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TO:  Regisiration Section . ;
Division of Corporations 3 . N ri ;
] b 1 “
ySUBJECT: Third Eake PR Corisumer Finance Fund I,LP ' : ' LA |
Name of Foreign Limited Parmership or Limijted Liability Limited Parmership

The enclosed application, certificate of status and fees arc submitted 10 register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all corTespondence conceming this matter to:

Christina T. Rodriguez

Contact Person

c/o Haynes and Boone, LLP

any
2323 Victory Avenuc, Su1te . o
Address - wil ::‘1 d_i,ti
Dallas, Texas 75219 i [+ JE—
City, Staic and Zip Code raoﬁ =
rforsythe@thirdlake.com - ™1
E-mail address: (10 be used for fulure annual report notification) . -4 '._-f-: f:j
1. 1,
For further information concerning this matter, please call I; Y £
..' :T—:'_ <n
Robert Forsythe at ( 813 ,  497.8100 B S
Name of Contact Person Area Code and Daytime Telephone Number

Enclased is a check for the following amount:

J$1,000.00 Filing Fee  [1$1,008.75 Filing Fees (X1,052.50 Filing Fees  [J$1,061.25 Filing Fee
(3965 Filing Fee and i

and Certificate of and Certificd Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status

Fee)

Mailing Addresy:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TOD TRANSACT BUSINESS IN FLORIDA

i Third Lake PE Consumer Finance Fund I, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptabie Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partncrship suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

2. Delaware 3, February 4, 2021
State or Country of Formation Date of Formation

4, Federal Employer Identification Number: Unavailable at this tme.

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

Robert Forsythe
1600 E. 8th Avenue, Suite A132-A

. - -2
Tampa, Florida 33605 ST =
6. { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to campb?_ with tlllc?;'ovislgn.i_,,
of all statutes relative to the proper and complete performance of my duties, and [ am familior with and accept thé obligagions of=e

)

my position as registered agent. /s/ Robert Fors yihc . on m
Signature of Registered Agent S —:!?_ ;“J
Aem LY
7. Principal Office: 8. Mailing Address: et = :
1600 E. 8th Avenue, Suite A132-A 1600 E. 8th Avenue, Suite A132-A "= ()
Tampa, Florida 33605 Tampa, Florida 33605

9. If limited parinersbip Is a Hmited liability limited partnership, check box. £

§0. Name, principal office address, snd mailing sddress of each general partner:

Third Laks PE Consumecr Finance 1 GP, LLC
Name of General Partoer: Name of General Parmer:

Street Address: _ 1600 E. 8th Avenue, Suite A132-A  Street Address:
Tampa, Florida 33605

Mailing Address:_1600 E. 8th Avenue, Suitc A132-A _ Mailing Address:

Tampa, Florida 33605
Name of Geneiral Parmer: Name of General Partner:
Street Address; Street Addreas:
Mailing Address; Mailing Address:

H21000079650 3
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Name of General Pantner:,

Name of General Partner:

Street Address:

Street Address;

Mailing Address;

Mailing Address:

11. Effective date, If other thaa the date of fling:
(Effective data cannot be prior o nor more than 90 days afier the date this document is ﬁlcd by the f' lorida Departmeni of State }

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivcry of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the ¢ntity's records in Lhc junﬁd:cnon under

the law of which it is organized. : =
Lo e
Signed this 25th day of February 2021 RN = ;
/s/ Robert Forsythe, on behalf of Third Lake PE Consumer Fmancc i GP; DLC, ———
its General Partner g H—-m

-

Signature of a general partner

The individual gigning this document affirms thet the facts stated herein are true and the individual is aware that: false infadmation
submitted in a document to the Department of State constitates a third degree felony as provided for in 5.817. lSS F I !

$1,000.00 (3965 Filing Fee and 335 Registered Agcrt F:%

Filing Fees:

Certificd Copy (optional): $52.50

Certificate of Status (optional): $8.75
Pagelofl

4817.0114.8851

H21000079650 3




(06/06) 02/26/2021 08:14:16 AM
H21000079650 3

Leslie Sellers 8004323622

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "THIRD LAKE PE CONSUMER FINANCE FUND I,
LP" IS DULY FOGRMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEHRUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LAKE PE
CONSUMER FINANCE FUND I, LP" WAS FORMED ON THE FOURTE DAY OF
FEBRUARY, A.D. 2021.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mezF

I

Ky

ASSESSED TO DATE.

e
5

Authentication: 202599290
Date: 02-25-21

4991901 8300
SR# 20210655203 : -
You may verify this certificate online at corp.delaware.gov/authver.shtml
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