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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

LAUREN CAULEY i
MPM CAPITAL
450 KENDALL STREET "
CAMBRIDGE, MA 02142

SUBJECT: MPM ASSET MANAGEMENT LLC
Ref. Number: W19000063305

We have received your document for MPM ASSET MANAGEMENT LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor I Letter Number: 619A00013969

www.sunbiz.org

™ . Y FEL DM DAY 20ar Mool . 0 0 Mt "1 YbYar Y oA

4 4d 2 daS Bl

(&%)
(2

v,

ey

sy
e

H
oy b
-
Wi
)
M

o3
A H



COVER LETTER

TO: Registration Section
Division of Corporations

MPM Asset Management LEC
SURIECT;

Nanmie of Limited Liability Compuny

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

Please return all correspondence concerning this nuatier to the following:

Lauren Cauley

Nume of Person

MPM Capital

Firm/Company

4530 Kendall Street

Address

Cumbridge, MaA 02142

Ciny/Staie and Zip Code

lcauley@mpmeapital.eom

E-mail address; (1o be used for future annual report notification)

For further information conceming this matter, please call;

Lauren Cauley 617 425-9240
at | )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTUHE STATE OF FLORIDA:

1 MPM Asset Management LLLC

(Nume of Foreign Linuted Liability Company; must inclede “Limited Liabality Company,” "L.L.C.." or "LLC.D)

{1 name unavailsble, enter alternate name adopted tur thie pupuse of tramacung business in Flarida, The atternale mame must include “Liowted Liability Company,” "L L C."or “LLC")

Delaware 04-3351032
2. 3.

(hunsdicuien under the law of which foreign hnuted hatlity company 1s organized) 1FED number, 11 apphicable)

21172012
4,
[ate first transacted busipess in Flonda, 1f pnor o registraion. )
Scc sechions 605 0904 & 60350905, F.5. ta determine penzlty labiliy)
450 Kendall Street
5 6.
t81ireet Address of Prncipal Oflice) (Mathng Addressi
Cambridge, MA 02142
ER~
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) t. =
" - bt
L]
—z [
Lauren Cauley . o h
Name: e _
{ 3] U

747 SW 2ad Ave. Suite 201
Office Address:

Gainsville 32601
. Florida
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, | herehy accept the appointment as registered agent and agree to act in this capacioe. [ further agree
to comply with the provisions of all stututes refutive to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Suncs (ol —

{Regastered agent’s signatwrey,




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

[WManager

(W] Member

(JAutherized
Person

[Jother

MMana per
[CMember
[(JAuthorized

Person

[other

(Manager

CMember

[OAuthorized
Person

E]Olhcr

Title or Capacity:

Name and Address:

.. Ansbert Gadicke

Title or Capacity:

Namme () Manager
Address: 314 Commonwealth Ave. @] Member
Boston, MA 02115 [} Authorized
Person
Oother (JOther

MName:

Address:

[] Mana ger

EI Member

(] Authorized

Person

Cloter

MName:

Clother

Il Manager

Address:

] Member

] Authorized

PPerson

other

CJother

Name

Name and Address:

. Luke Evnin

Address:

768 El Camtino Del Mar

San Francisco, CA 94122

[CJother

Name:
Address:
N f‘.,_._—:’:
=
L m
CJother” . s -
. ™ -
- —
N ==
© 3
Name: ' = bl
QL >
Address: Ao
- (J
[Mother

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 forcign language, a trunslation of the certificate under oath
of the iranslator must be submitted)

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

__@9_ Noiiheg .
Signature of an authorized person

Aunsben Gadicke

Typed o primed name of signee
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Srate Fouse, Boston, Massackusetts 02183

Williaza Francis Galvin
Seq recary of dhe
Conmonwealth

September 18, 2019
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of registration of a Foreign Limited Liability Company
was filed in this office by

MPM ASSET MANAGEMENT LLC

in accordance with the provisions of Massachuselts General Laws Chapter 156C
on Febuary 7, 1997.

[ further certify that said Limited Liability Company hes filed all annual reports due
and paid al! fees with respect 10 such reports; that said Limited Liability Company has not filed 2
certificate of cancellation or withdrawal; that there are no proceedings presently pending under
the Massachusetts General Laws Chaprer 156C, § 72 for revocation of said Limited Liabslity
Company’s authority 10 iransact business in the Commonwealih; and that said Limited Liability
Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
ANSBERT K. GADICKE MD, LUKE EVNIN

I further certify that the name of persons authorized 10 act with respect to real property
instruments listed in the most recent filings are: ANSBERT K. GADICKE MD, LUKE
EVNIN, NICHOLAS M MCGRATH :

In testimony of which,

I have hercunto affixed the

Grear Seal of the Commonwealth
on the date first above written.,

Seeretary of the Commonwealth
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