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COVER LETTER
TO: Repistration Section

Division of Corporations

Island Source I, 1LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Fareign 1imited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o trensact business in Florida..
Please return all correspondence concerning this matier to the following:

Thomas G, Rack

Narme of Person
e
Mereed Capital, LP -_-:‘ C =
fat
Firm/Company ;.%’;' >
o o4
— ‘;;-:,;"i Y.
601 Carlson Parkway, Suite 200 - A=t
a y, Suie P s
it B L
Address PR AL "1
o1 4 -1'1‘-'“‘.
Minnetonkn, MN 55305 o =i
City/State and Zip Code P etaal ;
ke :
lom.rack{@mercedeapital.com {
¥-mail address; (to be used for future annual report noiification) i
For further information concerning this matter, piease call: ‘
Thomas G. Rock 952 476-7200
at ( )
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registrution Section
P.O. Box 6327
Tullahassee, RI. 32314

STREET ADDRESS: :
Division of Corporalions !
Registration Section.

Clifion Building

2661 Executive Center Clicle

Tallahassee, FL, 32301

Enelosed is n check for the following amount:
[C1$125.00 Filing Fee 1513000 Filing Fee & & $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Reeistered agcut’s acceptance

- Having been named as registered agent rmd to nce ept JL’I‘PICB oj process far the above .vraled fimited. lmb:m): ¢ amprm 1y ar- rke plac‘r

designated In this application, I hereby accept the appeiniment as vegistered ngent and agree to act in this capucity. ! Surther ngree

| to complywith the provisions of all statutes relative to the proper and mmpMe performance of my duites, and I ant fumiliur witlh und

) "acccpt me abﬂgntions af my pu.siﬂau .us registered agent. T . AﬂgE' Shearer
. BEU C' T Comoratmn bvsu&m C Sﬂ; 2

By: - Assistant Secretary

N (Reglsturcd ug,cut 5 Sigll;tmt)

' 8 Th: namc, hth: or capamty and address ol the pelson(s) who h'lSJ have amhor:ty 1o manage is/are:

lhomas G. Rock Authonzed Representatwe

- 9 Anached iga cerhﬁcale of e)usience no more than 90 days nld duly auihenncmcd hy thc ofﬁclul havmg custody oflecords in thc o
: 'Jurlsdzction under the Jaw of which it IS/&QJMM (1f the cerlificuie i3 in a fnrclgn ianguage a translation of the certificate undx:r nnih .

of the translator must be submitted) ; J‘Kl o é\ 0&/

L:11.,nuiun: of an authonzcd pcrson

. This documem is exex:uted in ucoordamu wﬂh secnon 605 0203 (l) (b) l-lorlda bmutes 1 am aware that any 1alse mloxmauon o

submﬂicd ina dncument ta the Depamncm of Slate c.nmmu!es u 1hud degu:e felony 85 prov1de¢! lur in s N7 Hﬁ ES.
Th(!nm.s G. Rock . -

o '1'ype4 or primed name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND SOQURCE IIY, LLC" IS DULY FORMELD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS

QOF THE TWELFTH DAY OF MAY, A.D. 2017.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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G‘u_@q W, Rutace, Taictary of Sin )
6358924 8300 Authentication: 202528582
SR# 20173413752 e
You may verlfy this certificate online at corp.delaware gov/authver.shtml

Date: 05%-12-17



