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CRIR027 (9/10)
COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: MPM SunStates Fund GP LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Compeny for Authorlzation to Transact Business in Florida," Certificale of
Existence, and check arc submitied 1o register the abova referenced forelgn limited liability company to transact busincss In Florida.,

Plcasc retumn all comespondence concerning this matter to the following:

Ansbert Gadicke

Name of Person

MPM SunStates Fund GP LLC

FisméCompany
200 Clarendon Street, 54th Floor
Address
Boston, MA 02118
City/State and Zip Code

Ansbert@MPMCapital.com
E-mall addrcss: (i be used Jor [ulure annual report notiication)

- ~2
For further information concerning this matter, pleasa call: rI_-‘_' ;_;;L ==
™ L]
Ansbert Gadicke y (617) } 425-9200 - A 1
" SR
Name of Person Area Code & Daytime Telephone Number o ;:.,} o —
[V R [¥e)

i RESE; STREET ADDRESS: Sk s
Division of Corporations Division of Corporations I .
Regisiratlan Scction Registration Secijon D = O
P.O. Bax 6327 Clifton Buliding o= W
Tallzhasses, FL 32314 2661 Executive Center Clrale = L em

Tallzhasses, F1, 32310 “‘T:z A

Enclosed is a check for the following amount:

DO S12500FilingFee O $130.00FilingFee & W $155.00 Filing Fec & O $160,00 Filing Fec, Centificate
Certificnte of Status Certificd Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .
N COMPLIANCE WITH SECTRW 608503, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREICGN

LIMITED LIABILITY COMFANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. MPM SunStates Fund GP LLC

{Name of Forelgn Limited 1iability Company; must Include " Lhmited Liabillty Company,” L. L<. .“ or "LLL.)

(If name unavailsble, enter alternate name adopicd for the purpose of ransacting business in Florida and attach a copy of the wrilien
consent of the managers or managing members adopling the altemste name. The alternate nome must inslude “Limited Liabitity
Company,” “1.1.C,” “LLC.™)

2, Delaware

3 38-3868619
Qurisdiction una'ér The [aw of which fareign fimited Babllity )
company is organtzed

(FCT number, 1T appiicabic)
o 0202172012 5. Perpstual
) {Dxate of Organization) Duration: Year Jimite ity company will ccasc
exist or “perpetunl”)
6.

(Date lirst transacied business in Forids, 1 prior 10 regisiration.)
(Sec sections 508,501 & 608.502 F.S. to determine penalty lability)
4, 200 Ciarendon Street, 54th Floor

Boston, MA 02116

i 0
ey &=
o we
(Sircel Address of Principal Offlce) o = "y !
e B <
§. If limited liability company is a manager-meanaged company, ¢heck here 0] 5;\: tg =
o .
rm-s Fataa
9. The name and usual business addrosses of the managing members or managers arc as follows:r~ = = K
- R L
MPM SunStates GP Managing Member LLC SR
o Rt -
200 Ciarendon Street, 54th Flaor = 2
Boston, MA 02118

10. Attached isan original certificate of existence, no more than 90 days old, duly muthenticated by the official having custody of records in
thejurisdiction imder the Law of which it isorganized. (A photooapy is not acoeptable, Ifthe certificate is in a fweign bBnguage, a
translation ofthe certificate under cath of the transtator must be submiltod)

11, Nature of business or purposcs to be conducted or promoted in Florida: Manage Venture
Capital Investmenis

Signature of a member or :Z authorized representative of 8 member.

{In accordnnce with section 608.408(3), F.S., (he exeeution of this document conslitutes an affirmation under the

penaliies of perjury that the fact stated horein are true, | 2m aware that any false laformation submitted ina
document to the Department of State conatltutes a third degres felony as provided for in 1.817.155, F.5.)
Ansbert Gadicke, Principal Managing Director

Typed or prinlcd name of signee
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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 OFFPICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
MPM SunStates Fund GP LL.C
il unavailable, the allernate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office aro:
T Corporation Systsm g o %
(AN tad
(MNarne) r]; 5?, % -
1200 South Pine Istand Road o
Florida Street Address (F.O, Box NOT ACCEPTADLE) A ?f{‘,. o r
™ $
A= S
Plantation 33324 pa IR
U 7 Y, \D il
Clty/Stawe/Zip % :.":’ ‘:;:)

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated In this certificate, I hereby accept the appoiniment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.
C T Corporation System ( FAnLE 1‘731_'1|__5 Qi
By: %M"EW - P T e
(Signaturc) & AT ISV IAN T
$100.00 Filing Fee for Application
$ 25.00 Designation of Registored Agent
$ 30,00

5 500

FLOST . D820 12011 Waliant Xluwer Onkise

Certified Copy (optional)
Certificate of Status (optional)

{ 4/5 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPM SUNSTATES FUND GP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2013.

AND T DO HERRZBY FURTHER CERTIFY THAT THE ANNUAL TAXES RARVE
BEEN PAID TO DATE.

5112638 8300

JeMfrey W, Bullock, Secrotory of State =y
TION: Q700817

131038998
o A

DATE: 08-29-13
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