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Account#: 120000000088

Date: 02/14/2020
Name: Merritt Walker
Reference #: 1187627

Entity Name: VENERATION FUNERAL FLORIDA ONE, LI.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION @5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

0 Yeneration Funeral Florida One, LLC

(Name of Fareign Lmmned Lialelity Comipany, ntust tnclide “Limtied Lty Comnpany,” L LC “or "LLLT)

(U e atrvedshie, extor shommi axos edopeed for te propete of g b in Flonids The sltornete fema ment eclode “Limxd Lizhikly Company,” “LLC." o "LLC )
DELAWARE

2, 3.
{urdictem cder the L of whaooh Joregm toored Lalaley eompany U orporssed) TFEY mander, I wrplaca i)
February 14, 2020

4.

E:elthmnrhﬁd
sextioe 603.0904 £ 803 0905, F.S.

POT 0 FegrMEITOD |
& determrunr peoedty: bakday )
; ¢/o C1 Capite] Partners LLC

¢/o CJ Capital Partners LLC
6.
TSarect AdEron of Princql Ubee) Mok Adde) -
500 Park Avenuc, Bith Floor 500 Park Avenue, 8th Floor 'r‘ = -T°
b - H
woho oW T
New York, NY 10022 New York, NY 10022 & - 1
o - - -
T ] l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) y

«
-
Vs

Cogency Global Inc.
Name:

.. (W3]

115 N. Calhoun St, Suite 4
Office Address:

Tallahassee 32301

. Florida
(Ciry) (Tip conde)

Registered agent’s acceptance:

Maving been named as registered agent and to accept service of process for the above stated bimited lakillty company at the place

designated In chis application, I hereby acceyt the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the preper and complete performance of my dntles, and 1 am familiar with

and accept the obligations of my position as registered agent.




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

Title nr Caparity: Name and Address: Title or Capacity: Name and Address:
AY i 1di LC
CIssanager Name: | ereten Holdings, LL.C (] Manager Name:
c/e Cl Capital Partners LLC”
[W@Member Address: P ] Member Address;

500 Park Avenue, 8th Floor

LJAuthorized 7] Authorized
New York, NY 10022

Person Person
Cocher {TJOther {(O0ther [(JOther
CiManager Name: 73 Manager Name:
[OMember Address: I Member Address:
OlAuhorized (] Authorized

Persan Person

O0ther Clonher COonner Clother

[IManages Name: ] Manager Name:
CIMtember Address: {1 Member Address:
D.-\ uthorized ] Authorized
Person Person
[Jother ClOther [COther {Tlother

imporiam Noticg: Use an anachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Floridn Depantment of State Annual Report form.

9, Attached is o centificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (1 the centificate is in a foreign lenguage, a transfation of the certificate under oath
of the translator must be submitred)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 documenit to the Dcpaﬂmmrofbw a [%gicjlon} as provided forin s.817.155, F.5.

Sigrahire: of &0 betorited porsan

Jordan Bcrnslcm

Tvped ot rmtod aame of drnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENERATION FUNERAL FLORIDA ONE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENERATION
FUNERAL FLORIDA ONE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

Qmm w Dullect, Secretary of State

Authentication: 202390361
Date: 02-14-20

7852407 8300
SR# 20201128916

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




