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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT | NO.

REFERENCE

AUTHORIZATION

COST LIMIT

CRDER DATE June 3, 20149

ORDER TIME 1:07 PM

ORDER NO. 789965-015

CUSTOMEE. NO:

5021613
FORETIGN FILTINGS
NAME : AVALCON MF|GP LLC
AXXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING

CERTIFIED CQPY
PLAIN STAMPED COPY
CERTIFICATE OF GQOOD

XX

CONTACT PERSON: Roxanne Tu

STANDING

rner - -

120000000195

789965

A5 PROQF OF FILING:

EXT# 62969

EXAMINER :

5021613

FILE



TO: Registration Section
Division of Corporations

Avalon MF GP LLC

COVER LETTER

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Campany for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitled to register the above referenced forcign tmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kayla Lec
Narmne of Person B
. e -1
c/o Wexford Capital LP r’:;. - -
A y -
Firm/Company L b

411 West Putnam Avenuc, Suite 125

Greenwich, CT 06830

Address , P

legalnotices@wexford.com

City/State and Zip Code

E-mail address: (to be u

¥or further information concerning this matter, please call:

sed for future annual report notification)

Kayla Lee 203 862-7000
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Please make check payable to: FLORIDA DEPA}QTMENT OF STATE
[ s125.00 Fiing Fee [ $130.00 Filing Fee &

Certificate of Status

[ 515500 Filing Fee & L] $160.00 Filing Fee, Certificate
Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
I Avalon MF GP LLC

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Foreign Limited Liability Company; must inciude

“Limited Liability Company,” "L.L.C.," o1 "LLC.™)

(if nane unavailable, enter gltemass name adopied for the purpose of transecting busidsss in Florida. The alimare name st incleds “Limised Liability Company,” *L.1.C," er "LLC™)
Delaware

2.

Applied for
3.

(Junsdictbon uader the faw of which foreign limited listaliry company 15 arganized)

(FET runtber, 1f apphicable)
Upon qualification

- ~2
Datz first cansacisd business in Flonida, if priar to registration,) i .= 7
{Src ststions 6050904 & 605 0905, F.S./1o determina penalty lizbility) = - i}
411 Wesl Putnam Avenue 411 West Putnam Avenue ” :- -
5. ' ' [}
(Steet Address of Finopal Ofhec) (Maag Addkess) - — . -‘i
Suite 125 Suite 125 o -7 .y
[l 1
Greenwich, CT 06830 Greenwich, CT 06830 —

7. Name and street address of Florida regisiered agent: (P1O. Box NOT acceptable)

Corporation Service Company
MName:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the plnce
designated in this applicatlen, I hereby eccepi the appafn'rmﬂu as registered agent and agree fo act in this capacity. I furtiier agree

te comply with the provisions of all statufes refative 1o rhf proper and complete performance of my duties, and I am famifiar with
and accept the obligations of m itlon ay registered agent.

. Roxanne Tumer
g;y‘r opati

Asst. Vice President
{Registered agent’x signanwe)




8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

@Manager

Ostember

[JAuthorized
Person

(JOther

(IManager

CIMember

[CJAuthorized
Person

[Oother

[ IManager
CiMiember
[(CAuthorized

Person

[JOther

mportant Notice: Usc an attachment tc report more than Sl?\ (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

PB Marina Delray Advisors: LLC

Name:
411 West Putnam Avcnulc
Address:
Suite 125
Greenwich, CT 06830
Cother,
Name;
Address:
(CJother
Name:
Address:
DOthcr

Title or Capacity;

(] Manager

{7 Member

] Authorized
Person

Clother

(] Manager

(] Member

7] Authorized
Person

(Jother

[} Manager

] Member

(] Authorized
Person

(Clother

Name and Address:

Name;
Address:
{JOther
Pae]
Namge: > —r
P ‘1
Address: Z -
1 i
= R
—-
P r)
L)
[other e
Wame:
Address:
[ JOther

1nde~<cd individuals may be added to the index when ﬁhng your Florida Department of State Annuat Report form.

9. Altached is a cenificate of existence, no more than 90 c?ys old, duly authenticaled 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, a translation of the certificatc under oath

of the translator must be submitted)

L0. This document is execuled in accordance with section 605 0203 (1) {b), Florida Statutcs. ] am aware that any false information

submitted in a document to V"e'

N

ment of State comuwtcs a third degree fclony as provided for in 5.817.153, F.S.

\_,/

Signature of an autherized person

Arthur Amron, Vice President Pnd Assislant Secretary

Typed or printed name of signee

prepared hy: X, les

Revigwed by: M, Tueccle



Delaware

he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON MF GP 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 FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVALON MF GP
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES'HAVE’BEEN |

‘ o |

= -
B

ASSESSED TO DATE.

L

7449935 8300
5R# 20195224531

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202954789
Date: 06-04-19




