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

ACCOUNT NO. : T20000000195

REFERENCE : 5587 7814147
-‘W
AUTHORIZATION MW

COST LIMIT : $ 125.00

ORDER DATE : March 9, 2023

ORDER TIME $:02 AM

ORDER NO. : ©558734-005

CUSTOMER NO: 7814147

FOREIGN FILINGS

NAME : MCAP ADVISERS II LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF COOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: MCAP Advisers IILLC
’ {Namme of Foreign Limited Giability Company, must include “Limited Liability Company,”™ "LL.C. " or "LLC."}

rame sdopted o the purpose of ransaciing business ia Florida, The skicrrate name must include “Limited Lisbality Company,” "1 L.&," or “LLC.")

(If name uravailablz. cater ah

Delaware §7-3526605
3.
(Jarsdiction under the law of which torcign Hmwicd bability company s arganired) {FE[ numbcr, iT spplicable}

01/01/2022
4.
ted Business nstraton
g:&gﬁ 0904 & mwnr% ﬁm penalty |l)lbllﬂ'y]
2243 Ibis iste Road East

2243 Ibis Isle Road East
3. 6.
(Strect Address of Prinerpal Office) (Maning Address)

Palm Beach, FL 33480

Paim Beach, FL 33480

3
- =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - g
- I
" =)
Corporation Service Company 5
Name:
e
120! Hays Sireet o, i
Office Address: ____ N
Tallashassce 32301 >
, Flanda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this applicavion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
. . /;
a/bﬂmﬁ Wedand /\y NSy Ay

(Registered ngent™s ngnature)




8. For initisl indexing purpases, list names, uthe or capacity and addresses of the primary members/manugers or persons authorized 1o
manage [up Lo six (6) total):

Title or Capacity; NMame and Address: Title or Capacity; Namg and Address:

& Manager Name: Richard G, Corey CIMonsger Name: Richard J. Brewer, kv
CiMember Address: E:i Ibis Isle Road East 8 Member Address: PO Box 1157
7 Authorized Palm Beach, FL. 33480 O Authonzed Charlottesville, VA 22002
Person Person
O Other T Other _ O0Cther OOther
(IManeger tNamc: OIManager Naine:
CIMember Address: ClMember Address:
T Authorized D Authorized
Person Person
COther Ooher_ O0ther O0Other
OManager Name: OManager Name: _ |
DIMember Address: O Member Address:
ClAuthorized JAuthorized
Person Person
L Other COther O Other O Other

Impogapt Notice: Use an attachment lo ceport more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added fo the index when filing your Florida Department of Siate Annual Report form.

9 Attached is a cenificaie of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the cenilicate under oath
uf Lhe translator must be submitted)

10. This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arm awarc that any false wformation
submitted in a document to the Department of State constitutes 4 third degree leloay as provided for in 5.817.155, .8,

F 2ol L

Richard G. Corey

,"__,’
persoa

Sipratur af s mat

Typed e pnacd name of sigaee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCAP ADVISERS II LLC™" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCAP ADVISERS II
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

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

FAID TO DATE.

U

Authentication: 202881715
Date: 03-09-23

6270783 8300
SR# 20230535842

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




