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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2015

CORPORATION SERVICE COMPANY

SUBJECT: MC OPS-T, LLC RES UBMIT l

. Please give original
Ref. Number: W15000046475 submission date asgme date.

We have received your document for MC OPS-T, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO.

T20000000195
REFERENCE : 701899 7490443
AUTHORIZATION
COST LIMIT : “Y$\:25.00

ORDER DATE : July 9, 2015 R o

ORDER TIME :  3:31 PM ne % =

ORDER NO. : 701899-010 %‘q o r
l\"n;'_;‘- m

CUSTOMER NO: 7490443 e, m U

FOREIGN FILINGS

NAME : MC OPS-T, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; MC OPS-T,LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabiliry Company,” "L.L.C..;" or “LLC.7)

{1f name unavailable, enter alternate name adopted for the purpose of transacting busincss in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C.” or “"LLC.")

, Delaware

.(Jurisdicn'on under the Jaw of which foreign limited hablity (FE! nunbez, if applicable)
COMPany is organized)

(Date frrst transacted business in Flonda, if prier to regtstration,}
{See sections 605.0904 & 6050905, F.S. w determine penalty hahitity}

s 399 Park Avenue, 18th Floor
New York, NY 10022

(Street Address of Principal Otfice)

¢. 399 Park Avenue, 18th Floor

New York, NY 10022 T
(Mathng Address) [ ,_j
Iom L
T og= N
7. The name, title or capacity and address of the person(s) who has/have authority to manag"e_)is}f}arc . ‘[;:
O TE o
MC OPS MB2-T, LLC, Sole Member R O om
L s —
399 Park Avenue, 18th Floor 23 5
';{'i;‘:i el
New York, NY 10022 S

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in (he jurisdiction under the law of which i1 is organized. (A photocopy is not
acccptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator

must be submitted) /—\jj—\,
4

Signature of an authonized person
(In accordance with section 6050203, F 8., the execution of this document constriutes an affirmation under the penalties of perjury that the facts stated herein are true. !
am aware that any false infontnation subrnitted in a document ta the Departtmem of State constitutes a thrd degree felony as provided for in 5.817.155, F.5.)

Jenny B. Neslin

Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

MC OPS-T, LLC

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

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

Corporation Servicé Company

{Namej} ;;':;\:':r*_" Py
-3
1201 Hays Street 1:‘_:; 1:3 :c-:-__
Florida Street Address (P.O. Box NOT ACCEPTARLE) nIL
R4 =
[l _:[
Tallahassee 32301 1, e
FL, =
City/State/Zip 7
=

=
L

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statues relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Corporation Servicf Compan Cou rtney Williams
By: JM Asst. Vice President
(Signature)

Statutes.

$100.00
5 25.00
§ 30.00
$ 5.00

Filing Fec for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

3714




Delaware .. .

The First State

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

DELAWARE, DO HEREBY CERTIFY "MC OPS-T, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE;' SATD "MC OPS-T,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4374

O 6- T 6l

7
|53

SN S

effiey W. Bullock, Secretary of State .

J
AUTHENT\&@TION: 2540353
DATE: 07-08-15

5774292 8300

151028930

You may verify this certificate online
at corp.delaware.gov/authver. shtml



