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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A,

IN COMPLIINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Lazeral Capital V General Partner, LLC

{Matue of Foreign Lumited LiabilRy wompany; must include © Limited Lrability Compary,” "L.L.C.." or “LLC.Y)

(T€ namie unavailable, enter alternate name adopted tor the purpose of transacting business in Florido. The nltemate name must include “Limited
Liability Company,” "L.L.C," or “LLC.")

3 Delaware

'{J urisdistion under the law of which Toreign limited Ifability (FEL number, if spplicable}
company is organized)

-

(Dat fuat tyansacted businesa in Florida, if prier 1 registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty Hability)

5 1330 Main Stect, Second Floor

Sarasota, FL. 34236

{Stest Addiess of Principal Otfice) 63
g 1330 Main Sirees, Secord Floor ;',3.
() %
f 242 - ==
Sarasota, FL. 34236 -
(Masling Addrcss) ™
= O
7. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acceptable) =
Name: John N. Lilly L
ame: 8’11
Office Address: 1330 Main Street, Second Floor
v R 3
Sarasota , Florida 34236
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited ffabifity company af the place
designoted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to complywith the provisions af all statutes relative to the proper and complete performance of my dutics, and I am fonsiliar with and
gceapt the obligadons of ¥ Tpeiigmety " wed agent,

Jelun M (Ul -

PR rrat e {Registered agent's sigaature}

8. The name, title or capacity and address of the person(s) who has/have autherity 1o manage isfare.
John N. Lilly, Managing Member, 1330 Main Street, Second Floor, Sarasota, FL 34236

9. Attached it a certificats of existence, no more than 90 days old, duly authentjcated by the cfficia) having custody of records in the

junsdiction under the lnw of which it is organized. (If the centificate is in a forcign lenguage, & translation of the certificate under oath
of the translator must be submitted)
D@ ipned by:

Jebun V. {lly

AERSEBEIAASS, Siguaturc of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] ani aware that ary faise infornation
submitted in a docwmeat to the Department of State constitutes a ihird degree felony as provided for in s.817.155,F.8.

John M. Lilly

Typed or printzd name of signee
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “LATFRAL CAPITAL V GENERAL PARTNER,
LLC" IS DULY FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF
THI5 OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATERAL CAFPITAL
Vv GENERAL PARTNER, LIC" WAS FORMED ON THE THIRTEENTH DAY OF
FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THBTGZ"HE ANNUAL TAXES HAVE BEEN

ASSEZSSED TCO DPATE.
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