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COVER LETTER

TO:  Registration Section
Divlsion of Corporations

summcr: MAT CARITAL LLC

Name of Limited Liubility Company

The enclosesd *Application by Poroigo Limited Liability Company for Authorization to Transact Busineas in Plorido,” Certlfioate of
Exiatence, and check are submitted to reglster the above refercacod foreign limitsd liability company 1o transant businesa in Plorida,,

Please retum nli corrutpondente concoming this mener 1o the following:

GREG PURSE
‘ ' Neme of Person
MAT CAPITAL LLC
Firm/Company
8700 WILDLIFE WAY
Addrusa

LONG GROVE, ILLINOIS  B0047
x City/State and Zip Code

S

greg.purss@mathold.com ' ‘
~-nil addreas: (to be used for fiiure ganual roport nolifionfion ’

For further information concerning thia mattor, please cally

GREG PURSE w847 1 383-8410
Name of Person Area Code & Daytimg Tolephone Number
MAILING ADDRESS; STREEY ADDRESS:
Division of Carporations - Division of Corporations
Reglistratlon Scction Replstration Section
P.O. Box 6327 Clifton Building
Tallzhasses, FL 32314 - 2601 Bxeoutive Conter Cirple
Tellahassee, FL 32301
Enclosed is & check for the following amount:
D $125.00 Filing Poo D$130.00 Filing Feo & D.SISS.OIJ Flling Pec & 160,00 Filing Feo, Certifioate
Certiffonte of Status Certified Copy of Stetuy & Certified Copy
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AFPLICATION BY FORETGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LBATED LHRILITY COMPANYTO TRMCTBCEI:"M W?HE'SM TEQF FLORIDA:

1.-MAT CARITAL LLC. -
(Mume of Foreign Limited. Liablll‘[y Compnny, muat h\clu ]

(it namo unavallsble, enfer aliernats name adoptod for the purpose of tansasiing business in Florida and attach a copy of the written 2:!,

consent of the manugers or nanuging members adopring the aiternate name. The sltemate name must jnclude “Limltsd Liability . o e X
Company,” “L.L.C” “LLC.") '
2, ILLINQIS 3, 27-4034449

[urlsdicilon Under tho Tabv of which forefga Timited HablTity {I'Gi numbey, iT upplicable)

company is organi .
4, 21112010 5. PERPETUAL

{Date of Organlzation) {Duiratien: Yoar hmltod Habillty company will ceast 10
oxist or "perpotunl
S Swe 58 GaaTons T 1o 18, ¥ prior 10 ToERvAIen
1o 14l trangnel 638 11 1oy r JERSTY
{Seansmluns? S.S’ﬂl & 605 502 I’F 8.t dmrmmokgenh Iﬁnbﬂlly)

7, 6700 WILDLIFE WAY

LONG GROVE , ILLINOIS 60047
{Street Addross of Pringipal Office)

8. 17 limited liability company is a manager-managed company, check here
9. The name and usuel business nddresses of tha managing members or managers &re as follows:

STEVE WANG, 6700 WILDLIFE WAY, LONG GROVE, IL 60047

10, Atachedisan riginel certificaa of xdszence, nomons (an 90 diys ok, culy authentionie by the offcial having custody of eondsin
thes jurliction wwxler the kaw of which i s organteed, (A photooopy is not acceptable. Ifthe certificate is n a forelpn languags, 2
kaslton of e cxtfieoeer et of ho st be st

it, Namm of business or purposes to be conducted o promoted in Florida:
YACHT RESELLER e : '

D petcn—

Signature of a member or an awthorized representative of a member.
(ln accordence with section 608,408(3), #.S., ths exeoution of this doswmmnt sanstitutey g affirmotion under the
pensltior of perjury thet the fugty stated heroln aro rue 1 az sware that uny false information submitted in a
document to the Department of Stats conatitues a third dogroe felony os provided for ins.8 l'l 155, F.8.)

GREG PURSE
Typed or printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE _ i

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

FLORIDA,

I. The name of the Limited Liability Company is:
MAT CAPITAL LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name und the Florlda street address of the reglatered agent snd office are:

C.T. CORPORATION SYSTEMS
' {Name)

1200 SOUTH PINE ISLAND ROAD
Florids Street Address (P.Q, Box NOT ACCLPFABLE)

PLANTATION ___ pL 3334
City/State/Zip

Having baen named as registered agent and lo accept service of process for the above stared limiled
liability company at the place designated in this certfficaie, I hereby accept the appoinimgnit as registered
agent and agree o act in this capacity. Ifurther agree ta comply with thi provisions of all statures
relating to the proper and complate performance of my duties, and 1 am famiflar with and aceepi the
obligations of my postiion as registered agend as provided for in. Chepler 608, Florida Statutes,

(Slgmtum;

Laura Brodarick
. Assistart Sacreta:y §100.00 Filing Fee for Application
$ 2500 Deslgnatlon of Registerod Agent
§ 30.00 Certitied Copy (optional)
$ 500 Certificate of Status (aptional) ‘
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File Number 0293436-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

MAT CAPITAL LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON FEBRUARY
11,2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STG;\I’DING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Iilinors, this 18T
day of FEBRUARY AD. 2012
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Authenticaté af hip-iwww.cyberarvelilingls.com SECAETARY OF $TATE
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