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

IN COMPLANCE WETERECTION GBI FLORID STATUES, THE FOLLOWING 8 SURMITTID 10 REGINTER A FORFEIN IR LAbis1Y
COMPANY TOTRANSHCT BUNINESS INTHE STATEANFLORI L

1 Middle Sirect Partners, LLC

(Fane of Fuiergar Limited Llabilioe Conpany . sost nelude anied Taabriny Comgeeny,” "L CL o "LECTY

{1 pane Wi aizbie, ares altvinaie name sdapied for the Fuposs of rarnsacting busingss 1 1lorkda The ahiemats nzmse st sochads “Liited Bty o 770 T ¢

A R
Delawure 27-05125%0
4 R
2 K3 . .
Iaradaton under the Tew of i b torern Tnned Tizbifiy Company = arganred) {FI ] namher, W applizabic)
4572021
+.
Date Ty transacted Busivess in Flanda i paios 10 tegistation
15 sec o B8 000 & S OASFS. 10 detersies puenaliy Dubiliy )
146 Williman Street, Suite 103, Charleston, 5C 29403 146 Williman Sireet, Suite 100, Charleston, SC 29403
b 6,
15treet Addesy of Fanciyal O5he) U laduty Adlivss)
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7. Name and street adéress of Florda repistered agent: (PO, Box NOT acceptable) = '
gt
w R
(Y A
C T Corporiion System . F
Name:

1200 South Pine Island Road
Otfice Address:

Plantation 33324

. Florida

v Lip conke

Rugistered agent’s acceptance:
Having been named uy regiviered agent ond (o gecept service of procesy for the abave stated limited Wability company at the place
devipnated in this application, § lrereby accept the appointment oy registersd agent and agree ta act bn this copueity. | further agree
fo comply with the pravisions of alf sttedes relative to the praper and complete peformance of my duties, and | am fumiliar with
und accept the obligations of my position as regisiered agent,
C T Corporation System . :
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(Kepdaeied agent’ s vwaneture)
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8. For mitial indexing purposes. list names, title or capacizy and addresses of the primary members/managers vt presons authorized t©

Name and Address: Title or Capagity: ame and Addzess:
— Rvan Kna Adam Monroe
{&Nanager Name: o LI fanuger Wit o
—_ 146 Williman Street. Suite 100 146 Williman Street, Suite 100
IMember Address: Ovtember Address:
. Charleston, 5C 29403 . Charkeston, SC 29403
O Aauthonzed TJAuthonzed )
Person Person
T10ther Oiher [ZIOnher, O Other
Thomas Magoner
CManager Name: ’ 5 [dManager Nine:
. 146 Witliman Street, Suite 100 .
{ Indember Address: TIMember Addresy:
- . Charleston. SC 29403 .
IS Awhorized - Tauthorized
Person Persan
Vice President ' .
DOther_ - Tl0Other, CiOnher ClOther
—_— ———me
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O Manager Nime: CJManager Name: " o
. ™o -
O Member Address: O Memnber Address: - T '.!
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™ Authorized O Authorized &R Y
Person Persun
“IOther TOther

[dOther__ S10ther

lipporani Notice: Lise an attachinent 1o report more than six (6). The atzachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authemicated by the officia} having custedy of records in the
jurisdiction under the luw of which # is organized. {(If the certiticate is in a foreign lnguage. a transialion of the cenificate under outh
of 1he transInior must be suhmitted)

L4, This document is execuled in accordance with section 605.0203 (1) (b}, Florida Stawres, | iam aware that any faise information
submitted in 1 cocument to the Departpeneof-STATe cqust
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(@ulcs athird degree felony ag provided for ins 817,135 ¥.5,

Thomas Wagoner

LT < 10207000 Wit Kluwer Ll

Typcd o prnind 3 ol signee



To: 18506176363~ ~ Peage: 50f3 20210722 15:56:19 CST $9542080845 From. Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDDLE STREET PARTNERS, 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 TWENTY-SECOND DAY OF JULY, A.D. 2021.

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

PARID TC DATE.

1h:G Hd €¢I 1202

quw Rullact, Recrstary of Slta )

Authentication: 203739840
Date: 07-22-21

4706498 8300
SR# 20212776886

You may verify this certificate online a1 corp.delaware.gov/authver shtml




