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FILE 15T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 22301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE - 910é9€:;t;%%£;;221542
AUTHORIZATION - Cﬁfx;w,
COST LIMIT : $ 125.000
ORDER DATE August 26, 2022
ORDER TIME :  8:10 AM
ORDER NO. : 910693-150
CUSTOMER NO: 8383750

FORETIGN FILINGS

NAME : JMPM GP, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. JMPM GP, LLC

{Name of Foraigh Limited Liability Company: must mcude -Limited Liability Company,” "L.L.C. or SLLCT)

{7 nasne unavailable, enler alicrate mame adapled far the purpose of ransacting business in Elorida. The alternate name must include “Limiled Liubility Compeny,” "L.L.C." or “LLC.")
Delaware

Turisdiction under the Faw of which foreign Timited liabilily company s orgenized)

(FET number, M epplicable)

4.
{Date first transacied business ia Flonda, 1 pewr 10 registration. )
(See sections 605 0904 & 605.0905. F.S. ta determine pemalty liability)
10 East 53rd Street, 31st Floor 10 East 53rd Street, 31st Floor
. 6.
[Sireel Address of Principal Dffice}

IMniling Address)

New York, NY 10022 New York, NY 10022

o]

[ J

7. Name and sireet address of Florida registered agent: (£.0, Box NOT accepiable) -
- = 2.
=
Corporation Service Company :E_ ety
Name: e
c-'\ i 4
= .

1201 Hays Street e :

Oftice Address: [Va)

wi

Tallahassee 32301 -

, Florida
{City) {Zip vode)

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the appointment as registered agent und agree fo act in this capacity. I further agree

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

Corporation Service Company { o mﬂ(‘—)
By:

( Asatant Vioe Proesudent
(Regisiered agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [ug to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

O Manager Name: George Aitken-Davies O Manager Name: Niek Stapel
OMember Address: 10 East 53rd Street, 31st Fl. [ Mermber Address: 435 Devon Park Dr., Ste 400
O Authorized New Yark, NY 10022 B Authorized Wayne, PA 19087
Person Person
& Other President OOther OOther O Other
CIManager Name: OMunager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QOther OOther ClOiher OOther
CImManager Name: OManager Name:
O Member Address: (LiMember Address:
OAuthorized O Authorized
Person Person
Other OOther CiOther OOther

Lnportant Notice: Use an attachment 1o report mnore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparniment of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

A T

7

George Aitken-Davies

Signature of an suthorized person

Typed or printed name uf sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JMPM GP, LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JMFM GP, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NS

e
i
";(a Jfirey ¥, Buflock, Secrvtary of Staie )
SRR
NS
% o0  JEE

Authentication: 202905272
Date: 03-13-23

6827582 8300
SR# 20230973256

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



