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COVER LETTER
TO: Registration Section

Division of Corporations

MCP Finley Woods LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Joseph 5. Nicotra, Esq.

Name of Person

Ellenoff Grossman & Schole LLP

Firm/Company =
[}
- ~2
1345 Avenue of the Americas, 11th Floor ; = v
- R o) ]
Address . ! v
z (%)
New York, New York 10105 = "
-~
5 S
Cinv/State and Zip Code <? "
™
mkavourias@mandrakecapital.com =

E-mail address: {to be used for fiture annual report notification)
For further information concerning this matter. please call:

Joseph S. Nicotra, Esq.

212 370-1300
at( )
Name of Contact Person Area 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. Monroc Strect, Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fec [ $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtificd Copy



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

IN COMPLIANCE WHTESECHON &3.002 FEORID STLRATS, THE FOLLOWING I SUBMEND B REGINTER A FORFIGN  TINETED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE ST OF ORI
| MCP Finley Woods LLC

(Name of Foscign Lanited Liabiliny Company: must include “Limited Diability Company.™ L 1L.C.7or "LLCTY

Delaware

(1T name wnasailtable. ener alternate aame adopeed fir e purpose of irmansacting busingss in Florida, The alternale name mnst incude ~Limired Liabnling Company,” "L L €7 or "LLCT)

(Jurisdiction under e Taw o whieh foreign Timted Tiabiliy conzpany 15 arganized)

LFF]

{FET nunsber, s applicable)

1Date first iransacied business in Flonda, 1F prior to regastabon |
(See sechions 605.0904 & 605, 0905, 1.5 12 detesmine penalty habilisy )

c/o Mandrake Capital Partners, LLC
3
{Sireel Address o Pnneipal $ Hiice)

cfo Mandrake Capital Partners, LLC
6.
40 West 57th Street, Suite 1420

(Mailing Addreas)

3

=

. —
40 West 57th Street, Suite 1420 ';; .
= 34
o .t
New York, New York 10019 New York, New York 10019 c_‘ﬂ v
T
[N e Lo

7. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable) - = "
Tl
! F
Corporation Service Company
Name:
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida
(Ciy)
Registered agent’s acceptance:

{Zip codel

Having heen numed ax registered agent and to aceept service of process for the above stated limited liahility company at the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familtar with

and accept the obligations of my position as registered agent.
Corporaticn Service Company

. ¥ .. |
By: C(.I)MVB (J/ﬁ’-t Bt assision - ver presitard

(Registered agent’s signaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:
MCP Fintey Woods M
OManager Name: 4 ezz LLC O Manager Name:
c/o Mandrake Capital Partners, LLC
= \ember Address: COMember Address:
40 West 57th Street, Suite 1420 .
O Authorized D Authorized
New York, New York 10019
Person Person
COther OOther JOther COther,
OiManager Namu; OManager Name:
COMember Address: CIMember Address:
Ol Authorized O Authorized
Person Person 2
—
N ~—
COther OOther O Other Ciother___ & e
-
‘ P
[N
O Manager Name: CIvianager Name: = b
b . -:uj
s = e
OMember Address: Oxlember Address: " N
=
O Authorized O Authorized
Person Person
OOther COther, [(JOther

OOther
Emportant 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 Department of State Annual Report form.

of the translator must be submitted)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which itis arganized. (If the certificate is in a foreign fanguage. a translation of the certificate under eath

10. This document is executed in accordance with section 6035.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree {elony as provided for in s.817. 155, F .S,

/st Juseph S. Nicotra

Signature of an authorized person

Joseph 3. Nicotra, Esqg.

Tyvped of printed name of sigiee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MCP FINLEY WOODS LLC"

IS5 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 SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MCP FINLEY WOODS
LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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