle

Division of Corporations
£.0. Box 6327
Tallahassee, FL 32114

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

0 $78.75 Filing Fee &

0 $70.00 Filing Fee
Certified Copy

O $78.75 Filing Fee &
Certificate of Status

FLOIG - IIE1S Wolwrt Kluser Ooline




. .

8/11/2016 1:49:00 PH From: To: 8506176383( 3/6

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MCP ASSET COMPANY, INC.

{Enter name of corporation; must include “INCORPORATED,™ “COMPANY " "CORPORATION,"
“te. "Co.." "Com.” “lne,” “Co,* or "Carp.")

{1f name unovailable in Florida, enter alternate corporate name adopted for the purpose of transecting business in Floride)

DELAWARE

2, 3.
(State or coimntry under the law of which il is incarporated) {FEI number, if applicable)
012572016
q, O3 5.
{nte of incurporalion) { Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 200 WEST STREET, NEW YORK, NEW YORK 10282
(Principal office address)

{Current matling address, If different)

& WName and sireet address of Florida registered agent; {P.O. Box NOT acceptable)
C T Corporation Systemn

Name: . ~'p

2 i o

OfTice Address: 1200 South Pine Island Road e
Plantation . Florida 33324 e

(City) {Zip cnde) it

Lt

9. Registered agent’s acceptance:
Having been named us reglstered agent and to accept service af process for the above stated corpomﬂén at thé'place

designated in s application, I ferely accept the appatntmant as registered agent and agree Lo act in this capacity, !
Jurther agree to conply with the pravisions of all statutes reiative ro the proper and complete performunce of my
duries, and 1 am familive with and accept the obligations of iy positlon as repistered agent.

! W j T Corporauc%m/

(Regtslered agent’s signature) Kristin Bolden

Assigtant Secretary
$0. Artached is a certificate of exisience duly authenticated, not maore than %0 days prior to delivery of this application 1o
the Departmen of State, hy the Sccretary of State or other official having custady of corporate records in the jurisdiction

wader the 12w of which it 5 incorporated.

FLOY - R & 2005 Wallgse Rlnoy Lidinae
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

. SEEEXHIBIT A.

Chairman

Address:

Viee Chairman:

Address:

Director:

Address:

Directar:

Address:

B. OFFICERS

SEE EXHIRIT A.

President:

Address:

Vice President:

L;I’ ol -—
M fW' C‘_")
Address: — =
ol o -
el = J g
tor e
py —
. - -——— -
Secretary: ,
- "[:~ ::m {I‘E
Address: - Sam
dn -
R ja ] H
Treasurer: 2 = Yoo
i N
e [
Address: -

NOTE: If necessary, you may attach an addendum to the applicatian listing additional officers and/or directors.

me Aboratti HautSer

12.

Signature of Director or Officer
The officer or director signing this documcnt (and who is listed in number 1| above) affirms that the facts stated herein

are frue end that he or she is aware that false information submitted in & document 1o the Department of Statc canstitutes
a third degree felony as provided for in s.817,155, F.S, .
Julie Abraliam Hausen, Assislant Secretary

13.

FLnls s %2008 Wolkan Slimcr shiw

{Typed or printed name and capacity of person signing application)
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INC,

List of Directors and Officers*

Name Title
Gitl, Michelle Director
Saireddy, Maheshwar Dlrector
Saireddy, Maheshwar President

Dente, Michael

Vice President

A.Kamilla, Rajiv K

Vice Prasident

Babkow, Jonathan

Vice President

Moffitt, Steven R

Vice President

Greco, Christian 1 Secretary
Keifsey, Jane M Treasurer
Morreale, Peter Assistant Secretary

Tropp, Matthew E

Assistant Secretary

Josselyn, Kenneth L

Assistant Secretary

Hausen, Julie Assistant Secretary
Datta, Rajashree Assistant Treasurer
Kelsey, Jane M Assistant Treasurer

Frivold, Klrsten A

Asslstant Treasurer

Bunson, Steven M

Assistant Treasurer

Chin, Getty

Assistant Treasurer

Greco, Christian T

Assistant General Counsel

*Address for those listed above is 200 West Street, New York, NY 10282,

EXHIBIT A

T
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Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MCP ASSET COMPANY, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2016.

RN S o b

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BREN ASSESSED TQ DATE.

L SR M

5946660 8300
SR# 20164985832

You may vorify this certificate onling at corp.detaware.gov/authver.shtmi

Q«mw W. WAtscr, Spcrviary ol Bine Y

Authentication; 202688733
Date: 07-20-16



