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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

JEFFREY BARCLAY

200 S. MICHIGAN, SUITE 1100
CHICAGO, IL 60604

SUBJECT: MARKETCIPHER PARTNERS LLC
Ref. Number: W17000063475

We have received your document for MARKETCIPHER PARTNERS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 517A00015725

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MurkelCipher Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jetfrey Barclay

MName of Person

Howard & Howard

Firm/Company

200 5. Michigan, Suite 100

Address

Chicago. Hlinois 6060

Citv/State and Zip Code

jdb@h2law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jetfrey [ Barclay 312 436-3433
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. FE 32301

Tallahassee, FLL. 32314

Enclosed is a check for the following amouni:
= 512500 Filing Fee O 513000 Filing Fee & (O S155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREICN LIMITED LIARILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIT! SELTION 6GSURE FLORIDA SEATUTEN {58 FVRLOWING IS SUBMIUCTTD D 10 RECISTER A FORFIGN LMY LIABILITY
COMPANY TO TIANSACT BLEINESS INITIE NTATE CF PO

1. MerketCipher Partness L1LC
RAme of Sereizn Luntied Liability Camming, s mede “Tneeed Ly Compaey, 1. L.,

S LT

(1T naune upavailable, erize Altcenals AMNe adoplag 1or My jrarpsote ol tans i usieis 0 Flindga The sitnate nanss mgdd inchieds *Lindioa Lty Conpany,” "L L o "L ™)

5 Peltaware n 81-ERTYVEY

.
(FUrdionon ursier the law of winch foreign (muted ability compmen, 13 ceeaniz=d]

{FEI nestiber, IF applicable}

tllag l:ul Uaa12230] tratitieas o Floads, ot juin Tu ” gmmwn) e
150y sectivgn 12 1P LSS 8200 F S o Setonadiens prnahy Hakatiey)

5. 516 AlA North, Sune 305
(Sheel Addrcys of Fracpl O"hct\
Ponte Vedrn Beach, Florida 32082

o. B16 Ala Nonh, Suite 305
(Maling Addicn}
I'onte Vedra Beach, Flonda 32082

.

7. Name and sucetaddres of Floride registeied agent: (PO, Box NQH acceptable) I, —_
- -~
Name: Abdclwahub Missa o i,
— e e e N =
Office Address: 816 ALA Norih, Suite 365 S @ =y
: __ , _“
s Ve . , -
Pante Vedra Teach . o , Florida 3-9_8_.'2;"“_‘ i
(Cay) (Vi winle) _‘E —

Hegistered ngent's acceptance:

Having been nomed ay registered agent and o vecepe service of procesy fur the above stated linited linbility a»qmnv nidMe place
deslgnated in this applcation, I hereby accept the appuitmend o registered agent and agree to act in this mpwl_"i_" i f:g;rr ngree
to comply with the provisions of alf stiites relutive to the proper and complete perfornence of my dutles. andJ-an fandtr with
and aceept the gbligntlons of ny position us registered agent. -

il

(Rq.mvncc 2’ l nprdine)

The name, title or capacity amd address of the person(s) who hag/have nuthority to monage isfore:

Title or Cupaeity; Mine and Address: Title vr Capueity: Name and Address:
Monaper Abdelwahnb Missa
510 ATA Nurth, Suite 15, - —
Fonte Verdrn Beaeh, Florids 12

(Use attachmentis it necessary}

Y. Atteched is a centificale af existence, nu more than 90 duys old, duly authenticuled by the official having custody of records i the

jurisdietion under the kaw of which it is organized. (if the certitiente is in n farcign language, o transiniion of the centificate under oaln
of the transtator must be subimitied)

10, ‘This document is exevuled in accordiance with section 6059203 (1) (0, Florida Stawtes. | am aweare that any false infornution
submitied in a document to the Departient of State cmmISlc-. A third degree felony as provided for in 857,153, F 8.

...... - u«L o _

Sy natte of on authoerired poson

Abdehwahab Misse
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~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKETCIPHER PARTNERS 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-SIXTH DAY OF JULY, A.D. 2017.

e

Authentication: 202957333
Date: 07-26-17

5986135 8300

SR# 20175425534
You may verify this certificate online at corp.defaware.gov/authver. shtml




