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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 078271 7833946
AUTHORIZATION

COST LIMIT : § 125760

ORDER DATE : February 20, 2018

ORDER TIME : 3:08 PM

ORDER NO. : 078271-005

CUSTOMER NO: 7833946

FOREIGN FILINGS

NAME : M-LEAD EDGE IV INVESTOR, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

T0: Registration Section
Division of Corporations

M-Lead Edge |V Investor, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Camilo Miguet, Jr.

Name of Person

M-lead Edge 'V Investor, LLC

Firm/Company

2601 8. Bayshore Drive, Suite 830

Address

Miami, FL 33133

City/State and Zip Code

cmigueljr@yahoo.com

E-mail address: (1o be wsed for future annual report notification)

For turther information concerning this matier, please call:

Camilo Miguel, Jr, 305 531-2426
at ( )

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 01 $130.00 Filing Fee &  [1$155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1 1ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, M-Lead Edge IV Investor, LLC
(Name of Foreign Lemn=d Liability Company: must melude *Limeted Liability Company,” "L L.C.." or “LLC."}

(1f rame unavadabic, enter altemote name adopied for the purposs of transacting business in Florida The alicrze nare must inckade “Eisted Liataitty Company,” L L.C.” o« "LLC.")

5 Delaware
(hmisdiction under the law of which forcign hruted lability company 15 organired)

(FET number, 1f applicable)

4.
(D22 furst wunsacted business in Dlonda i phor o FepIstration. )
(See secrions 605.0904 & 6050905, F.5, to detenmine penaity bability)
5. 2601 5. Bayshore Drive ’ 6. 2601 S. Bayshore Drive
{Skcel :\dd.rt_ss of Pancrpal Office) {(Malmg Address)
Suite 850 Suite 850
Miami, FL 33133 Miami, FLL 33133
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company
Office Address: 1201 Hays Street o
A -
Taliahassee . Florida 32301 =~ Qo
(Ciy) (Zp code) R r-'-r?
ERS &

Registered agent’s acceptance: Sl
Having been named as registered agent and to accept service of process for the above stated Himited liability conpany are place -
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capdcy: 1 ﬁmrer agree
to conply with the provisions of all statutes refutive to the proper und complere performance of my duties, and 1 ‘('u.n Sandiiar with..

and accepr the obligations of 1y e trher
<Roxagge TUrne
Asst. Vige President
(Kegedered agent's sipnawrc) :‘_ [Fop)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR MA Opportunity MGR, LLC

2601 S. Bayshore Dr, Ste. 850
Miami, FL 33133

(Use attachments if necessary)

9. Attached is a ceriificate 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 certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

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

Signature of arButhorized person

Camilo Miguel, Jr., CEQ

Tyvped or printed name of sipnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
“"M-LEAD EDGE IV INVESTOR, LLC" IS DULY

DELAWARE, DO HEREBY (CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD

OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.
"M-LEAD EDGE IV

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
INVESTOR, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.

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

2018.
ASSESSED TO DATE.
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6756956 8300
SR# 20181154543
You may verify this certificate online at corp.delaware_gov/authver.shtml

th. Wi, Bunioch, Secretery of State )

Authentication: 202180157

Date: 02-20-18



