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

BN COMPUANCE WHH SECTRON 6050902, FLORIA STATUTRS. THE FCLLCWING (5 ST/BMITED TO REGINTER A
FOREIEN JIMITEDY LENBILITY COMPANY T TRANSACE BUSINESS INTIHE STATE OF FLORIDA:
. MPAM 40-98 Fund A LLC

T TN ol Forsign Linied TRBTN Company. must inchie “Lumted Ly Comngany, i or "L LC. T

U hame wnnvaifuble, enter altermate apme sdojped o1 e pirpose of transacting business in Forids, The altiemate wame mst include ~Limited
Liahility Company,” “L L. C7 e “LLCT

, Delaware , 37-1766194

rl’ﬁrwhumn under the taw ar which Torcien Inniicd tnbiliy (FE1 number ] applicsble)
company i orgenized)

4+ No business transacted in Florida prior to registration

(3ate Tt traimacied business i Florida, i pror 0 teglstrtion. )
{See sections 60504904 & 6050005, ¥.5. 10 deiennine pcrmll} Tability)

5. 1926 S Patrick Dr
Indlan Harbour Beach FL 32937

Taiect Addrees of Prmeipui € M)

e. 1928 S Patrick Dr
Indian Harbour Beach, FL 32937

(M-;iliug Address)

Ss 4 WYl 02 §vH g1

7. The name, title or capacity and address of the person(s) wha has/have authority to nmna;.u

[saac Foster, Member
1926 S Patrick Dr
Indian Harbour Beach, FL 32937

f— . —r.

e LRSS

-

R. Attached is an original certificate of existence. no more than 90 days old. duly authenticated by the ofiicial
having custedy of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. 1f the certilicute is in a forg) nguaie, a translation of the certificate under cath of the translator
must be submitted)

Stgnature of an authorized person
(U aerordunos with »eChion 008 203 F S thy exevution of they dovumenl consto st ar abfirmarion under the peaafties of peoury shal i Gt stszed e e true
airy yw e thot oy e inlimarion subspitied inw document 1o the Depanment of 31ge constitutes i third degree lelany as provided fin m 481215517851

isaac Foster

Typed or printed name of signee

(((H15000070915 3))
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CERTIFICATE OF DESIGNATION OF 15000070015 4
REGISTERED AGENT/REGISTERED OFFICE 153

PURSUANT TO THE PROVISIONS OF SECTION §05.0113 or 6u5.0902 (1N(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS TTHE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MPAM 40-99 Fund A LLC

I unavailable, the akternate to be used in the state of Florida is:

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

isaac Foster

{Naime) a
. I P
1926 S Patrick Dr A
Florida Street Address (F.0. Box NOT ACCE FAUIC ) -
H
I iy
indian Harbour Beach ., 32937 X {ij
!‘L oo T
City/State/Zip T
e
e<n

Having heen named os registered ageas and 1o aceept service of process for the above stated limited
liability compasty ut the place designated in this eeriificete, | hereby accept the appointment as
registered agesti and agree o acr i this capecity. ! further dgrec ro comply with the provisions of all
statutes refating (o the proper and complete performance of my dweies, and § am familior with and
crceeept the obligations of my position gs-reGisiered agens as provided for in Chapeer 603, Floridu

Suares, /
.-"'"

. -{,,. il S e ——n N
(Signgtune)

-

5 100,00  Filing Fce for Application

$ 2500 Designation of Registered Agent
3 30.00  Certified Copy (optional)

$ 540 Certificate of Status (optional)

{({H15000070815 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MPAM 40-99 FUND LLC" IS 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 SEVENTH DAY OF NOVEMBER, A.D. 2014.
AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTRER CERTIFY THAT IHE SAID "MPAM 40-99

FUOND LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2014.

S5:8 WY 02 yyw ¢,
!

— s
N ES(C
{ — —
Jelfrey W, Bullock, Seciotaty ol State
AUTHENTICATION: 1846821

DATE: 11-07-14

5634106 8300
141328569¢

You may veriry this certificate onpline
at corp. a‘o.lawgm. gov/authver, shtmi
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