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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
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NAME: MONITO CLIPPER PARTNERS, LLC
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
LBAITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Monitor Clipper Partners, LLC
ame of Foregm Limi L y pANY: Must Inc | ity DANY, LG, Mor

{1f name unavailable, enter slternate name adopted for the purpass of transacting business i Florida and attach » copy of the written
consent of the managers or managing members adopting the alternate name. Tha altamate name must includs “Limited Lisbility
COmpany," uL.L‘C-." “LLC.")

1 Delaware

;. 83-0354626
{Jurfsdiction under the law of which mgn Timited Wability
company is organized)

(FEInumber, i applicable)
4. March 26, 2003 5. 12/31/2050
{Tate of Organization) “{Dursitlon: Year imiiod GAbINTy company will cease (@
oxist ar “perpetual™) .
8. en &
{Dis 1irst trananced busineas In FIoriaa, i proT 10 regisiration, —
(Soe sections 608.90) & 608.502 F.S. to determine penalty Habilify) - = &=
SN o
2 Two Canal Park, 4th Floor %3 e ".r__'l_
wp T
Cambridge, MA 02141 me w5
{Street Addvess of PrnGipel OFICE) P :‘;
| s
o -y A
8. If limited liability company is 8 manager-managed company, check here [] 2 Zon
L
b
9. The name and usual business addresses of the managing members or managers are as follows:

Michae! A. Beil, Robert B. Calhoun, Jr., Petar S, Laino, Kevin A. Macdonald,
Travis R. Metz, Mark T. Thomas, William L. Young

Two Canal Park, 4th Floor, Cambridge, MA 02141

10. Anachedisen eiginel certiicata f exisnoe oo aces then 90 daycd,duly snshesticate byt cfficial heving casdy of eccrdsin
fhe sisdicion under holawofwhichitiscrgarize. (A photocopy s ot acceptabl, Hfbecerbifcatesin » fcign Ingmge, 2

trensiation ofthe certificae wder oath of the tensltor nost be aubirdeed )
11. Nature of business or purposes to be congucted or promoted in Florida;

Provides investment advisgry sdrvices to various investmant partnerships

Si

oDk member or iin authorized representative of @ member,
(fn accordance with sectian 608.408(3), ¥.5., the execution of this document conatitules
an sffirnation under she penalties of perjury that the facay stated hereln are trup.)

April E. Evans, Chief Financlal Officer, Secretary
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Monitor Clipper Partners, LLC

1f name unavailable, the alternate name ta be used in the state of Florida is:

Eyiley
: - e
2. The name and the Florida strect address of the registored agent and office are: z = 7
e
NRAI Services, inc. " o
(Name) S'_‘: :1"-“ -
o
2731 Executive Park Drive, Suite 4 %’éﬂ
Flocida Street Address (P.O. Box NOT ACCEPTABLE) =

Waeston

CilyIS%?iip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capaclly. 1 further agree to comply with the pravisions of all states
relating to the proper and complete performance of my dutles, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Fiorida Statutes.

(g

A8 )
Qanne | (. \/4-»{; '456'}-
$ 100,00
$ 2500
$ 30.00
$ 500

.ﬁa«ul!«ﬂ
Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARNARE, DO REREBY CERTIFY "MONITOR CLIPPER PARTNERS, LLC" IS
DULY FORNED UNDER THE LANS OF THE STATX OF DELAWARE AND IS5 IN
GOOD STANDING AND BAS A LEGAL EXISTENCE 30 FAR AS TRHE RECORDS OF
THIS OFFICE SHOW, AS OF TAE TRIRTY-FIRST DAY OF JULY, A.D. 2007,

AND I DO HEREBY MIRTHER CPRTIFY TAAT THE SAID "NONITOR
CLIPPER FARTNERS, LLC" NAS FORMED ON THE TWENTY-SIXTH DAY OF
MARCH, A.D. 2003.

AND I DO BEREBY FURTHER CERTIFY TRAT THEZ ANNUAL TAXES HAVE
BEEBN PAID TO DATE.

Lannaat shmats P orn
Harriot SmKh Windisor, Secratary of State
AUTHENTICATION: 5BB7677

DATE: 07-31~07

3643394 8300
070871225




