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COVER LETTER ‘-;f:o\""
: et B
TO! Registratlon Section ‘A)
Division of Corporations 'y

MP4 SunSiates GP Managing Member LLC
SUBJECT: _

Name of Limited Linbility Compuny

‘The enclosed " Application by Foreign Limited Liabillty Company for Authorization to Transact Business In Florida,” Certificate of
Existence, and check erc submitted 1o regisier the sbove referenced forelgn limited lability company to transact business in Florida.,

Plcase seturn all correspondence concaming this matter to the following:

Ansbaert Gadicke
Name of Person
o MPM SunStates GP Managing Member LLC
Firm/Company

200 Ciarendon Street, 54th Floor

Addresa

Boston, MA 02116

City/State and Zip Code
Ansben@MPMCapltal.com
E-mail adcress: (lo be wsed for future annual report RotiTication)

For furthar information concerning this matter, please call:

Anshert Gadicke . {617) ) 425-9200
B
Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaliens Divlsion of Corporatons
Registrmtion Section Registration Section
P.O. Box §327 Clifion Building
- Tellahassee, FL 32314 2661 Execullve Center Circle
Tallahassee, FL 12301

Enclosed is a check for the following amount:

D1 $125.00 Filing Fee O SI130.00Flling Fece & W $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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)‘
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I"HDR]ZATIO 10
TRANSACT BUSINESS IN FLORIDA <.‘

!
NWLMWWMWWMWWEWWWAW %‘
TMMITED [LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: {gf“

1. MPM SunStates GP Managing Member LLC v

iﬂame of Fom'gn Timiied ¥ Tabillty Gmpu\y; must IneTude "Limived Chsmiy Eompany.“ i L.C Mor “EEC."F

(1 nama unavallable, enter alternate name adepted for the purpose of transacting busincss in Florida end atiach o capy of the writien
consent of the managers or managing members adopling the cltornate name. Tha alicrnaie name must fpclude “Limiied Liability
Company," “L.L.C,” “LLC.™}

o Delaware 3 45-4586895
mm ) {FET number, 1T epplicable)
company is organizcd)}
4, 022172012 5. Perpelual
{Lyate of Organlization) “(Duratlon; Year mitcd 1abllty campany will ccase to
cxist or “perpetunt®)
6.

{Dalc first fransacicd business in Florid:iTr_nnr to wgllslrnlion
{Sce sections 608.501 & 608.502 F.8. 1o determine ponalty liabilily)

7. 200 Clarendon Street, S4th Floor

Boston, MA 02116

{Street Address of Poncipal Olice)
8. If limited liability company is a manager-managed company, checic here

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

200 Clarendon Street, 54th Floor

Boston, MA 02116

10. Astached is an crigingl certificate of existence, no more than 90 days old, chly svdhenticated by the official having custody of reconds in

the jurisdiction under the law of which it is organized, (A photooopy is notaccepteble, Ifthe certificate is in & forcign langusge, 0

ransiation of the centificate under gath of the trenstator must be submitied )

11, Nature of business or purposes lo be conducted or promoted in Florida:
Capital Investments

Manage Venture

loasds, forsitle.

Signaturc of'a member or n authorized representative of A member.
(In accordance with section 508.408(3), F.S., the execution of this document congtitntes an affirmation under the
peneliics of pegjury that the facts siatcd hereln are true. | am aware that any vise information submived Ina
dogument to the Depantment of State canstitutes a third degree felony os provided for ins.817.155, F.S.)

Ansbart Gadicke, Principal Managing Director
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF o g O
REGISTERED AGENT/REGISTERED OFFICE R T
T G
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:
MPM SunStates GP Managing Member LLC

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

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

C T Corporation System
(Name)

1200 South Pine Island Read
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered qgent and to accept service of process for the above siated limited
liability company af the place designated in this ceriificate, I hereby accept the appointment ay
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaling (o the proper and complete performance of my duties, and I am fomitiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 608, Florida
Statutes,

C T Corporation System

By: !:ﬁe s Eﬂa_ gQI i |i|£-; B!'Uﬂi'l
(Signature) . '._ o

$100.00 Filing Fec for Appllcation

S 2500 Desigoation of Registered Agent
S 30.00 Certificd Copy (optional)

S S5.00 Cecrtificate of Status (optional)

FLOAY - 132017 Walurg Sivwrs Ooline
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "MPM SUNSTATES GP MANAGING MEMBER
LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OQOFFICE SHOW, AS OF TAE TWENTY-NINTH DAY OF
AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SNSRI

{ 575 )

firey W, uulln:t. Secratasy of State
AUT. .I'ON’ : 0700810

DATE: 08-29-13

5112592 8300

131038994
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