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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE 2215
WALK IN
ENTITY
navie_ (TE Harwst Verdures< [ L P
(NAME AVAILABLE? __ v~ - 'CORRECT FORM?_L~ K

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK #___ 2\ 27
AMOUNT: \O5 2

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



' . FILED
9915 DEC -2 AW & 33

APPLICATION BY FONEIGN LIMITED PARTRERSHIPOR [ (RETAHY O STATE
LIMITED LIABILITY LIMITED PARTNERSHIP PALLAHASSESR FLORIDA
TO TRANSACT BUSINESS IN FLORIDA il
1. YTG Harvest Ventures 1, LP

(Name of Limited Parinership or Limlted Liability Limited Partnership, which must Include siffix)
Acceptable Limited Parvinership sufflves; Limited Parinershlp, Limited, L.P., LF, or Ld.
Acceptable Lintited Liablilliy Limited Parinershlp syffixes: Limbted Liabllity Limlited Parinership, L.L.L.P. or LLLP.

1fname unavallable, name under which the iimtted portnershlp or limited liabHity limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

o Delawars 1. November 30, 2015
State or Country of Formation Date of Formatlon

4, Federal Emplayer Ideatification Number, __81-0887612 : -

5. Nome of Registered Agent for Service of Process nnd Florida Street Address:

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

6. 1 hereby accept the appolmintont as registered ageni and ugree 1o act in this capacity, | further agree to comply with ihe provistons
of all statutes relative 1o the proper ond compleie performance of my duties, and | am famifiar with and accép! the obligations of

i A
my position as regitiered agent C T Corporation Systam /
BY: 4 - fault

Signature of Reglstered Agent
Nalalle Laiba-Paul - Specla) Assistant Secretary

* 7. Principnl Office: 8. Mailing Address:
3350 Riverwood Parkway 3350 Riverwood Parkway
Suite 750 Suite 750
Atlanta, GA 30339 Atlanta, GA 30339

9. If limited partnership 1s a limited liabflity llmited parinership, check box .

10: Name, prineipal office address, and mailing nddress of ench general poartner:

YTG Florlda' LLC Name of General Partner:
Street Address: 3350 Riverwood Parkway Street Address:
Suite 750, Atlanta, GA 30339

Malling Address, 5500 RIVErwood ParkWay  yyuiing address:
Suite 750, Atlanta, GA 30339

Naine of General Partner: Name of General Pariner:;

Namne of Genera} Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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v o et = ete,

e



. Page1of2
Name of General Partnier: Name of General Partner:
Strect Address: Street Address:
Mailing Address; Mailing Address:._.

11, Effective date, if other than the date of filing:
{Effeciive date cannot be prior to nor inove than 90 days after the date this dectment is filed by Ihe F lorida Department of State.)

12, Attached is & certificate of existence duly anthenticated, not more than 90 days prior lo (he delivery of this application to the
Florida Department of State, by tlic Secretary of State or other officinl having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 1st day of Pecember .20 15

YTG Floride, LLC, Gereeral Parify, By: YFG Ventures, LP, ils sole member.
By: YTG lnvcslors. LLC,its b portaes

R —

Signature of a fehgfni partner
J. Brdford Srih, Manoger

The individual signing this document affirm that the facts stated hereln are true and the individual is aware thal false information
submitted in a document 4o the Drepartment of State constitutes a'third degreé felony as provided for in 5.817.135, F.8.

Filing Fees: $§1,000.00 ($965 FFiling Fee and 333 Registered Agent Fee)
Certified Copy (optlonal): $52.50
Certificate of Stalus (optional): 58,75

Page2 of 2




—

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
.bE'LAWJIRE’, DO HEREBY CERTIFY "Y7TG HARVEST VENIURES 1, LP" 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 FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "¥TG HARVEST
VENTURES 1, LP" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2015,

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

PAID TO DAIE.

\)Jtl(rq W, dvifach, luuﬂr{o‘&uu b]

Authentication: 10514829
Date: 12-01-15

5892365 8300
SR# 20151127526

You may vertfy this cartificate online at corp.detaware.gov/authver.shtml




