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

LN CYDIT LANCE WHTT L STXCTRON Q30902 FLORIDA STATLTIN, TYHE FOOWING I8 SURMIE TR 10 RICISTIR A FUREGN  LIMIYD 1IAREITY
COMPANETO TRANSACT T NINESY INUFHE STUE OF FLORIDA:
{ ARG CFSRSLBOGLE, LLC

(Naoe of Torcian Linnkal Liabilily Cutgpeuy: st melude 1anmted 13atn Gty Compeiy,” 1.0t0.," of “LLC.-Y

Delaware

UF mame uoawilsble, eter wernene asme wdoperd (i te papose of ws scting busicees in Florde The diaosie wuone st nelude “Limwied Tinbiny Ornpony,” "L L1423 we *LLC.)

Tkl ton o the e o which ficign Rroned GEEiGy comoairy [ tdZmu7eq)

[FET qumier, 7t epplicabile)

TGwie L1 Yansacicd Hasimos Flonds, of pnar to DegATstos.
(S testiom & (A & e IXN F S, ta driemmmoe peasity Eabilcy)
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2000 West Broad Street >t ~o
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Richmond, VA 23220 Richroouwd, VA 23220 PRy = et
i
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7. Nune und streot sddiess of Blogidn registered agent: (P.O. Box NOT acceptable}
Nume:

C T Corporahien System

OMice Address;

1200 South Pine [sland Raad

Planwtiva

(Cn)

3334
, Flonde
Reglstered agent’s acceptance:

(20 tomic)

Hy

Having been named as reyistered agent and (o aocepf service of process for the above stated limited liability company at the pluce
C T Corparation System

designated in this application, I hervby accept the appointment as registered agent amnd agree to acr In this capacity. {1 further agree
fo comply with the provixions of all sraiuies relutive o the proper and complere performance of my duties, and I am familiar with
und uccept the vhiigations of my position as regisiered ugent.

.-’;-'“-;&77(__________

(Megmered sgeul’s syguuc)

Michael E. Jones. Asst. Seey,

FLUSY « 252019 Woliarr K igwer Coline
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8. For initio} indexing purposes, list names, title o1 capacity and addresses of the primery members/managers or persons authosized to
manage [up (o six (6} toral}:

Title or Capaciyy:

Name and Add :

. Joseph . Schonberg o/Faifurrias

Aitle or Cupucity:

Nome and Address:

(iManager Name [ Manager Name: .
M t Partners, LP
Tvtember Addresy: anegemient Pariners, L ] Mewber Addresa:
) North T t., Suite 41 _
XAuthorized 100 No tyon St., Suilw 4100 (O Authorized
Charlotte, NC 28262
Per<on Person e i}
— S
TlOuer Cother (otker__.__ 3= ‘;; D(’)@'u_______
o =
o
o 3
[Manaper Nume: _ {3 Manager Name: __ tht.. r{\;‘-
90 R
[ Pelember Address: _ . ) Member Address: ‘:« ~ 9 .
- =11 —
[CJAuthorized i} o [} Authri ed — £
Dy, ¥
Persan Person e .
"es:

[Clother N (Jonher o Clother_ E-]%Llu:r o
[CManager Name: ] Maenager Name:
[ Member Address: . — [J Menber Address:
CJAuthoized . — Y Authorized

Person Person
[Jother —— JOther__ . CIother — [Dother_
Imporiant Notice: Use an atrechment to report more than six (6). The attuchowont will be imaged for reporting pumases only. Mon-

indexed individuals may be added 10 the index when filing your Florida Departmont of State Annual Keport form.

9. Allached is a certificate of existence, na more thun 90 days old, duly anthenticated by the official having cuslody of records in the

of the translator must be subniitted)

Jurisdiction under the law of which it Is organized. (Ifthe cerlificaie is in a foreign language, a transtatian of the certificete undsr oath

10. This document is executsd in accordance with section 605.0203 (13 (b), Plorida Statutes. | am aware that uny false information
submitied it a document to the Dupartment of State constitimus a third degree felony as provided for in 2.X17.155, F.S,

SCUP - SUTONL Welwr e Khwn ar THTnn

_‘&;Q{L‘_E:\ . EQ):»%L

Joseph J. Schonberg

¥ ol 1o mthorized person

Typad of xicied e of Tigera
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "ARG CFSRSLBOO1

LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE ANC IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JULY, A.D. 2019

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203246795

SRA 201960533126

You may verlfy this ceriificate online at corp.delaware.gov/authver.shiml

Date; 07-19-19



