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COVERLETTER
TO: Registration Secnion
Division of Corporations

FE Growth F V. L.P.
SURJECT: LFE Growth Fund [V, LI

Name of Foreign Limited Parinership or Limited Liability Limited Pantnership
The enclosed application, certiticate of status and fees are submitted to register a toreign limited partnership or limited Liability limited

partnership o ransact business i Florida,
Please retum all correspondence concerning this malter to:

Kceliie Bauer

Contact Person

L.FE Capital, LLC

Firm/Company
319 Barry Ave. 8., Ste. 215

Address
Wayzata, MN 53391

City, State amd Zip Code
kellic@lfecapital.com

E-mail address: {to be used for fuiure annual report notification)

For furthee information concerning this matter, please call:

Kellie Bauer l(()I'l 732-1810
a

)
Name of Contact Person Arca Cade and Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

m$1.000.00 Filing Fee 381,008,735 Filing Fees  £351,052.30 Filing Fees 081,061,235 Filing Fee,

(8965 Filing Fee and and Certificate of and Centitied Copy Certified Copy, and
S35 Registered Agent Status Certilicate of Status
Feed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| LFE Growth Fund [V, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)
Acceptuble Limited Partnership suffixes: Limited Parinership. Limited. L.P.. LP, or Ltd

Acceprable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes Lo register {o transact

business in Florida: must contain acceptable suffix.

, Delaware L 03/17/2021
“ .

State or Country of Formation Date of Formation

-09042
4, Federal Employer ldentification Number.87 0904249

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

1200 South Pine Island Road

Plantation. FL 33324

6. I hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. | further agree 1o comply witlhthe provisions

of alf stantes relative to the proper and complete performance of piy-dtpes, and { am familiar with and accépt the Bbligations of
my position as registered agent. il T -

e pn e B ) S
Stephanie Picco Signature of Registered Agent  Aggistant Secreta;r_?; oFT
7. Principal Office: 8. Mailing Address: ’_‘.‘:‘_‘. - i
49 Fifth Ave Ay =
649 Fifth Ave. S.. Ste. 226 N o |
Naples. FL. 33102 —= o
m

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

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

) 1 '
Name of General Partner: LFE Capital GP IV, LLC Name of General Panner:

i . 79
Street Address: 649 Fifth Ave. S.. Ste. 226

Street Address:

Naples, FL 34102

i . 27
Mailing .»\ddrcss:&g Fifth Ave. S., Ste. 226

Mailing Address:

WNaples, FL 34102

Name of General Pariner:

same of General Partner:

Sireet 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: Mailing Address:

11, Effective date. if other than the date of filing:
(Eflective dute cannot be prior 1o nor more than 90 davs after the date this docwment is filed by the Flondu Depurtment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

12. Attached is 2 certiticate of vxistence duly authenticaied, not more than 90 days prior 1o the delivery of this application 1 the

Florida Department of State, by the Scerctary of Siale or other otticial having custody of the entity’s records in the jurisdiction under
the lnw at which it is organized.

. . 27th CAprid 22
Signed this day of 7P 20

\,_J;?,f %— Minpnr We oy QoiviLLe . b
Sl;,uulur(, u?a LencM partaer qW ﬂv{ [? "lz"f\/\V

The individual signing 1his document affirms that the facts siated herein are true and the individual 1s aware that false intormation
submitied in a document to the Deparunent of State constitutes a third degree felony as provided forin s.817.155, 1.5,

Filing Fees: S1,000.00 (3965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (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 "LFE GROWTH FUND IV, L.P." 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

NUE

mrmw Butiocs_ Sacretary of St )

Authentlcatlon: 203171317
Date: 04-13-22

5422959 8300
SR# 20221438117

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




