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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:
LATERAL CAPITAL VI LP

PLEASE RETURN A STAMPED COPY

CHECK# 8747 FOR: $1125.00 ($1000.00 for this filing)

THANK YOU!
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
[

Lateral Capital VI, LP

{Name ol Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Portnership suffixes: Limited Parinership, Limited, L.F., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.F. or LLLFP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register o transact
business in Florida; must contain acceptable suffix
, Delaware

3. =August 332020
State or Country of Formalion

Date of Formation
4. Federal Employer Identification Number

§5-250936

5. Name of Registered Agent for Service of Process and Florida Street Address

John N. Lilly

_1500 State Street, Suite 201 -
Sarasota, FL 34236

L *
6. ! hereby accept the appoiniment as registered agent and agree to oct in this capacity. [ further agree to comp.’y unh rhq:rovmom‘i
of all statutes relative 1o the proper and complete performaytye of my duties, and | am familiar with and accept.the obh@dons of —i
my position as registered agent.

=
PRI
John N, Lilly SSauture g Kegistered Agent >
7. Principal Office: 8. Mailing Address:
1500 State Street, Suite 201 1500 State Street, Suite 201
Sarasota FL 34236 Sarasota, FL 34236

9. If limited partnership is a limited liability limited partnership. check box

10. Name, principal office address, and mailing address of cach peneral partner

Lateral Capitaly1 Gereral Panner, LLC
Name of General Partner; P '

Mame of Generai Partner;
Street Address:

1500 State Street, Suile 201 _ Street Address:
Sarasota, FL 34236

Mailing Address:, 1500 State Street, Suite 201

. Mailing Address:
Sarasota, FL 34236

Name of Generzl Partner:

Name of General Partner;
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner;
Street Address:

Street Address:

Mailing Address:

Matling Address:

. Effective date. if other than the date of filing:

(lj]ec tive date cannot be prior o nor more than 9t davs afier the date this document is filed by the [lor ide Depuartment of State.
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document's effective date on the Department of State’s records

— ~2
T —3
. . e -
12. Atached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the,
Florida Department of State, by the Secretary of State or other official having custody of the entity’s |cc01d5 in lhcplrl_;‘illcuon unde
the law of which it is orgamzed.

(4 —
, [wse) *

. . August 2020 e
Signed this 20th dayv of N 20 -5 ,
= e
o aligpent 2y L I—

Fo
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FCE ST ars, >

Signature of a general partne wn

I'he individual signing this document affirms that the facts stated herein are true and the individual is aware that false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.153. F.5

Filing Fees:

$1.000.00 (5965 Filing Fee and 533 Registered Agent Fee)
Certified Copy (optional): S52.50
Certificate of Status (optional) $8.75
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREEY CERTIFY "LATERAL CAPITAL VI, 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 TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LATERAL CAPITAL
VI, LP" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
PSR ~>
| = —
ASSESSED TO DATE. = =
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3438174 8300
SRE 20206845487

Authentication: 203504761

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

Date: 08-20-20



