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COVER LETTER
TO: Registration Section
Division of Corporationa

Name of Limited Linbility Company

The enclosed "Application by Foreipn Limited Liability Company for Authorlzation to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced forcign limited liabflity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Olenn Maddux

Name of Person

Middile Strect Partners, LLC

Fim/Compeny
2113 Middle St., Suite 311
Addresy
Sulliven's Island, SC 29482
City/Statz and 2ip Cads

gmaddux@middlestreetparmers.com
E-mail address: (I0 be used 107 futire annual report notiication)

For funher information cancemning this matter, plense oall:

Glenn Maddux at (343 y 883-7420
Name of Contact Person Area Codr Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount;
C1$125.00 Filing Fee (I $130.00 Filing Fee &  CI1$1S5.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificate of Ststus Certified Copy of Status & Certified Copy

FLOS? - Q17167201 4 Wil Khowi Onlue
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 7O REGITER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MSP Capital Pisce Mannager, LLC

(Name of Formign Limited Lub:'ltly Company; musl melage - Llmiied Cabmity Company,” "L.LC.," or “LLCH

{If namzc unavailsble, enter altermate name adopled for the purpose of transacting business in Florida, The sltzmare name must inciude “Limited
Liability Cempany,” *L.L.C," or “LLC.™)

2, Oelaware

3.
unisdicton under the faw of which forcign Iim! abi
company is organized)

—(FBI numbes, il applicabie)
4. Datcof Registmtion

{Date first traosssted

e =
o £
business n Plonda, if prior to reginimtion. [ .
(Sen tections 605.0904 & 603.0908, P.5. 10 determize gnm unbﬂim L A T}
5. 2113 Middlc St, Suite 311 Sullivan's island, SC 2M82 s e
. g a1
~(Srect Address of Princlpal OS] e
N
6. 2113 Middiz St Suits 311 Sullivan's lsland, SC 29482 2
=
3o
—(Mailing Address)

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

2113 Middle St,, Suite 311 Sulllvean's Island, SC 29482

8. Antached 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 law of which it is organized. (A phatocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under cath of the transiator
must be submitted)

C G

Signaturg pf an authorized person
{1n accardance with section 605.020], F.5., e execution of this doc

constituizs an affitmatiol wnder the penaltics of perjury Lrat the fcts slated hertin we troe. |
om sware thal oy false Infyrmation submitled in » document (o the Department of State constitutes 1 third degreo fclony o3 provided for in 5.817.155, F.8.)

Cmiﬂ B. Anderson

Typed or printed name of signee

FLOST - 01 N0 14 Walbers Whuwer Dby
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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.

t. The name of the Limited Lisbility Company is:
MSP Crpital Place Manager, LL.C

if unavailable, the alternate to be used inn the state of Florida is;

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

C T Corporation System

(Neme)

1200 South Pinc Isfand Rond
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accepi the appointmen as
registered agent and agree to act in this capacily. Ifirther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my dusles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Statutes.
C T Corporation System .%" K&@é\
By:

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLIAT - 61143004 Wellon Klvaer Onlia
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You DA 1 this cortificate onlins
agucozi‘; . 31';3". gov/authver. .5 el

Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, pDC HEREBY CERTIFY "MSP CAPITAL PLACE MANAGER, LILC" X8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

{ 5/5 )

5612972 8300
141300170

AUTRE, 'TON: 1785304

DATE: 10-16-14

Jefiray W. Buliock, Secretary of State e



