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I'ey: Registration Section
Division of Corporativns

GCOVER LETTER

MM Associates Funq | Partners LLC

SUBIECT:

Name pf Limited Liability Company

The enclosed “Application by Foreign Linited Liability Comnpany for Authorization e Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please retwrn all correspondence concerning this matter 1o t

John Oliver

e following:

vame of Person

MM Associates Fund | Partners LLC

Arm/Company

530 East Main Street, Suite 909

Address

Richmond, VA 23219-2415

City/Srate and Zip Code

joliver@battlemonur}nent.com

= [t )

E-mail address: (to be used for tuture annual repori notification) - =

- LW = )

. o . _ . = om
For further information concerning this matter. please call: == e
— ._< ——
. o Oy v
John Oliver 804 305-1766 S Tz
at ) . 7o e
- N : T : =« I o Rt
Name of Contact Person Area Code Davtime Telephone Number © =2 i

MAILING ADDRESS: STREET ADDRESS: el

T - < - . ™

[hvision of Corporations T on

Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, FIL 32314

Enclosed s a cheek for the tollowing amount:

Registration Sceetion

Clifton Building

2661 Executive Uenter Circle

Tallwhassee, FL,

Please mahke check payvabie 100 FLORIDA DEPARTMENT OF STATE

O s125.00 viting Fee O $130.00 Filing Fee &

- e |
Certificate of Status

O s155.00 Filing Fee &
Certified Copy

32301

O S160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS

INCOVPLLANCE WHHTSECTION 605 0002 FLORIDA STAH A TN,
COMPANY RO TRANNACTRUSINESY INTHE SEALEOF VL I

“Lamited [

IN FLORIDA
T IO LOWING IS SUBNMFTTFDY TO RECASTER A FORIFCGN LINETED LLAHETY

beliry Company ™ 1L 1L.C Mo "LLC™

, MM Associates Fund | Partners LLC

iNume of Foreen Limnted Loabiligy Company. must meludyg

vism Florida

e

[he alictte name pust iclude "Tamited Labrhin Company . L1 ¢

1 name unaslable, enter altemate mame adopied tor the purpose of transactng busn

, Commonwealth of Virginia

{Junsdictian under the Taw ot wlich toregn lemed Trabuhny campans s organecd)

. 83-0638666

(FEL mumber. it applcabled

POor Lo registraton )

(Date tirst tramsacted business m Flooda )
(Sec secnons 603 D& abs KNS 'K

. 530 East Main Street

15ueet Address of Pangipal Office)

Suite 909
Richmond, VA 23219

7. N and street address of Florida registered agent: (1.0

Registered Agents Inc.

deteriune penaliy babihty

. 530 East Main Street

tMauling Address)

Suite 909
Richmond, VA 23219

Name:

7901 4th St N STE 300
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Office Address:

St. Petersburg

33702

. Florida
121 codes

|('|['\‘)

Registered agent’s aceeptange:

af process for the above seed lnited lahility company wt the place

Having been named as registered agent and o neeept service
desigurated in this upplication. ! hereby aceept the uppm'mrm'rfr as registered agent and agree o act in this capacite, 1 further agre
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties. and Tam familior with

und accept the obligetions of my position as registered agent.

Bt Homr

tRegistered o

W smatre)




8. For initial indexing purposes, list names. e or capacity and addresses of the primary membersfimanagers or persons authorized to

mranage [up o six (6) otal]:

Name and Address;

W. John Oliver

Title or Capacity:

m.\lzmugcr Nanw;

] i
(ANember Address: 530 East Main Slt
AAuthorized Ste 809

Richmond, VA 23219

Persan

[JOsher

[Jeonher |

Michael Brumagin

I tanager Name:
(ZiMember Address: 230 East Main St
A uhorized Ste 909

Person Richmond, VA 23219
[oxher Cother |
D;\I:m:lgcr Name:
L tember Address:
[:]:\luhorizcd

Person
(Other CJower |

Title or Capacity:

(7 Manager

] Member

D Authorized
|J

¢erson

[:](')(hcr

D Manager

] Member

(] Authorized
Person

[(oiher

O] Munager

[:] Member

] Authorived
Person

Coother

Nane and Address:

Name:
Address:
[ onher
Name;
Address:
[JOiher
-, o
X ==
Name: -, =
.t "" _E: s
Nddress: .'-- o < :!"
Address: ST .. - S
o ===
"""" =
- R e
. : v s -
Ll ey =
(Jother on

Lmportant Notice: Use an attachiment to report more than six {§). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Auached is 2 certiticate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certi
of the transiator must be submitted)

teate ks an a foreign language, a translation of the certificate under oath

L. This document is executed in accordance with section 605,203 (1) ¢bi. Florida Statutes. T am aware that any false information
submitied in a document o the Department of State constitutes i third degree felony s provided forin s 817,155 1.5,

G

Sigapure of an aabonzed persen

W. John Oliver

Fped or ponted name of symee




Statel Qorporation Commission

CERTIFICATE OF TACT

I Certify the Following fr’onlz the Records of the Commission:
That MM Associates Fund | Partners LLC is duly organized as a limited liability company under the law of

the Commonwealih of Virginia;

That the date of its organization is May 23, 2018 and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

9¢:€ Hd 02 AVHEINZ
J3 M4
(nY
TIADM A

Signed and Sealed at Richmond on this Date:
Mav|i5. 2019

U"/m’f I Weck, Clerk of the Commissi

CISECOM
Document Control Number: 1805155757




