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CORPORATION SERVICE COMPAKY"

ACCOUNT NO. : I20000000195
REFERENCE : 942920 7113721
AUTHORIZATION
CoST LIMIT : 5 125400~
ORDER DATE : December 27, 2013
ORDER TIME : 10:07 AM
ORDER NO. : 5423920-005
CUSTOMER NO: 7113721

FOREIGN FILINGS

NAME : MULTI-MANAGER MASTER
PORTFOLIO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




CHR2E0Z7 (9710} .

COVER LETTER

i

TO:  Registration Section
Division of Corporations

MULTI-MANAGER MASTER PORTFOLIO, LLC
SUBJECT:

Name of Limited Liability Company

‘Fhe enclosed “ Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted lo register the above referenced foreign limited liabifity cempany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

HASANA R. KELLY

Name of Person

SUNTRUST BANKS, INC.

Firm/Company

303 PEACHTREE STREET NE - (GA-ATLANTA-0643)

Address

ATLANTA, GEORGIA 30308

City/Sate and Zip Code

HASANA KELLY@SUNTRUST.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

HASANA R KELLY 404 813-6735
at ( )

Name of Person Area Code & Daytime T'clephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

T'allahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE WTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

i MULTI-MANAGER MASTER PORTFOLIO, LLC
(Name of Foreign Limited Liability Company: must include “Limied Liability Company,” "L.L..C.,” or “L.LC.")

(1 name unavailable, enter alternale name adopled [or the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliemate name must include “Limited Liability
Company,” “L.L.C,” “"LLC.™)

9 DELAWARE 3 27-0218818
(Jurisdiction under the law of which foreign limited Habifity ‘ (FET number, i{" applicable)
company is organized)

4 MAY 1, 2009 5 PERPETUAL

{Date of Organtzation) (Durauon Year limited liability company will cease to
exist or “perpetual”)

UPON REGISTRATION

(Date first transacted business in Florida, if prior 10 registration.)
{See sections 608.50) & 608.502 F.S. to determine penalty liabitity)

150 SOUTH US HIGHWAY ONE - (FL-JURITER-1501)

6.

7.

JUPITER, FLORIDA 33477

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here {_]

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

GenSpring Family Offices, |IL.C

150 South US Highway One, Suite 300

Jupiter, FL 33477

10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocapy is not acoepiable. I the cartificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

. Nature of business or purposes to be conducted'or promoted in Florida: An investment vehicle for

investors seeking long term capital apprecnauon through mvestme@ alternative investments

R 7= X

Signature of a member or an authorized represcatative of a member.

(In accordance with section 608.408(3), F.S., the exceution of this document constitules an affirmation under the
penalties of perfury that Lhe facts stated herein are tre | 2am aware thatl any false infermation submitted in a
document to the Department ot’Sta(’.Sconslimtcs a third degre¢ felony as provided for in 5.817.155, F.8)

a m[ B e 5e
Typed or printed name of signee




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. :

1. The name of the Limited Liability Company is: .
MULTI-MANAGER MASTER PORTFOLIO, LLC

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

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

—d, .
Corporation Service Company
{Name) "
1201 Hays Street i
Florida Street Address (P.O. Box NOT ACCEPTABLE) r:J"‘j_
=
Tallah 32301 =
allahassee P
FL
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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
accep! the obligations of my position as registered agent as provided for in Chapler 608, Florida
Statutes.

Corporation Bervice Cpmpan

Sue G. Knight
i iee President

sijature)

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.0¢ Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTI-MANAGER MASTER PORTFQLIO,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER,

A.D. 2013,

ry of State

effrey W. Bulluck Secreta
AUTHEN TION: (0938168

DATE: 12-02-13

4682808 8300

131366393

You may verify this certificate online
at ¢orp:delawars.gov/authver. shiml




