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CRIKID7 (W10)
COVER LETTER

TO: Registration Seetion
Division of Corporations

MMA TEI GP, LLC

Name of Limited Lisbility Company

SUBJECT:

“I'e enclosed "Application by Forcign Limited Liabitiyy Campany e Authorizotion to Transact Dusiness in Florida,” Cenificate of
Bxlstonve, and) cheek are subindited to regisier the above referenced forelgn limiied Yiubilly compony 1o transsct business in Florida.,

Please relum Ml comespondenee concerning this matter (v the foilowing:

Brooks Martin

Name of Persan

MuniMae TEI Holdings, LLC

Fir/Coinpany

621 East Pratt Street, Suite 600

Address
Baltimore, Maryland 21202
Chiy/Siste and Zip Code

Brooks.Martin@munimae.com

E-mal) address: (lo be used For future annual repont noufication)

Far lurther information concerning this mauer, please eali:

Brooks Martin L A4 263-2971

Naine of Person Aren Code & Dnyvime Telephona Number
MANANG ADDRESS: STREET ADDRESS:
Division of Corperations Divislon of Corporotions
Registration Section Registration Sestion
1.0, Box 6327 Cliflon Dullding
Tolahassce, FI. 32314 2661 Gxeculive Center Circle

Tullabasses, PL 32301

Enclosed is a check for (he following amount;
B 512500 FilingFes D $130.00 Filing Fec & D $155.00 Filing Fee & 13 $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Stoius & Cenblicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECITON GUBSI3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BURINESY INTHE STATEOF FLORIDA:
.. MMA TEI GP, LLC

{Neme of Foraign Limited Liabilny Comprny; must Inchude “Limited Clability Gompany,” "L 1.-C.,” or *LLC.}
Yy pany

{If ntne unavailable, enter nlicrmate nomo adopied for Lhe pusposs of Lansoeting business in Florida and sach 3 copy of the written
consent of the managers or manoging members ndopting the alernate names. ‘Fhie aliemate name must include “Limited Liability
Company,™ “L.L.C."“LLC.")

» Maryland : 3, 52-2413927
urisdiction under the Jaw ol which foruign limited liability (IFE:1 number, (T spplicable)
company is organized)
4. October 23, 2003 5. Perpetual
(1atc of Urgantzation) (Duration: Y car iimiicd [abilMy campany will ceasc lo
cxlst or “perpetual®)

¢. Not applicable.

(Date first ransacted busingss in Florida, il prior to regisirmtian,)
{Sec sections G08.501 & 608.502 F.5. 1o detesming penalty liability)

;. 621 East Pratt Street, Suite 600, Baltimore, Maryland 21202

{Streel Address of Prineipal Ollice)
8. Iftimited tiability company is a manager-managed company, check here [

9. The name and usual business nddresses of the managing members or managers are &s follows: -

Sole Member: MuniMae TE| Holdings, LLC rLs

621 East Pratt Street, Suite 600, Baltimore MD 21202 =r

10, Anached i an orfginal contificoie of existenoc, no move then 90 cys old, duly authenticshd by e oilicial having austody of roonds in
the jurisdiction undeythe law of which it iserganined. (A photooopryis not ecceptable, iNtheconificste is in a forcign langunpe, o
transtation of the cartificate under oath ol the tenstator mvst be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Own and manage

real estate. ) A
<. CL
Signut a member or an authorized representative of a member,

{In ascomdancs with section GOR.408(3}, IS, the exccution ol iz document condiituies on affinmalion under the
penaliics of perjury that the facus siated herein nre oruc. 1 21w uware that any false infarmation submitted in s
decument W the Deparunsnt of Siote constitutes a shird degree felony us provided for ins.817.155, F.8.)

Earl W. Cate, lll, EVP of MuniMae TE! Holdings, LLC, sole member
Typed or printed name of signes

( 3/5 )

148 W 01 230 Eil¢
z
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( 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABTLITY 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:

MMA TEI GP, LLC

IT unavailuble, the aliernale Lo be used in he state of Florlda is:

g B

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

1
-
-

CT Corporation System

(Name)
1200 South Pine Island Road

Florida Street Address (P.O. Box WOT ACCEFTABLE)

Plantation

(8w 013
8!

o 33324

Ciy/State/2lp

Having been named as registered agent and to accept service of process for the above stated limited
fiability company ot the place designated In this certificate, I hereby accept the appointment as

registered agent and agree to act in this eapacily. | further agree 1o comply with the provisions of all
statutex reloting 1o the proper and complete perforineaisce of my duttes, and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 608, Flovida
Statutes,

Lo Boon o VO o,
Signal SR
(Slgratrdy FSITGh eSO

$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
3 30.00

Certified Copy (optionnl)
$ 5.00 Ceriificate of Status (optionat)
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STA TE OF MARYLAND

Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MMA TEI GP, LLC , REGISTERED OCTOBER 23, 2003, 1S A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE TN GODD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 06, 2013.

G2 (L.

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balio. Metro (888) 246-5941
MRS (Maryiand Relay Service) (800} 735-2258 TT/Voice

410 -7087
Fax (410) 333-70 RB640792 §
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