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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 558734 7814147

AUTHORTIZATION "Afj\yf1'
i v

COST LIMIT 0
ORDER DATE : March 9, 2023
ORDER TIME : 9:02 AM
ORDER NO. : 558734-010
CUSTOMER NO: 7814147

FOREIGN FILINGS

NAME : MCAP ADVISERS LLC

XXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Rhlexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MCAP Advisers 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 submitied to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Richard G. Corey

Name of Person

MCAP Advisers LLC

Firm/Company

2243 Ibis Isle Road East

Address

Palm Beach, FL. 33480

City/State and Zip Code

rgc@mcapfunds.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard G. Corey 516 635-2735
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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [3$130.00 Filing Fee & [ $155.00 Filing Fee & ([ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMFANY T TRANSACTBUSINESS [N THE STATE OF FLORIDA:
1 MCAP Advisers  LLC

{Name of Foreign Lamited Liability Company; must include “"Limited Liabiliry Company,

S LL T Fer TLLCT)

(if name uravailable, enter atternate name adopted foc the purpose of ransacting business in Florida. The shernate eame must include “Limiled Lisbility Company,” "L.L C," 01 “LLC.")
Delaware

87-3526605

(Tarediciion under the Taw ol which foreign imnted hability company is axganired)

01/01/2022

3.
4,

(FEI number, i applicablcy

(Daie Tirst teascted Business i Flanida, 1 priof 1o mgatabon.
(Sce sextions 605.0904 &

605.0905, F.5. 10 dctmmn: peralry ll)Ibthy)
2243 1bts Isle Road East
h)

(Street Address of Prncipad Offier)

2243 Ibis Isle Road East
6.
Palm Beach, FL 33480

[(Mailing Address)

Palm Beach, FL 33480

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

: =
. —~
— [
I -
- - -
- priw)
Corporation Service Company ==
Name: -
. S T
1201 Hays Street - —
Office Address: . q
Tallashassee 32301 .
, Flarida
(Cityd
Registered agent’s acceptance

(Zip code)
Faving been nomed as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this applicarion, f hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
io 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 obligations of my position as registered agent.

Uspia Wiledoasw, 47

(Registered sgend’s signature)




8. Fur initial indexing purposes, list names. txle or capacity and addresses of the primary members/manugers or persons authorized to
manage fup 1o six (6) toal):

Fitle or Capncjty: Nume and Addpegs: Titte or Capacity: Name and Address:

Richard G. Corey Richard J. Brewer, Jr.
me: me;

B Manager Na D Maonager Na
CiMember Address: 2243 Wbis Isle Road East i Member Address: PO Box 1157
2 Authorized Palm Beach, FI. 33480 O Authorized Charlostesvitle, VA 22002
Person Person
O Other. OOther o C0Other OOther
(OManager Nane: OManager Name:
EIMember Address: EIMember Address;
T Authorized . O Authorized
Person Person
COther COCther O0ther OOther
OManager Name: B Manager Name: ___
DMember Address: OMember Address:
ClAuthorized Ul Authorized
Person Person
ZOther CiOther OOther OOnher
Impopiant Ngtjce: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purpases only. Non-

ndexed individuals may be added 1o the index when filkng your Florida Department of Siate Annual Report form.

9. Altached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records ia the
jurisdiction under the law of which it s organized. (1f the certificare is in e forcign language, 2 translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | nm aware that any false information
submitied in a document to the Departrent of State constitutes a thud degree felony as provided for in 5.817.1 55, F8.

Sugrature 1f &5 )

Richard G. Corey

Typod or prased same of signex




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCAP ADVISERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 350 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCAP ADVISERS
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2010.

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

PAID TO DATE.

Authentication: 202881717
Date: 03-09-23

4856701 8300
SR# 20230935845

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




