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APPLICATION BY FORFIGN LIMITED PARTNERSHIP OR
LIMEPCED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

; Lynett Capital Partners SPV ABL VI, LP

{(Name of Limited Partnership or Limited Liability Limited Partoership, which musre include suffix)
Aecoprable Limited Partaership suffives: Limited Parmwership, Limiced, P LP, or Ltd.

Ace eptabde Limdied Liabifine Limited Parinership suffives: Limieed Lichilioe Limived Partnershiy, LLLP. or LLLP.
¥ : 7 88 . 4

rram: Jar

if name vnavatiarle, name under which the limited partnership or Himited liability limited partnership proposes tn register to transacl

business in Florida: must contain acceptable suffix,
, State of Delaware . 12 12024

State or Country of Formation Date of Formation

I. Federal Emplover ldentification Number

3. Name of Reghstered Agent for Service of Process and Florlda Street Address:

Benjamin Lynett

110 Froni Street. Suite 300

Jupiter. FL 33477

6. Hherehy aceepi the eppoiniment as regisiered agonr and agree to ded in this capacine, | further agree o comple win the provision,
of all statutes relaiive (o the proper and complete perfivmance of My duties. and { am fanillar with and aceept the abligations of

my pasition oy r‘t’gf\‘!r'r;'ri agent 5 - . i
[Z4

Signatﬁ%u af Registervd Agent

7. Principal Office: 8. Mailing Address:

110 Front Street, Suite 300, Jupiter, FL 33477 110 Front Sireet, Suite 300, Jupiter, FL 3347/

9, If limited partnership is a limited lability limited partnership, check bux. L]

10. Name, principal office address,and mailing nddress of cach general partner:

L Lynatt Capital Fund I GP, LLC o
Name of General Partner: P Name of Generai Parner:

10F reet, Suite 7
Street Address; 110 Front Streel. 300 Strect Adddress:

Jupiter, FL 33477

110 Front Street, Suite 300
Mailing Address: 0 el Sy Mailing Address;

Jupiter, FL 33477

Name of General Partner: Nanme of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Parmer. Nuame of General Partner:
Street Addiess: street Address:
Mailing Address: _ o o Mailing Address: o

Pl Eftective date. it uther than the date of filing:
fEffective date cannot be peicr 1o nor more than Vit duvs afier the date this document is filed by the ! {uride Deparinent of Staie.)
Note: I¢ the date inserted in this block does not mevt the epplicable statutory (ling requirements. this date will net be listed as the
document’s eitective date on the Department of State’s records.

12, Atlached is a contiticate of existence dulv authenticated. not more than 90 days prior (o the delivery ot this application to the
Florida Department of State, by the Scerctary of State or other official having custody af the eniity’s records in the jurisdiction under
the few of which it is vrganized.

24
ath day of December 0

Bengpamen Loypndt

(/Signn!ure angcncr;ll partner

Signed tns

The individual signing this document affirms that the facts stated herein arc true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s. 817,155, F.S.

Filing Fees: S1.000.00 (5965 Filing Fee and S35 Repistered Agem Fee)
Certifled Copy (optional): 85280
Certificate of Status (optional): §8.75
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