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To: Page3ofa 2017-04-04 14°28-46 CST 12122023573 From Kimberly Laughtey

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

IN COMPLANCE WITH SECTION G050000, FLORIDA STATUTES IHE FOLLORING IS STIAFTTED ¥0 REGISTTR A FOREIGN LATTED LIARLATY
CONPANY 1O TRANNACT RUNINESS INTHE STATE OF FLORE 4.
I\\%[H\A\U MEZZANINFFUNDIUGP,LT.C

(Name o Fareign Linutad Liabiline Conpany: nugt mciode ~Lymied Liahility Geampany. . L L C., ot "LLC 1)

i

(I name upavaitablz, enter altemnuts nwue adopted Tor the prepose of Lansacting business in Florida The afternate npne mostinelude “Limited
Liabibity Company,” L C7w "L
L Pelaware 3 R1-2989(1)
Uuuqdlcmm uruder the Taw of which foraign limited labiliy . (FE! numher. if apphicable)
company is orpanized)

Upangualification

TTake s iansacied hosmess o Elonida T por o iggisnanon )
{Sce sectons 6030904 & GOS 0305, F.8. 1n decenmine penalty abliny

¢ 12005 ChallengerPkwy #1308, Orlanda L3226

{Sneel Addiess of Principal Office}

g 12605ChallengerPhwy #1308 Orlando FL32826

(Muling Address)

7. Name und stieel address of Florida registered agent: (P.O. Box NQU uscceptable)

Name: SethD.This

a0l e r Pl &
Oftice Addross: 12605ChallengerPkwy = 1308

R
, Flarida 32M36

{City} (Zip codley

Ortandn

Registered agent’s aceeptance:
Having been numed ac regisiered agent und to accept service of procesc for the ahove srated lindted liahilin o um[mm at the place
desigated in this upptu ation, 1 herchy accept the appointment as registered agent and ageee o act in this c‘apuﬂ{j 1 farthcr dgrec
ter complywith the provisiens of all starates velutive (o the groper and o umplf'lu pecfurmunce of my daties, and | f am Jarpliar vtk and
uccept the obligmtions of my posifion ay regivtered dgent. =

By;

(Registered ageni's sipnatiie)

B, The name, ttle wr capacity and address of the persen(s) who has/hove autherily Lo manage vware:
SethD Bihis,ManagingMember, 12605 ChaltengerPkwy # 130013, Orlando F1.32836

9. Alrached 1 a cartificate of exXistence, 10 more than 90 days vld, du[) auhienhicated by the efticial having custudy ol records ia die

surisdiction under the law of which it is organized. (I the cerifi is m a forgigp language, a tanslation of the certificate under nath
of the translator nust be submitied

Signaisie of an :mllmun:d persm

This dacument is exccuted in accordance with section 6050203 (1) (h), Florida Staties T am avare thit any false information
submiticd in a document 1o the Department of State constittes a third degice felony as provided for in s 817 155, 8§

SethTLEllis

Fyped or printed name af' signee

F1O87-9 10 2013 W oitere K lyw evliniose
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To: Paged4ol8 2017-04-04 14°28:46 CST 12122023573 From: Kimberly Laughrey

Delaware

' The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "ASSURANCE MEZEANINE FUND IXI GP, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2017.

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

ASSESSED TO DATE.

Qqunw.ammmwm- bl

Authentication: 202322292
Date: 04-04-17

63331158 8300

SRH 20172248022 :
You may verlfy this certificate online at corp.delaware, gov/authver shimi




