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COVER LETTER
TO: Reglstration Section
Divislon of Corporations
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transacl Business in Florida,* Cenificate of
Existence, and check are submitted 1o register the abave referenced foreign limited liability company (0 transact business In Florida..

Please retumn all correspondence conceming this matier to the following:

Glenn Maddux
Name of Person
Middle Street Paniners, LLC
Fim/Comrpany
21)3 Middle St,, Suite 313
Address
Sullivan's [sland, SC 29482
City/State and Zip Code

gmaddux@middicsireetpartners.com
E-mail address: (1o be uscd for future annual report notification)

For further information concerning this maer, please call:

Glenn Maddux o (143 y 883-7420
Nume of Contasy Person Arve Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tollshassee, F1. 32314 2661 Exoculive Center Circle
Tallahpssee, FL 3230)

Enclosed is & check for the following amount:

03 $125.00 Filing Fee D $130.00 Filing Fes & D $155.00 Fillng Fee & O $160.00 Filing Few, Certificate
Certificate of Status Certified Copy of Status & Centifled Copy

FLOT - QIAWI014 Wels Klywer Dnlwg



10/3/2014 9:35:58 From: To: 8506176383 { 3/5 )

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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
). MSP-KB Capital Plece, LLC

[Rame of Fareign Limited Llability Company; must Includs "Limiicd Labiity Company,” "L.L.C." o "LLC.")

ar name unavallable, enter aliemate name adopted for the purpose of transacting dusiness in Florida. The elicmats nams must includs “Limited
Liability Company," *L.L.C." or “LELC.")

2. Delaware 1,
{Jurizdicuion under the Iaw of which Torcign imited liability {FEL number, if applicable)
company iy erganized)
. =2
4 i = .-
(Date fizst transected business i Flonids, IT proF to ngiminn.“ R P i
(Ses sactions 6050904 & 605.0905, F.S. Io determine penalty liability) ‘_7(: c:i‘ "
A o
5. 2113 Middle St Suite 311 Sullivan'y tsland, SC 29482 jz-;*:.J \\)} 3
YptH i
T A
py ‘53;‘_- s
{Street Address of Princlpal Ollice) N - L.
ARV LN o o
6. 2113 Middie St.,, Suite 311 Sullivan's (sland, SC 29482 Y r\?
At o/

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

MSP Capital Placs Manager, LLC, a Delawars limited linbility compeany- Manager

2113 Milddle St, Suite 311 Sullivan’s tsland, SC 29482

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)
CL

. LS
Signature of m‘@nhonzed persan
(In nceardanca with section 605.0203, F 5., the execution of this & itiles en affirmation under (he penaltics of pecjury that the frcis stsipd hertin are wue. |
am swsio thal any falss information submitied in @ document 1o the Department of State constitutes a thind degree feleny as pravided for in 1,817,155, F.5.)

Crnig B. Anderson
Typed or printed name of signet

FLO37 » 011 W20 4 Woltery K) gwgr Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

'...'.l
=
1. The name of the Limited Liability Compapy is: e 2, Y
g -
MSP-KB Capita) Place, LLC N
= \ p—
_ EE - A
If unavailable, the alternate 1o be used in the state of Ficrida is: S - e
~ :“ L/"\ —:f; [Ny
i)} u xR
T"‘,.z&‘:' 2
2. The name and the Florida street address of the registered agent and office are: o &

C T Corporation System

{(Name)

1200 South Pine Island Road
Florida Strect Addroas (P.O. Box NOT ACCEPTABLE)

Plantation _FL 33324
ChylSwie/Zip

Having been named as registered agent and o accept service of process for the ahave stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree fo act in this capacity. [firther agree to comply with the provisions of all
statules relating to the proper and complele performance of my duties, and I am familtar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, Florida
Statutes.

C T Corporation System Tz 7/

[Sigmature) nichac, Jones, Asslutant Sacrecary

By:

5 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 3000 Ccertifled Copy (optionel)

§$ 500 Certificate of Status (optional)

FLOST « 41 16200 8 Wolwrty Kivwsr Quline
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Delaware ... .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "MSP-RB CAPITAL PLACE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D, 2014.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

SN SO

Jelfrey W. Dullock, Secrotory of Siate

AUTHENTICATION: 1750216

5613969 8300

141252005

You vara.! this cartificato online
at co dala . gov/auchvar. shtnl
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