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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
I VS Clearwater, L1.C

Nan of Foreign Limited Lisbility Cosnpanry, must include “Lintited Liability Company,” "L.L.C,," or "LLC.™)

(if naunc Unavailsble, ctiter aliemats name sdopted for the pkpaso of transacung business in Florida. The alicrnale neme musl inclode “Limitsd Lighilty Compuey," "LL.C," or “LLLT)

Delaware
3.
{fmsdiciton ader 162 Wy of wiich forelgn linuled Babikey company 1§ orpanized) (FEL aurmber, if applicabk}
4,
{Da!e first traosacicd buriness i Fiamlos, U prios to registration )
Soo sections 5050004 & €05.0908, .5, o devermine penaky liakility)
1209 Crange Street
5.

1209 Orange Sireet

.
TSircet Addreia of Prineipal Ofiice)

(Mailing Addresa}
Corporation Trust Center

Curporatian Trust Center

Wilmingion, Delaware 19801 Wilmington, Deiaware 19801

= peell
7. Name and strect address of Florida registered agent: (P.O. Box NO' acceptable) = i
C T Corporation System ™~ " :
Name: oh ~ e
1200 South Pine Island Road - o
Office Address: e v
Plantation 313124 =
, Flarida e
(Cy) (ep cndl)

Registered ngent’s acceptance:
Huving becn named as registered agent and to accepi service of process for the above stated fimited liabitity company at the place

designated in this application, T hereby accept the appeintment as registered agent and ogree to ac in thiy capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of Rty position ay registered agent,
: Madonna Cuddihy
G

Assistant Secretary
{Repstered ngent's siwu
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8. L'or initin} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capgacity: Name and Address: Title or Cupagcity: . Name and Address:
. VS Fund M V
[WiManager Name: § Fund Management VI, LLC {C) Manager Neme:
260 E. Brow , Suite 250
IMember Address: rown Sureet, Suile [ Member Address;

Bimingham, MT 48009

ClAauthorized ] Authorized

Person Person
Cother Clother CoOther {JOther
{ IManager Name: [ Manager Name:
CMember Address: ] Member Address:
JAuthorized [T Authorized
Person Person
] T
Cother CJother [:]OLher (Qother, ) L
s T s
CiManager Name: [] Marager Name: A L oew
{(IMember Address: [ Member Address: o :
[Se] '
JAutherized 1 Authorized :_
{:,-—\
Person PPerson
[Tother, [(Jother Coder (Jother

ice: Use an attachment o report more than six (6). The attachment will be imaged for reparting purpases only. Nun-
indexed individunls may be added to the index when filing your Fiorida Department of State Annual Report form.

0. Attached is a cerlificate of existence, no more than 90 days oid, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the contificate under oath
of the translator must be submitted) :

10. This document is executed in accordance with section 603
submitted in a docvment to the Departinent of State consgiles

03 (1) (b), Florida Statutes, T am sware that any false information
third degree felony ag provided for in s.817.155, F.5.

y ?igmmm of ait authorized peman
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VS CLEARWATEXR, LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AsS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2019.

AND I DO HEREERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BHEEN

PAID TO DATE.

{

v, Kacretary & Batn ]

] /_:'.
an W, Pulle:

Authentication: 202718533
Date: 04-26-19

7145658 8300

SR& 20193237417
You may verify this certificate online at corp.defaware.gov/authver, shimi




