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Taylor Seay 800-422-3622

COVER LETTER

TO: Registeation Section
Division af Corporations

SUBJECT: JCVME, LLC

{03/GS) 09/29/2017 10:18 4% pHosEE91 3

Name of Limited LiabHity Comgrny

The enclosed " Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Ceniificaic of
Existence, und chech are submiited 10 register the above referenced foreign limited liability company 10 transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

515 East Park Avenue 2nd F}

Firm/Company

Tallahassee FL 32301

Address

City/State and Zip Code

itaylor@amhorst.com

E-mail address: (to be used for foture annual repornt nolliicalion}

For further infunnzlion concerning this malier, please catl:

855

at{

, 498-5500

Name of Contact Person

MAILING ADDRESS:;
Division of Corporations
Registration Scction
£.0.Bax 6327
Tallahassce, FL 32314

Enclosed is a check for the following amaunt:
X si25.00 Filing Fee $130.00 Filing Fee &
Certificate of Status

Area Code

[]8155.00 Filing Fec & []8160.00 Filing Fer, Cenificate

Certified Copy

Daytime Telephone Number

STREET ADDRESS;
Division of Corporuations
Registration Secton

Clifion Buiiding

2661 Exccutive Center Circle
Tallashassece, FL 32301

of Swtus & Cenlfled Copy

H17000256691 3



Taylor Seay 800-432-3622

(04/C05) 09/28/2017 10:18:%*7@6{]2555913

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

IN COMPLANCE WITH SCTION 65 07002, FLORIDA STATUTES THE FOLLOIYING &5 SUBMITTED T REGITER A FORINGN [IMTED LIARLITY
COMPANY TO TRANSACT BUSINESS INTIHE STATEOF FLORIDA
| TCVM 6, LLC

(Mg 9! Fora Limited Linbshity Comparty, must neludz “Limited Lighality Compary,” "L LT “or “LITT)

(1% iz wnavalzbhe, cnier shereate na ne ndogied B the mapiae of warsactisg lasincss in Flarids Thz sitomtte caree mywt inchuds “Limied 1inkaby Carpary,” "LL C7er ~LILCY
3. Delaware

kN
Thensdeiion wnder (e 13w ol witah fuengn rnend Tabilwy crenpany 19 sipanizzd)

L] imenber. f applcaHa)

{TFam feu wamactod tasieds o FIda, 11 i 1 Jepeauan.y
(Reu poctons 003 D904 & €03,0005, F 5,10 deermnine prmelty habiy)
5. 5001 Plaza on the Lake, Ste 200

Bredl Addrem of Moncgal CAETT

Austin, TX 78746

6. Same

{tlashng AGIT 3]

vl —
b o -4
-

7. MName nnd strezt address of Florida registered agent: (P.O. Box NQT acceptabie) ‘:, Y
. . T B
Name: Capitol Corporate Services, Inc. 7 o —
} : Zar o
Office Address: 915 East Park Avenue 2nd Fl i w M
Tallahassee ,Flarida 32301 = ©

(Cwy) (T $ude)
Registered ogent’s yreepianee: -
Having been nanted as regisiered agenr and ta accept service of pracess

. iroo=
for the above stated {imited lability compuny ot
destguared in this application, ! hereby uceept the appoinmieni as regls

E‘mcu =
tered agent and agree ta uct In this capucity, | Sfurflfer agreeNn
t cumply with the provisions of aif statures relatlve to the prager aind canydete performance of my duties, and [ am JamMiar with
and uceept the obligations of my pasition as registercd agent. . Kim Tadiock | Assistant Secretary on
K. Tadlo behalf of Capitol Corporate Services, Inc.
[Repistered mront s sigraanam)

8. The name, title or capacity and address of the person(s) whe hasfhave authority to monage isfare:
Title ur Capweily:

Numg and Address:
Managing Member TCVM Equity Owner, LLC

5001 Plaza on the Lake, Ste 200
Austin, TX 78748

Title gr Capaclty: Mame and Address:

{Use auachments if necessary}

9. Atcached is o certificate of existenze, no more than 90 days ofd, duly authenticated by the oMicial having custody of records in the
jurisdiction under the law of which it is o-ganized. (I the certificate is in e foreign lar;uage. a trznsiation ol the cenificate under aath
of th= transtator inust be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Fiorido Statutes, T om aware that any false information
submitied in 3 document to the Depgrunent of State canstilutes o third degree falony as provided for ins 817,155, F.8.

Sipomc of g oulbood powan

Joseph V. Gatti

Typed or primcd rame of wgnee

-

H17000256691 3



Taylor Seay 800-432-3632 (05/05) 09/29/20:17 10:15%43%088%56691 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STA"'IJ'E OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICYM 6, LLC” I.; CULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LPGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

AND I DO MEREBY FURTHER CERTIFY THAT THF ANNUAL TAXES HAVE BFEN

ARSSESSED TO DATE.

Authentication: 203278046
Date; 09-22-17

6514340 8300

SAA 20176299673
You may verlfy this certificate online at corp.delzware govfauthver shirn!
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