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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

03/28/2024

Acc#l20160000072

o A

Name: Muirfield Global GP LLC
Document #:
Order #: 15447624 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/MNotarial
Certification:

Hgmunn

Country of Destination:

Number of Certs:

Filing:

Certified: D
[

Plain:

COGs:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

125.00

Email Address for Annual Report Notifications:

gstern@muirfieldcnp.com




COVER LETTER

TO: Registration Section

Division of Corporutions

Muirfield Global GP LLL.C

Name of Limited Liability Company

SUBRJECT:

The enclosed "Application by Foreign Limited Linbiliy Company for Authorization to ‘I'ransact Business in Flonids,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Jinbility company 10 ransact business in Florida,

Please return all correspondence concermning this maiter o the followng:

Geod ey  Shen

Name of Person

Moo Loll Cdrrl-J Elohd Ay pow

Firm/Company

905~ £l mip. Prid

Address
-~
st Ply ek Fr 3390
City/Sate and Zip Code

q Sheyr) @ Muir «Cé (chf.fJ oA

Forhail address: (1o be used fo1 Julure annual report nutification}

For further information concerning this matier, please call:

Gesfloe, Svenr W A p15-g 3L

Nante of Contact Person Arcy Code Duytimne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box G327 Clifton Buildiag
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

X si25.00 Fiting Fee [ 513000 Fiting Fee & [ s155.00 Filing Fee & 1) $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Cerufied Copy



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

INCOMPLLANCE WTTH SHCHON 805.0902. FFIORIDA STATUTES, THE ROLLCWING IS SUBNITTHD 10 REGISTER A FOREIGN [AMED LIARLITY
COMPANY TO TRANSACT BUNNESS INTHE STATE OF FIORIDA:

| Muirfield Global GP LLC

{Name of Foreign Limited Liability Company: must include “Limnited Liabidnty Company,™ "LIL.C. " or "11.C7)

{H mamc umavalabk. enter aliermale name sdoptcd for the pumuse uf tumacting basiness in Flozida Tre¢ alternate nate muss includs “Lisnzed Lisbihry Company,” “T1. L 7 o "LLE ™
Delaware
2. 3.
(Juradietwn under the kaw of which forsgn hmited llabilite campany « orgamiaed) Fh! number, if applhaable)
4.

F{)uu Twst treacted butiness i Flonda, 1! prior o zepistzabon )
See sochions 605 0904 & 604 (05, F S o determzne penaley habilsty)

340 Royal Poinciana Way, Suite 317 ) 340 Royal Poinciana Way, Suite 317
bR
(Street Adddress cf Principa) OfTice) (™Maihing Address}
Palm 8each, FL 33480 Palm Beach, FL 33480
[ ]
. =
=
7. Name and street address of Flonda registered agent: (P.O). Box NO'T ucccplable) -
5
C T Corporation System S
Name:
- -
h Pi —_ )
Office Address: 1200 South Pine Island Road =
. 4 o
Plantation Florida 3332
(Cry) (Zip code)

Registervd agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepit the appoiniment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all siatutes 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.

Madonna Cuddihy,
‘%\rx._L‘_ﬂ.__( R Assistant Secretary

Cxcj;'ncr:df@ 1iprutuir




8. For inttisl mndexing purposes, hist nanes, title or capaciry and addresses of the primary members/managers or persons autherized 1o
menage [up W six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: Geoffrey Stem L} Munager Name:
DXMember Address: {1 Member Address:
Authorized 340 Royal Poinciana Way, Suite 317 I} Authorized
Person Palm Beach, FL 33480 Person
Clodia | Cther { |uther [~ (nher
[ IManager Name: I_] Manager Nume:
[ IMember Address: P Member Address:
M Authorized "} Authorized
Person Person
(Other “lenher _Jnher T Other
| IManager Name: "] Manager Name:
|_JMember Address: I | Member Address:
Uauthorized {1 Authorized
Person Person
CJnther JOnher {Cjother [ Other

Important Notice: Use an attachment 1o 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 vour Florida Depaniment of State Annual Report form,

9. Allached 15 8 ceruficale of exisience, o more than 90 days old, duly authenueated by the ofTicial having cusiody of records in the
jurisdiction under the tow of which it is organized, (If the certificate 15 in « foreign langusge, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (13 (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Signature of an authworized persan

Geoffrey Stern, Managing Member

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUIRFIELD GLOBAL GP 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

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2024.

Authentication: 203062510
Date: 03-19-24

3289991 8300

SR# 20241073359
You may verify this certificate online at corp.delaware.gov/authver.shtmil




