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IN FLORIDA

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INCOMPLIANCE WITH SECTION 6050002, FLEORIDA STATUTEN THIED FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN LAMITED LIABILATY

COVMPANY TUY TRANSACT RUSINESS INTTIE STATE (OF FLORIDA
B I MRS AN

Vessel SPV 2 Operations LLC

(Nasner ol Toreign Timited TabiTiny Company. muist include “Tomited Tinhitity Company

{1 name anayadable, ciier aliernate nanez adopled tor the przpase ofiransshing esngss in Florda Fhe aliemate name uvest snclode “Lantied Liabdits Campany,” "1 LC ot 71O
Delaware 86-371780%
1. 3,
Hunahenon wader the By of wmizh lrenm hoted Tabdiny compams 15 oganuedy {FLT number, (T applicablc)
4,
(Thate Tint wzosscted business an Flonda, o priot 1o regssliaton )
[See socrions COSTRN & 60F 0605, ES w detevmiine pennlay Habidin 1
78 SW Th Sueen, Sth Floor 78 5W Tih Sirect. Sth Floor
5. 6.
istrel Address of Tncipal OMec} {Mauhing Adddresng
Miamt, 'L 33130 Miami, FL 33130
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT accepiable)
P~
o]
r~a
C T Corporation Sysiem e
Name: D
=
1200 South Pine Island Read ooon T
Office Address: v
] TS
Plantation 33324 = i
. Florida b
(it ) V21 coude) —_—
o

A ferher agree

Registered agent’s acceptance:
Having been named as regiséered agemt and to accept service of process for the above stated limited fiability company at the place
designated in this applicution, | hereby wccept the appointment as regisiered ugend and agree (o act in this capacisy

tex comply with the pravivions of ell stututes refative fo the proper and complete performuance of my duties, and | am familior with

and ac‘cr; t the oblipations of my position as registered agent.
" * Y myl & % By Kaitv Toon, Asgt. Secrekar}
C T Corparation System

By:
1 Regasterod agent™s sigusture)

BLOST 1-I0 2000 Woltsrs Khusmer Orlore
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fuip 1o six (6} 1otal];

Title or Cupacity: Xame and Address: Title o Capacity: Same aml Address:
IManager Nunw; Reeai IHasau Tkbal 3 Manager N Adde thsanoglu
IMember Address: 74 SWih Street. 3th Floor — Member Address: 78 SW Tth Street. Sth Floor
S Authorized Mianu, FL 33130 = Authorized Mianu, IFL 33130
Person Person
JOher T (nher — Other JOher
1A tanager Name: Z Manager Name:
Ixlember Address: — Member Address:
O Authorized — Authorized
Person Person
JOther Tilnher — (nher T10ther
CI M anager Name: — Manager Name:
Ihember Address: — Member Address:
T Awthorized — Authorized
Person Person
JOther C(rther — Qther “10ther

Important Notice: Use an attachment 1o repon inore than six (63, The attachment wil) be imaged ror reperting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate wnder vath
of the translator must be submitied)

10, This document is executed in accordanee with section 60350203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Departnent of State constitites a third degree felony as provided for in s.817.1533, F.5.

Keather Welbon

Apenature of an suthenzed pooon

Heather Miller, Corporate Legal Services Manager

Typed or printed name of wgnes

[E087 DIpelilu Wolere Kluwer Orlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VESSEL SPV 2 COPERATIONS LIC" 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 TENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

e

Authentication: 204131261
Date: 09-10-21

5881044 3300

SR# 20213217861
You may verify this certificate online a1 corp.delaware gov/authver.shiml




