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Incorporating Services, Ltd. i N C S e r\}a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
ﬁ_] Florida Department of State i‘ﬁﬁ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
r . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 1/29/2025 PRIORITY_ . Regular Approval OUR REF # (Order ID#) 1343782

ORDER ENTITY_ |
VOCAP PARTNERS IV SBIC, L.P.

PLEASE PERFORM THE FOLLOWING SERVICES:
VOCAP PARTNERS IV SBIC, LP. (FL)

Fite the attached foreign quatification decument and provide a certified copy.

NOTES:___ - =~ ~
$1,052.50 Authorized

 m—— _— . et e a—

RETURN/FORWARDING INSTRUCTIONS: ____
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely;

Please bill us for your services and be sure to include our reference number on ihe invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, January 29, 2023
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Docfusign Envélope ID: A13B57FC-C2DF-42A2-866D-CEECEBD159E2
COVER LETTER

TO: Registration Section
Division of Corporations

\1' s R T \J ‘. " . )-
SURBJECT: Yoeap Partners [V SBIC. L.

Name of Foreign Linvted Parnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 10 register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Davwn Hall, Paralegal

Contact Person

Troutman Pepper Locke LLP

Firm/Company
400 Berwyn Park

Address
Berwyn, PA 19312

City. State and Zip Code

dawn.hall@troutman.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Dawa Hall 610 (:40-5435
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ 51.000.00 Filing Fees [] $1.008.75 Filing Fees DX $1.052.50 Filing Fees [ $1.061.25 Filing Fee.

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£33 Registered Agemt Status Centificate of Stutus
Fee)

STREET ADDRESS: MAITLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building I, O, Box 6327

2661 Exceutive Center Circle Tallahassee. F1. 32314

Taltahassee, FI. 32301

FLIMT - 6 25:201% Wollers hiuwer ( Infine



Docusign Envelope ID: A13B57F C-C2DF-42A2-866D-CEECEBD150E2

APPLICATION BY FOREIGN LINMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA
| Vocap Partners 1V SBIC, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
dcceprable Limited Parinership suffives: Limited Partnership, Limited, L.P., LD or Ltd

Acceprable Limited Liabiliny Limited Partnership suffives: Limited Liabilite Limited Partnership, 1110 or LLLP.

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.
a9 Delaware

1 December 28, 2023
State or Country of Formation

Date of Formation
. . . . , BO-049165
-4 Federal Employer Identification Number 0491637

)

Name of Registered Agent for Service of Process and Florida Street Address:
Wendy M. Covya

2770 indian River Blvd. Suite 501

Vero Beach, FL 32960

6. 1 hereby accept the appeintment as registered agent and agree (o ot in this capacity. 1 further agree wo comply with the provisiens
of all staiutes relative 1o the proper and complete performance of -
my position as registered agent.

iiagprd 1o fumilior with and aceept the obligations of
By: Wendy M. Cova

wUA.JJ»I Uty ('0‘70'

R o ) A AT Ly

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
2770 Indian River Blvd, Suite 501

2770 indian River Blvd. Suite 501
Vero Beach, FL 32960

Vero l3each, FL 32960

Nyl G2

2
o

LY 2 W b

9. Iflimited partnership is a limited liability limited partnership, check box. D

P

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

X Vocap Pariners Management
Name of General Partner: J =

Name ot General Partner:
] IV SBIC. L1L.C
Street Address: 2770 Indian River Blvd, Suite 301

Street Address:

Vero Beach. FL 32960

Mailing Address: 2770 Indian River Blvd, Suite 501

Mailing Address:
Vero Beach., FL 32960

Name of General Partner:

Name of General Pariner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page | of 2
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Docusign Envelope 1D: A13B857F C-G20F -42A2-866D-CEECEBD 159E2

FLisa7 .

wName of General Partner: wName of General Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: .
rhffective date cannot be prior o nor more thun 90 duys afier the duate this document is filed by the Florida Department of State. )
Nate: [f the date inserted m this block does nat mect the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Departmem ol State’s records.

12. Autached is a centificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Flonda Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 28th day of’ January 20
Vocap Partners Management IV SRIC. LILC

Dot LI Wy
El'udw.i Ercker

WU I A
Signature of a general partner
|4 & !

The individual signing this document affirms that the facts stated herein are tree and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.S.

Filing Fees: $1.000.00 (5963 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

age 2 of 2
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Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOCAP PARTNERS IV SBIC, 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOCAP PARTNERS
iv SBIC, L.P." WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2023.

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

PAID TO DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202801400

Date: 01-28-25

2848011 8300

SR# 20250289636
You may verify this certificate online at corp.delaware.gov/authver.shtmi




