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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MEP Manugement, Inc.
Name of corporation - must include suffix

7

Dcar Sir or Madam:
The enclosed “Application by Forcign Corporatioa for Authorization to Transact Business in Florida,

“Certificate of Existence,” or “Certificate of Good Standing” and check arc submittcd to register the
above referenced foreign corporation to transact business in Florida.

Please return oll comespondence conrcerning this matter to the following:

Erk Vosatka
Name of Pcrson
Mangrove Equity Partners, LP
Fimu/Company - gg%'
101 S. Franklin Street, Suite 209 s
Address "yl = -
Tamps, FL 33602 Wl 7T
City/State and Zip code e T
evosatka@mangroveequiry.com S D i
F-mail address. (to be used for future annual report noufication) o =
For further information concemning this mattcr, please call:
Erik Vosatka £ 813 853-3450
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Moenroc Street, Suitc 310 Tallahassec, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the [ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $78.75 Filing Fec& [ $73.75 Filing Fec & MR $87.50 Filing Fee,
Certificate of Status &

] §70.00 Filing Fee
Ccruficate of Status Certified Copy
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCF. WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MEP Management, lnc.
(Enter name of corperation;, must iachude “INCORPORATED,” “COMPANY,” “CORPORATION

'lnc.," .CO.’I ncom'- ‘Iﬂ‘c,;.CQ,' or ncmp.u)

(If name unavailable in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florida)

2 DE 3 26-0637898
(State or country under the law of which it is incorporated) (FEI number, if applicable)}
4 17312007 5.
{Date of incorporaton) (Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 101 S. Franklin Strect, Suite 205, Tampa, FL 33602
(Principal office stpegt address)
S 1
{Current mailing address, if different) -
. -‘ {‘1: e
. [ -
8. Name and stregt pddresg of Florida registered agent: (P.O. Box NQT acceptable) I - o
; el &2 :
Name: Edwin M. Young -; . -:,_
Office Address: 101 §. Franklin Strect, Suite 205 e .5 L
ST e
., 33602 T
Tampa , Florida e
{Zip code)

(Ciry)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
of my position as registered agent.

and I am faniliar with and accept the obhga

(Registered agey signature)

10. Atached is a certificate of exiftence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which i is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six (5) total]



A DIRECTORS

Edwin M. Y
OChairman Neme: " oung

101 S. Franklin Street
OVice Chairman  Address: S. Franklia Stree

1. Humer Reichert
CChairman Name:

10! S. Frank!m Street
OVice Choirman  Address: m otree

Obsirector Suite 205 Obirector Suite 205
OPresidery._-20p% FL 33602 S Precident Tampa, FL, 33602

W Vice President CJVice President

Wi Secretary L Treasurer OSecretary OTreasurer
Hother D0ther OOther D0ther
Chairman Name: Glean B. Oken A Chaisman Nasme Mark A. Danzi

(Vice Chaimman  Address: 101 S. Franklin Strest

] . 10] 8. ¥ranklin Street
Vice Chairman  Addresy

ODirector ﬂte 205 Fibirector Suite 205 _

OPresident Tampa, FL 33602 OlPresident Tampa, FL 33602

B Vice President W Vice President .
- -

OSecretary {1 Treasurer JSccretary FTreasurer E

DOther MOther Q0ther Cother___- _:‘ —
2 C2

I

O<Chairman Nume: Erk Vosatka [IChairman Name: ;

OVice Chaincunn - Address: 0. > | o Street [IVice Chaiman  Addross =

CIDirector Sulte 205 (ircctar

O President Tampa, FL 33602 O President

B Vice President (Vice President

OISecretary B Treasurer O Secrotary CI Treasurer

O Other L10ther OOther OOther

Impartant Notice: Use an u.tmchmcnﬂn Cport mure ) The attachiment will be imaged for reporting purpeses only. Non-indexed

Florida Department of State Armual Report form.

individuals may be added 1y dox when filigg ¥
I2.

Signature of Mirector or Officer

‘The officer or directorAigning this docurnent (and who is listed in number 1 | ahove) aftirms that the facts stated herein are true and that he or
ahe is awnre that fala’information submitted in a docement 1 the Department of State constitutes a third degree felony us provided for in
s.B17.155 F&,

13 Edﬂ'ﬂ M\ Yu\lﬂk

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MEP MANAGEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE THIRTY-FIRST DAY OF
JULY, A.D. 2007, AT 2:02 O 'CLOCK P.M,

CERTIFICATE OF CORRECTION, FILED THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2007, AT 11:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “MEP MANAGEMENT, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

4359049 8310
SR# 20222616400

You may verify this certificate enline at corp.delaware.gov/authver_shtmi

Authentication: 203643278
Date: 06-29-22




