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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVYER LETTER

TO: Registration Section
Division of Corporations

Madison Technology Partners 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the ebove referenced forcign limited Habitity company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Dawn L. Hall

MName of Person

Troutman Pepper

Firm/Company

400 Berwyn Park

Address

Berwyn, PA 19312

City/State and Zip Code

E-mail address: (16 be used for future annual report notification)

For further information canceming this matter, please call;

Dawn Hall 810 640-7816
ax )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahasses, FL. 32303

Enclased is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

7 £125.00 Filing Fec 2 $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy

FLG3Y - 42172028 "Va'en Klswer Oniine



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Madison Technology Partners 1, LLC
' TNams of Foreign Limited LiaBilily Company, musl incluge - Lamited Liabinty Company,  L.L.Z."or "LLE™)

]

{17 mame wavailable, enier altecrats nime adoplcd Tor the papotc of Twnsacting butiness in Flonda. The alternate mame must inclod “Limited Liability Compamy,” "L.L C." or "LLL.")

Delaware 86-2988345

2. 3.

TTriadiction under (e Law of which loreign lintibed Ay COMEany (8 CIgIruz=d) (FET mamber, sf applicabIa}
s rantacicd s

B s 0900 B 258 005 F & b ercrred iy Vablcy)

40 SE 5th Street, Suite 400 40 SE 5th Street, Suite 400
3. .
{Streer Rddress of Prncipal Othice} {Mauling Address)

Boca Raton, FL 33432 Boca Raton, FL 33432

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ) ':Céa
. _:"‘U
Todd Zuckerbrod =13
Name: o

40 SE 5th Sweet, Suite 400
Office Address: . -

—_—

Boca Raton 33432 - ]
, Florida <o
(Ciry) {Zip code) [y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes pxlative (0 the proper and complete performance of my duties, and I am familiar with

FLES? - 172172020 Wehen Khrws Calee
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name 2od Address: Title ar Capacity: Name and Address:
OManager Name: Michael McEvoy Petryeki OManager Name: Ralph Acevedo
EMember Address: 40 SE Sth Street, Suite 400 EMember Address: 40 SE 5th Street, Suite 400
O Authorized Boca Ratpn, FL 33432 Ol Authorized Boca Raton, FL 33432
Person Person
OOther OOther O0ther O Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
C Authorized DiAuthorized
Person Person
TOther OOther OOther CIOther
CiManager Mame: CiManager Name:
TIMember Address: CiMember Address:
G Authorized O Authorized
Person Person
OOther DOther OOther O Other

Impor{ant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 0 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, a translation of the certificate under oath
of the transiator must be submitted)

10 This document is executed in accordance with section 605,

atutes. [ &m aware that any false information
submitted in a document to the Department of State constit

provided for ins.817.155,F.8.

Ralph Acevedo

Typed or printed nasne of signce

FLOST - 117173670 Welkrs Khywer Onling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON TECHNOLOGY PARTNERS I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECCRDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

=S,

Authentication: 203044053
Date: 04-23-21

5829935 8300
SR# 20211427376

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




