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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON (O5.0%02, FLORDA STATUTES, THE FOLLOWNG &5 SUBMITTED TE REGISTER A FOREIGN LIMITED LIARLITY

CQOMPANY TOTRANSACT BUSINESS INTHE' STATE OF FLORIDA:

EF 11 Tnvestor Mamager, L.L.C.

I
(Name of Farmgn Limited Lld mpany, must incly [\ MpamYy,

(Ifnams unsvailable, enter altemate name adepted Dor the purpnse of transacting business in Florida. The shamate nama must incfude “Limited
Liability Corapany,” “L.I.C." er “"LLL.Y

Delawm-. 3 $0-0913361
Uunsd.u::on under the Tow of wineh Torelgn irdied Gobiity ' TFET mumber, i apphicable)
company Iy organized)
4,
Toridn, 1L priot to reglmiratlon.

{Uate Tirst Gan
{5¢eo scedons 603, 0904 & 605 0905 F.8. 10 determine penalty Ihbflity}
1601 Washington Avenue, #800

5.
Miami Beach, FL 33139
{Strect Address of Principal Olice)
6. 1601 Washington Avenus, #300
Miami Beach, FL 33119
(Mamng Address}
7. Name and jtreet pddress of Florida registered agent: (P.O. Box NOQT aceeptable) ]
Nama: C T Corporation Systsm 2 ; )
Office Address; 1200 South Pine [sand Road S‘r)
Planiation , Florids 33324 S o
(City) (Zip code) .
Regigtered agent’s aceeptance: "‘ @ F
Having been named os registered agent and to accept service of process for the above stated limited Hability ampm ‘at lace ‘,m;r?
dasignated in this applicatlon, I hereby accept the appolutment as registered agent and agres to act in this capa Ifu agres
to complywith the provicions of all statutes relative to the proper and complate performance af my dufles, end gu‘fumﬂ&pwﬂb and
aceept the obligations of my position ny registered agent. Za e’
C T Corporation System WM : = ;‘%
By: : -
{Registered ngent®s sigihture)

8. The nama, title or capacity and address of the person(s} who has/have suthority to manage isfare:
Managing Member: SEI Monsgemens-II, L.P.

1601 Washington Avenus, #800

Miami Beach, FL 33139

9. Attached is o certificato of existence, no more then 90 dayx 6ld, duly authenticated by the officlal having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign lenguage, a translation of the certificate under oath

of the translator muat be submitted)

———r

“Signature of sn antharieod person

This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes. | am owaro that any false infarmation
submiited in & docoment to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Madison Grogs

Typed or printed name of signoe

FLAST . MO Walnrs Kiuat Onlais

19542080845 From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELJ’ILWARE, DO HEREBY CERTIFY "EF II INVESTOR MANAGER, L.L.C."” 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 EIGHTH DAY OF DECEMBER, A.D. 2016.

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

PAID TC DATE.

L

5251817 8300 Authentication: 203470520

SRHE 20166968220 .,, o Date: 12-08-16
You may verlfy this certificate online at corp.delaware.gov/authver.shuml




