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

IN COMNPEANCE WITH SECTROY GOS0602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FURLIGN  LIMITD LIABUITY
COMNPANY TOTRANSHCT BLSINESS INTHE STATEOF FLORIDA:
i MSTO General Portner, LLC

e of Forcign Limited Lability Company. st melude “Linmed by Company, ™ LIC.T o TECT

{11 name anavalable, entor ahernate nane adoped tor tie piuposs of tansactog usinssy i Flooda e altermsie ngane must include “Linited Lkl Coopany,” "L o "LLEC T
Delaware
2

87-1034245
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Tl tion ades (ke faw ol whsih forcs hanted babuin compamy 15 arganired)

(E1:1 number, oI apphcable)

{Date Tinst irnnsacied bustness i Flonda 1T pricy tu 1egistrution 1

1500 weotons G5 BAH & (0005 F.S o determing peralty hahling
H

240 Park Drive East

1Sl Addrees of Principal OTee )

840 ark Drive East
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- = 53
(M Lding Addresn) —_—
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Boca Raton, FL 33432 Boca Raton, FL 33432 poa Eo .
Lo U .
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7. Name and street address of Florida regisiered agent: (PO, Box NOT acceplable) oy o
-
Vikns Miual
Name:

R4 Park Drive Last
Office Address:

Boca Raton. FL

33432
(i)

. Florida
Registered agent’s acceptance:

{Zep zodde)
Having been numed ay registered agent and to accept serviee af process for the above stated limited fiobility company ut the place

designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree

1o comply with the provisions of ell statutes relative to the proper and complete performuance of my duties, and 1 am familiar with
ard accept the obligations of wy position av registered agent.

/2 Vikas Miual
By:

(Regivered agent’s wgnature )

Fhusl U202 Wollers baver tnlre
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§. For initial indexing purposes, Hst names, Litle or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six (6) towal]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
] Manager Numwe: Vikas Mittal — Manager Nume: Mancz Jalan
=l Member Address; ™40 Park Drive Last = Member Address: $40 Park Drive ast
T Authori zed Baca Raton, FL 33432 — Authorized Boca Roton, FL 33432
Person Pemsan
10ther Z rher — Onier _JOher
M lanager Name: — Manager Numne:
IMember Address: — Member Address:
T Authorived — Authorized
Person Person
her, i Other, — Other J0ther
I danager Name: — Manager Name:
TIntember Address: Z Member Address;
O Authorized — Authorized
Person Person
nher Z Onher — Other Other

limporiant Notice: Use an auachment to repont mere than six (6. The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Altached is & certificate of existence, no mere than 90 davs old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (Ifthe cenificate s ina foreipn language. a translation o the cenificate under eith

af the translator must be submiited)

10. This document is exccuted in accordance with section 6030203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.

/5! Vikas Mittal

Sigmature atap authoized petson

Vikas Miual

Typed or printed name of gk

P22 Woltsrs Shimet Lmlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSTO GENERAL PARTNER, LLC" IS DULY
FORMED UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

T

Authentication: 203133921
Date: 04-08-22

6461118 8300

SR# 20221374149
You may verify this certificate anline at corp.delaware.gov/authver.shtml




