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D Amendment
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APPLICATION BY FOREIGN LINNTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE T SECTION GO30X02 FLORIDH STATUTES I FOLLOWING IS SUBMETTED 10 REGINTER A FOREIGN LIVITED LEWBILITY
COVPANYIOTRAINSICT BESINESS INTLE SEATEOR FLORID .

| 1.5Q Participation Parners 1 GP, LLC

N of Foreign Lisited Tiability Campany s must inelude ~Timited Linbihiy Company.”™ T, 1<

LC o tLe T
(Hname unasailable, enter aliwenate name adoped For the parpose ol transacting business in Florda, The altenate name st inglude Limited
Liahilits Company.” "L 1LLC7 ar 7LLC T
5 Delaware \
Fan .
thuisdwtion utder the b of which Grcign limied habilis (FET number, appliceble) y
company is oiganized) . ._;I-‘. ,i,% .
N 7-29-2016 i I
(Date first wansacted business i Floridi il prior e registiation. ) LN -
(See seetiens 6050904 & 6030903, A to determine penatty liability) e ; .
e - i
. L e U .
9 der Wauw gt Wl
< 2600 Lucien Way, Suite 100 Yot m
TR P
Manland. Fl. 32751 SN )
(Strect Addiess of Peatcipal Gitliceld %"P“ a
k] o ; P —
g 2600 Lucicn Way. Swite 100 oM o
™ -
Maidand, FL - 32731

(Mailiag Addiess)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Nante: F &L Comp.

Office Address: One Independent Drive, Suite 1200

Jacksonyible

g, 32202
L Horida
(i
Registered agent’s acceptance:

[Z0p eadde)
Huving heen named us registered agent and 1o aceept service of process for the abave stared limited tivhility company wf the place
designated in this application, I ereby accept the appointment as registered agent and agree 1o aet in this capacity, T further ugree

ta complvwith the provisions of alf statutes refative to the proper and compliete perfisrmance of my duties, and §an fimiliue with and
aceept the obligations of my pesition as registered agent.

T

TR cixtered agent’s signiture)

4. The name, title or eapacity and address of the person(s) who hasthave authority te manage is‘are;
[ugh A. Ragsdale 1]

2600 Lucien Way. Suite 100, Maitland. 'l 32751

jurisdiction under the taw of which it is organized. (1 the vertificate is ina foreign language. 3 transtation of the ¢ertiticate under outh
of the translater must be submitted}

«(A._I/(.]/ /6 v éw*

4. Attached is a certificate of existence. no more than 90 days old. duly, mnhenticated by the official having custods of records in the

Sigiature aFan authorsed porson

his document is exeeuted inaccurdance with section 605 0203 (1) {b), Florida Statutes, Lo aware that any false information
submilled in a docurment 1o the Deparnmem of State constitutes a third degree felony as provided forins 817153 F.S.
Richatd Lee, President

Ly ped wr printed name of signes




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LSQ PARTICIPATION PARTNERS I GP, LLC"

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 FIFTEENTH DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSQ

PARTICIPATICN PARTNERS I GP, LLC" WAS FORMED ON THE TWENTY-NINTH

DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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6110628 8300

SR# 20165356783
You may verify this certificate online at corp.delaware.gov/authver shtm!

Qm:m W, CuBock, Secreizry of State )

Authentication: 202825737
Date: 08-15-16



