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Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number t (561)214-8442

««Enter the email address for this business entity to be used for
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO RECSSTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| MPC Fund GP,LLC

TName o1 Forcign Liowied Liability Company, must include " Limiied Labiity Company,” "LL.C.7ar"LLCT)

(5 name envailable, enter altemate name pdopted for the purpose of irsacting busingss in Florida. The altermate name must includ *Limited Lighibry Camgany,” "LL.C " arLLCT)
Delaware

2,

i
(Raradiction ender the Tiw ol which Toreign Bimited TaBikTy company s organzod}

TFET namber, 17 appluable)

(Dwte Tirst transacted business an Florids, i1 prior to regustration )
(See sections 605,090 & 4050805, F S, w detormine peralty habality)

189 S. Orange Avenue, Suite 1170
5

189 S. Orange Avenue, Suite H170
{Stroet Addrew of Frincral Offwe

(Muling Address)
Orlando, FL 32801

Orlando, FL 32801 = ~o
>0 =2
—
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ZE = B!
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w U i
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7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptabie) e o ! }
R W
—
Steven McCrancy 22 &
Name: g ™Mo
189 S. Orange Avenue, Suie 1170
Office Address:
Orlando 32801
. Florida
(Cry) [Z1p conde)

Registered agent’s acceptance:
Having been named as regi

stered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as regisiered agent

(Reginerod agent’s sipnaiure)

Joseph Panholzer,
Attomney-in-Fact
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8. For initial indexing purposcs, list names, ttle or capacity and addresscs of the primary members/managers or persons authorized to

manage {up to six (6) towl}:

Title or Capacity:

Name and Address:

~ Sieven E. McCraney

Title or Capscity:

& Manager Name: OManager

OMember Address: OMember

S Authorized 189 5. Orange Avenue, Suite 1170 D Authorized
Person Orlando. FL. 32801 Person

(3Other OOther {Other

CManager Name: OiManager

OMember Address: CiMember

O Authorized O Authorized
Person Person

OOther OOther OOther

CIManager Name: DOManager

OMember Address: OMember

O Authorized OAuthorized
Person Person

O Other OOther O0ther

Name and Address:

Name:
Address:

O0ther
N
Address:

OOther
Namge;
Address:

OOther

Lmportant Notige; 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,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, translation of the centificate under oath

of the transtator must be submitted)

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

/ﬂ”/

Signature of an anhorized person

Joseph Panholzer. Attorney-in-Fact

Typed or prinied rame of xigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPC FUND GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MPC FUND GP,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203003105
Date: 03-24-22

6081055 8300

SR# 20221151704
You may verify this certificate online at corp.delaware. gov/authver shtml




