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COVER LETTER

TO: Registration Section
Division of Carporations

SURSECT: MDF 700 Was blI_'lg,]._Oﬂ_LLC__._._._...

Neme of Limited LiabiTity Company

The enclosed "Application hy Foreign Limited .iability Company fin Authorization to Transoct Business in Florida,* Certificale of
Existence, and check are submitted ta register the above referenced foreign fimived (iability company to transact business in Floridu..

Please return all correspondence concerning this maller to the following:

Name of Person

FiimvCompany

Address

Citys'Swte wnd Zip Code

newlinj@gtlaw.com
F-muil address: (1o be used for fulure spnual report notitication)

For further information concerning this muter, plense call:

at{ )
MName of Contacl Persan Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisiun of Corporations
Registration Scelion Registrulion Section
F.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceulive Center Cirgte

Tullahgases, F1. 12301

Enclased is 0 check for the ollowing wmount;
O $125.00 Filing Fee 03 $130.00 Fhiing Fee & W 515500 Filing Fee & 0 $160.60 Filing Fee, Cortificate
Centificate of Stajus Certitied Copy of Staws & Centificd Cooy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 605 0002, FLORINA STATUES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FORKKGN LIMITED LUBILITY
COMPANY 10 TRANSACTT BUSINESS (N TTIE STATEOF FLORINA:

1 MDF 700 Washingron 4. 1.C
(Name ol Troceigh Linviied Laabilty Company: must inelude ~Kinited 1oy Company, LG 07 “LLL.)

(I name unavaiishle, cnter alternate name adopted for the purpase af transactng husiness in Flnrida. The sltemate name must include “Limited
Liability Compeny,” "L.L.C." or “LLLC ™)

2. Drelawarg 3,
{Tui isalicacar Lder The Taw of which Tareign Timied Tiahiliiy (FEl manber, 5T applicahie)

campany is prganized)

- [Tale st lransaeced Businesd ia Florids, 11 (i0of (@ I\.‘,Ihlmflon |
{Ser sections o05.090 & 603 0905, F.8. 10 delermine pevalty liability}

5. ity Matheys Lang Capital Manageinent, | West Bxcly

Street, 4th Flaor, Providence RI D290

{Street Address of Principal Cifieed
6. cla Matheys Lane Capital Management, | West Exchange Streel, 4th Floor, Providence RI 02903

(Muiling Address)

7. Nume and street wdilress of Florida registered ayenl: (P.O. Box NOT acceptable)

Nane: MR AI Scrvices, Inc, )

Oiffice Address: 1200 South Pin_c__lnslaml Rowd . L
Pigntation Florida > 33324
1City) (Zip code)

< W 9}

Registered agent’s ncceptance:
Having been named as registered ugent andf to aceepi service of process for the above stated lirnited liabifity compaﬂy at !hg_f/ﬂce .o

devignated in thiy applicntion, 1 hereby accept the appointinent as registered agent and agree (o act in this capac{ﬂu I further agree
Lo complywith the provisions of ail statutes relutive 10 the proper and coneplete performance of my dutles, and I am ﬁrmdldfzrz TWith anu"
-

accept the obligations of myposition gy regdstered ngent, o
<iaJn’q @
U th;:m;;n ApEn's signalore) g

8. The vame, title ve capacity and address of the person(s) wio has/have zuthority (o manage isfare:
Michaeel D. Fuavitelli, Member Maneger, o/o Mathoys Lane Capita: Munagement, 1 Wen Exchange Street, Sth Flaor, Providence RI 0290)

9, Autached is o ccrtificale of existence, no maee than 990 day's uld duty authenticated by the official having custody ol vecurds in the
jurisdiction under the law of which i1 is urgany -+ ig in @ forcign funguege, n translation ol the ceri ficate undey oath

of she wransiatar must be submitted)

k"‘-“’"’""g-i[:n.mu; AF e ored ;:-ci-eon
This documernt i exeguted in sccordance with section 65,0203 (1) (b}, Flonda Stalutes, 1 am uwarc thal any false information
submitied in & document 1o the Department of State constitutes = third degree (elony os provided for in5.817.155, F.S.
Noemi Romero, Authorized person

Typred or prinied name ot signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDF 700 WASHINGTON 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

tiviy W, Rufiaih, Sevreiery of BT

Authentication: 202872619
Date: 08-23-16

6127320 8300
SR# 20165482977

You may verify this certflcate online at corp.delaware.gov/authver.shtrmi




