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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016 * )
WOLTER KLUWER RE“SUBMIT
Plegse retain original

Ref. Number: W16000064808

We have received your document for MULTIPLIER CAPITAL, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Regulatory Specialist | Letter Number: 316A00020100
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Woilters Kluwer (put in Sunshine Corp Box)
850-656-4724

Entity Name:

Multiplier Capital, LLC

Doc Number:

»‘}cccwlfl{'igk FCA 000000 23
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Please file and return plain copy! _Y
Thank you! it
=
=
i
( ) Profit { ) Amendment ( ) Merger @
( ) Nonprofit
( ) Foreign (} Dissolution/Withdrawal () Mark
( ) Reinstatement
() Limited Partnership () Annual Report { ) Other
( YLLC () Name Registration
{ ) Fictitious Name {)UCC
( ) Centified Copy { )Photocopies { YCUS
Articles/Amends .
() Call When Ready () Call If Problem
(x) Walk In {) Will Wait (x) Pick Up
( ) Mail Qut
9/16/2016 Order#: 10164427
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier

Amount: § $ 125.00



’ APlsf.iCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. Multiplier Capital, LLC

{Neme of Forcign Limiied Liability Company; must include "Limited Liabifity Company,” "L.L.C.," of "LLC.")

(If name unavailgble, enter alternato name adopted for the purpose of transacting business in Florids, The alternate nome must include “Limited
Liability Company,” “L.L.C," or “LLC."}
2 Delaware

) 3 27-2816742
(Yurizdiction under the [aw of which foreign Timited Tiability
company is organized}

(FET number, 1f applicable)
4 Upon filing.

(Dato first transscted business in Flonda, if prior to registrution.
(See sections 605.0904 & 605.0905, F.S. to detenmine penalty lisbility)
5 2 Wisconsin Circle, Suite 700

Chevy Chase, MD 20815

(Street Address of Principal Ofice)
6 2 Wisconsin Circle, Suite 700

Chevy Chase, MD 20815

(Mailing Address)

gh:8 WY 6143 gl

7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable)
. Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Plantation

, Florida 33324
(Ciry) (Zip code)
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 application, I kereby accept the appointment os vegistered agent and agree to act In this capacity. I further agree
o complywith the provisions of all statutes relative to the proper and ¢omplete performance of m
accept the obligations of my position as registered agent,
’ By: C T Corporation System

Registered agent's acceptance;

utles, and I am familler with and

o

{Registered agent's s}gnatur{ AMY BERTELE"“
8. The name, title or capacity and address of the person(s) who has/have suthority to mansge is/n)e’.ICE PRESIDENT
Kevin P. Shechan, Manager ‘

2 Wisconsin Circle, Suite 700

Chevy Chase, MD 20815

9. Attached is a ceﬁiﬁcate 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. (If the cortificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Nron Pod it

" Signawre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in5,817.155, F.S.

Kevin P, Sheshan, Mariagcr

Typed or printed name of signec
FLOST « 91072015 Wolters Kluwee Onlina



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTIPLIER CAPITAL, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

—h
Do
g T r:
e '-I: T
(W] pyfgte ]
|J:: -~
X D,
= :,7 T
o L
) (":A ]
N pEo] :W;
(@) Q r

0-"""’! W, Dutiocs, Secretary of Stale )

Authentication: 203000290
Date: 09-15-16

4836731 8300

SR# 20165803739
You may verify this certificate online at corp.delaware.gov/authver.shtml




