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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Tallahassee, Florida 32372

(850) 656-4724

DATE 3/19/2019
“*WALK IN*™
ENTITY NaMeLATERAL CAPITAL YV, LP
DOCUMENT NUMBER
*PLEASE FILE THE ATTACHED AND FETUHRV ™™ E‘;
_’__: ‘I’ %
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fw&fbaifo af Status '__ ; v
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

C)art/ﬁéa’ dﬂ/y azf Arte & Amenduents
Certificate of Good Starding

CAPOSTIULE / WOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED® 1000 CHECK # 9905

Floase cal? Tiva at the above namber 0(0/" any issues or concerns, 7 kank poa 50 mach! '




APPLICATION QY FORCIGN CIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
, Lateral Capital v, LP

iName of Limited Partnership or Limited Liabifity Limited Partacrship, which mast include sufficy
Acceptable Limited Purinership suffixes Limied Partnership, Limited, L7, LP or Ld

Accepieble Limited Liohiline Lievted Parinesship swfives. Limited Lickilin: Limited FPortnership, LL L7 o LILD

I name unavailable, name under which the limited partnership or timmited liability hmited pariership propuases to rggisier o dansedt
business in Flecida: most contain acceptable sufiia

o ) . 5 March 19,2019

State or Couatey of Fornsation

, Delaware

Dt of Formation
A Federal Emplover ldentification Nomber, $3-4033302

Jaﬂ?‘l (NR%“WM Agent for Service of Process and Florida Street Address:
1500 State Street, Suite 201
Sarasota, FL 34236
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6. [ hevetn wecept the appotiment a registered ayent cod agree to ac? in this copacicy. | tuther wyree io co My wihwa SEVY Tons
of ali stunwees redative 10 the proper and compleie perjormance of my dwiics. endd Ian: fanuliar with end co 8 the obfiaeon on
B Pesithn ux regisiercd auent
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. Simy vent : ”
Joha N Lilly = . -
7 Principal Office: 3. Maiting Adulress: - -

15_00_§_taﬁte_8_treet, Suite_201 1500 State Street, Suite 201

Sa(a_s_ota,_Fl__Sil_Z_SAlEi Egrasota, FL_ 3d_r2 3}5

Y. 1 linvited partnership is o limited Labitity Timited partneeship. check box

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

. e Lateral Copial IV General Porniner, ILLC
phane of General Parther —n— Sk

e of General Partner:

Street Address 1500 State Stree_t,§_uite 201 Street Addresss - ) o
Sarasota, FL 34236
Mailing Address 1000 State Street, Suite 201

sMailing Addeess: o — e
Sarasota. FIL 34236

Nane ol General Pattner

Nine of Geners) Parier.

Nireet Addiess

_ Strest Address —

Madling Address: _




Puage 1 02

Name ot General Pariner B Name of General Parmer:
Street Addresst . _ Sureet Address ; o
Maling Address: Mailing Address:

i1, Effective date, it other than the date of Aling._ __ .

tEffective date cannol be prior o nor more than Q0 dervs after the dute tus document is fled by the Florida Departmen? of Stare

17, Astached is 2 certificate of existence duly authenticated, not more than 90 davs prior 1o ihe delivery of this applicavon e
Florida Department of State, by the Secretary of State or uther official having custady of the entity’s records in the jurisdict
she law of which it is organized.

Stened this L‘:ﬁ“’_‘_ o da)'oflwquh o 19 .
]..-;‘T RAL CAPITAL IV GENERAL PARTNER, LLC

i l’,
e
e
Y Signature nf u general pariner
~ Byl Jphn N Lily
The ingividual signing this document affirm [haj’m*r “ols stated [ercin are rrue and the individual is aware that false intarmaiion
submitied in a document o the DepartmerT ol Sute constituies # thizd degree relony as provided for in s 817,135, F.8

Fiting Fees: $1,000.00 (3963 Filing Fee and $38 Registered Agent Feep
Certified Copy {optionalk §52.5¢ T =
Certificate of Stutus (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LATERAL CAFITAL V, LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATERAL CAPITAL

V., LP" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 20189.

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

ASSESSED TO DATE.
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AuthenncaUOn:202472391

7333261 8300
Date: 03-19-19

SR# 20192095801

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




