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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 892229 7537871
AUTHORIZATION
COST LIMIT s PO

ORDER DATE : December 2, 2015

ORDER TIME : 1:48 PM
ORDER NO. : B92225-005
CUSTOMER NO: 7537871

FOREIGN FILINGS

NAME: EIP MPO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

EIP MPQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ers submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person
Firm/Company
Address
— -
A
o]
: : r;' Ao Ao
City/State and Zip Code AR R o B
[
Gt~ m
E-mail address: (1o be used for future annual report notification) LRI o= (",
, . _— =
For further information concerning this matter, pleasc call: R v
=
it ) ‘
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LBATED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 EIP MPO, LLC
{Name of Forcign Limited Liability Company; must inchide “Lamited Liability Company,” "L.L.C..” or "LLL. )

(1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altcrnate name must include *Limited
Liability Company,” “L.L.C." or “LLC.™

a Delaweare 3 N/A

.(Jurisdicﬁor} under the Iaw of whiel foreign Timitad Tiability ' (FEI nomber, T applicable)
company is organized)

(Date first transacted husiness in Floriga, if prior to registration.
(See sections 605.0904 & 605.0905, F.S8. to determine penalty lisbility)

S ¢/o TP Capital Partners, LLC, 225 NE Mizner Bivd,, Suite 400

"Boca Raton, FL 33432 A -&‘“
{Strect Address of Principal Cfice) 'lr,’ !I:',‘j
¢. /o IP Capital Parmers, LLC, 225 NE Mizner Bivd,, Suite 400 LEL A N
’ o LA ) e
Boca Raton, FL 33432 “{‘ j’-}% t{) -
{Mailing Address) A C:)
Ve e
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) r—” s _’i
Name: Corporation Service Company ' ;Za ';?
T O
Office Address: 120] Hays Street >
Tallahassee . Florida 32301
{City) (Zip code)

Registered ngent’s nceeptance:

Having been named as registered agent and 19 accept service of process for the above siated linited Hability cornpany at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this cupacity. I furiher agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of Mé' gr'gé?gﬁo"ﬁ é,%ﬂé g%,nmr_ Courtney Wmlams
By: ( r,m . ;
(Regisiered sgen(s signature) Asst. Vice President

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
IPCP Management LLC, as Manager

c/o IP Capital Partners, LLC, 225 NE Mizner Blvd., Suite 400

Boca Raton, FL 33432

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody.of records in the
jurisdiction under the law of which il is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitt i

Signuture of an euthorized person

This document is executed in accordance with seclion 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a docament o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ishmael Taylor-Kamara

Typed or printed name of signec

U

e St et e o o o =tk e [ 28112 iAo




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIP MPC, 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 SECOND DAY OF DECEMBER, A.D.

2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EIP MPO, LLC"
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATID TO DATE.
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5855806 8300

\)Jm-;n W.Bustacy, Froretery of Slate

Authentication: 10528631
SR# 20151156779
You may verify this certificate online at corp.delaware.gov/authvar.shtmi

Date: 12-02-15



