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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLSS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA .S‘?'Am THE FOIJOWING I3 SUDMITTED TO REGISTER A FOREIGN
LITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Medina Capital | GP, LLC
(Neme of I'orcign Limited Liabilily ompeny; must Includs “Limited Linbilly Gompany,” "L.L.C." of "LLC."

(If name unaveilable, enter shiernate nume edopted for the purpose of sransncting businoss in Floridu and sttach u copy of the wrltien
gnnsent of the managers or munaging members adopting the sllomote name, The alicrnate name must include “Limiled Liubility
Company,” “L.L.C," “L1.C.")

». Delaware 3, 90-0012484
{Juradiclion under the Taw al which Tarcign limiicd TrabiTily . " (PRI mumeer, 1T opplooblo)
company is crgonizad) . ’
s, November 28, 2012 s, Perpetual
(Date ol Organizatlon) (Duration: Y car Hmited TlabHity company will ¢eaze (o
oxlst or “perpetual™)

(Date first lransacied business In FI Tida, 11 prior lo ragisiration.)
(Sco sections 608.50] & 608,502 1.8, o Jalcrmlno penally Habllky)

2. 501 Brickell Key Drive, Suite 200
Miami, FL 33131

{Sircel Address ol Iringipal UItice)
8, Iflimited liability company Is a manager-managed company, check forn D

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

Manuel D. Medina
501 Brickell Key Drive, Suite 200
Miami, FL 33131 '

10. Attached is an original certifients of existencs, no moro than Ndmsnlidubluaﬂmcmed by the official having custody of records in
the jurisdiction under the law of which #t is eqmantzed, (A photocopy is notacoeptable, Ifihe cartificate is in a foreign language,a
transiation of the certificts under oath ofthe transiator must be aibmiticd.)

11, Nature of business or purposes to be conducted c;r promoted in Flerida: The business nature

of the entity is to act as a GP of a fund.

Signature of & membor or an authorized representative of a momber.

(in gccordance with section 608,408(3), F.8,, tho vxocution of thls documont constituies an afMirmation under th
penaliles of perjury that the facld siastad horgin are true. 1 om avwura that any fhise [nformation submitted ino
document to the Departiment of State conatitetes a third degree felony as provided for in 1,817,155, F.8.)

Jaret L. Davls, Authorized Representative
Typed or printed namo of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS or SECTION 608.415 or 608 307, PLORIDA STATUTES,
THE UNDERS!IGNED 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 Linbility Company is:

Medina Capital | GP, LLC

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

2. The name and the Florlda street address of the registered agent and office urc;

NRAI Services, Inc.

(Nnma)

515 East Park Avenue

Florldn Streot Address (P, Box NOT ACCTPTABLE)

Tallahassee

32301

Cllylﬁmtuzlp

Having been named as registered agsn and to accep! service qf, pmce.wj‘br the abovc stated limited
liability company at the place designatad in this ceriificate, I hereby accept the appointment as
registered agen: and agrae 10 act In this capactity, 1 further agree to comply with the provisions qf al
statutes relating to the proper and complete performanca of my duties, and I am familtar with and .
uacepl the obligations of my position as registered agent ax provided for in Chapter 608, Florida

= o e

{Slgnatire) F

$ 100.00
s 25,00

$ 30.00 -

§ 500

Filing Feo for Application
Deslgnation of Registercd Agent
Certificd Copy (optional)
Certificnto of Status (optional)
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Delaware ...

The First State

I, JEFFRBY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DC HEREBY CERTIFY "MEDINA CAPITAL I GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATR OF DELAWARE AND I8 IN GOOD
I9TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE FOURTEENIH DAY OF JANUARY, A.D. 20i3,

AND I DO HEREBY FURTHFR CERTINY THAT THE SAID "MEDINA
CAPITAL I GF, LLC" WAS FORMED ON THE TWENITY-EIGHTH DAY oF
NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUGAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SRR

5248123 8300
130047778

verity this certificats ogline

AUTHEN. TION: 0143565

DATE: 01-14-13

at gorp.delaware.gov/avthver.shtml ‘ H1300001 1077 3

Jeffrey W, Buliock, Sacratnry of State  em



