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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 /S SUBMITTED TD REGISTER A FOREIGN UMITED UABILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA:
I

Medina Capital Fund Manager, LLC

(Name of Forcign Limited Linhility Company: must melude “Limed Llnh;'llry Tompany,” “"L.L.C. or “LLU)
Liabidity Compony ™ “LL.C,” pr"LLC™

(!f name unavailable, enter aliernme name adopled for the purposc of trnsacting business in Flarida. The nlternate name must include “Limired

_ Delaware 81-3933441
¢Jurisdiciion wnder the Taw of which forcign Timited liabiliy (FET number. 1T upplicable}
company is otganized)
May 1,2017 -
s, Y . - i _ v
(Lrtw tirst (ransacted business in Flarlda, il prose to registration. —m
{Sex anclions 6020904 & G05.0908, F-S. 1o ¢eterminc pennlry Habality) —c 2
s 2333 Fonce De Leon Blvd,. Suitc 900 »E = N
. :C — ———
g b \, r—
Coral Gables, F1, 33134 uu'j,-;x:: —
(Streel Addrest of Principal Offioc) Fr:; o= ‘ T
6 2333 Ponco De Leon Blvd., Suite 90 A O
o R
Cora) Oables. Fi. 31124 %2 =
{Mailing Address) Sm - o
hod
7, Mame and street addrogg ot‘F!mfida registered agent: (P.Q, Box NOT acceptable)
Name: CORPORATE CREATIONS NETWORK, INC.
Office Address: 11380 PROSPERITY FARMS ROAD F211E
Palm Beach Gardens

Reglstered agent's aceeptance:

{City)

, Florida 13410
EX
Having been named as registered agent and (p accept servi

(Zip code)
destgnated in this application, t hereby accopd the appointmen! ax registered agent and agrae 1o act In Uris capaclty. I further agree
to complywith tie provisions of olf stafutes refativa to the proper ni
necepl e ohligntions of my pasition as regivtered agent

ce of process for the ahove stiied limited Hobillty company af the ploce

Jenisa Irizarry, Attorpey-in-Fact

mplete perfarmance af my dutics, and 1 am famitiar with and
(Registered agent’

8. The name, title or capacity and address of the persen(s) wha has/mave authority to manage is/are:

MDM GP Managemend, [nc., as Mannger

2333 Ponce De Leoon Blvd,, Suite 900

Coral Gables, F], 33134

5. Attached 13 a certifieate pf existence, no more than 90 days old, duly authenticated by the official having custady of recards in the
of the wransiator mist be submitied)

jurisdiation under the law of which it is organized. {If the certificate is in a foreign Ianguage. a translation of the certificate under cath

4
Signature pf apfithorized persan
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes, | om aware that any fhise information
submitted in & document to ¢ l[)apnrlmem of State c’oﬂiitut 2 third degrec felony as provided for in 5.817.155, F.8.
e, PV

o r\h-c""'(« v 5\*5@"\!\(‘:? eth ?-e_ % e ™
Typed or printed nowe of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHRTIFY "MEDINA CAPITAL FUND MANAGER, LLICY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LPGAL EXISTENCE 950 FAR AS THE RECORDS OF THIS
OFFICE SHQOW, AS OF THE FIRST DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDINA CAPITAL
FUND MANAGER, LLC" WAS FORMED CON THE Ml&'&'f-THIRD DAY OF SEPTEMEER,
A.D, 2016.

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

ASSESSED TO DATE.

Authenticatlon: 202461646

6161303 8200

SRt 20172932274 gy Date: 05-01-17
You may verify this certificate online at corp.delaware. gav/authver.shtml




