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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE V1T SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBATITED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MTEAM CAPITAL, LLC

(Name of Forergn biited Liabilily Company: must melude " Limited Liability Company,” "L.L.C.7 or "LLC™)

{1 name unavailable. enter alternare name adopted for the purpose of transacting business iv Florida and artach a copy ol the writien

consent of the managers or managing menibers adopting the alternate name. The alieenate name must include “Linvited Liability
Company,” “L.L.C.7 "LLC™

> DELAWARE

3.
(Turisdiction under the Taw of which Toreign Tinited Tiability It number. if apphicablel
company is ergant.ced)

4 SEPTEMBER 10, 2012

(Date of Organization}

5. PERPETUAL

{Duration: Ycar lipnted Tlablity company will cease to
exist o "perpeaal”)

(Date TiestCinmsacted business in Flonda, if prior 1o regstration,)
{See seetions 608,501 & 608,502 .8, o determine penaliy liabilisy)

7 1504 BAY RD 2410

MIAM! BEACH, FL 33138
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{Sircet Address of Principal Oflice?

\
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-

8. I limited liability company is a manager-managed company. check here

56 Wy 11438 et

9. The name and usual business addresses of the managing members or managers are as follows:

WATERSTREET FUND LLC, 1504 BAY RD 2410, MIAMI BEACH, FL 33139

10, Attached is ém oniginal certificate of existence, no more i 90 days old, duly authenticated by the official having custody of teeords in
the jurisliction wnder the law of which it is organized. (A photocopy is notacceptable. 1 the cartificase is in a forsign kinguage, a
ranslation of the certificare ynder oenh of the wanslamr st be submited.)

11, Nature of business or purposes to be conducied or promoted in Florida: PROPRIETARY
TRADING

[ e A
Sign;v(me 2 member or ,th authorized representative of a member.
{In accordance with seegon 60x.208(3). F.8.. the exceution of this document constitutes an affirmation under the

penaltics of perjury thil Mie facts stated herein are true, | am aware that any false information submitted ina
document to the Deparunent of State constintes a third degree felony as provided for in s.817.135, F.8.)
Mathew 5. Milewski, Member of Waterstreet Fund LLC. Manager

Tvped or printed name of signec
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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,

|. The name of the Limited Liability Company is:

MTEAM CAPITAL, LLC

1f unavailable, the alternate to be used in the state of Fiorida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI! Services, inc.

i =
{Name) vr

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.
NRAI Services, Inc.

(Slgna;ﬁreT
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$ 100.60 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "MTEAM CAPITAL, LLC" IS DULY FORMED

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

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

CAPITAL,

2012.

LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER,

"MTEAM
A.D,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

:
5210043 8300 %.

121013162 %Aw.\%‘”

You may verify this certificate online
at corp.dolavare.gov/authvar, sh

I\ Jaffrey W. Bullock, Secretary of State
AUTHEN TION 9832814

DATE: 09-10-12
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