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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED {10 REGISTER A FOREIGN HATED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Rakk3r Foel Fund 2 GIP, LLC
[Nemc of Forcign Luniced Liabnity Compeny; must include ~Cimttad Lisbiliy Company,”™ "LL.C " or “[LET)

{1f name masaclabh, enver tromate eamd adophed for the Surpost of tranascting butiness in Flords The a temane nems mual nclods "Limsed Liabibey Comvany " L LE " er "LLCT

Delaware
2 3.
(Frsdxton updsr e 1aw of whet foreign Jimutcd liabiliny compmny 15 orgenced) (FE) oumber, if appd cable)
3.
{TDalc Finsk e vactcd DusPEss (0 FIOTHIA, 10 prier ko feQatmmioe,)
(Sce sections £05 USI & M5 0805, F.5, w dtarmine penalty Takilin)
1121 NW 2nd Ave Lnit 205 2121 NW 2nd Ave Unit 205
5. 6.
T3roet Address o Prircipt; Offee? (Malng Adcress)
Mizmi, FL 33127 Miemi, F[L 33127

T. Name and sireg1 address of Florida registered agent: {P.0. Boax NOT scceptable) =t ..
5 i
RJ Wolte T
MName: ) S
| -y
Rl
212f NW 2nd Ave Unit 205 v
Office Address: L~
-
Miarmi REY N w0 .
, Flarida _ -
(Clty} (Zip coule) -
joa]

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabiflty company af the place
designated in this upplication, 1 hereby accept the appointment ax registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performarice of my duties, and } um familiar with
and accept ihe obligations of my (Ld s registered ageni

an Sullivan, Attorney-In-Fact

(Registeeed agenr’s ugnanme)

Yoyl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary niembers/manegers or persons suthorized to
manage [up to six (6) total):

Title or Ca ity Name and Addrgys; Tille or Capaelty; Mame and Address:
ff' R i
W] Manager Nume: Jeff Ranscel O] Manages Name:

2128 i 5
i_]Member Address: 12: NW 2nd Ave Unit 20 {_] Member Address:

Miami, FLL 33127

] Authorized [ Authorized
Person Persan
CJOtber [ other Oother TOther _
IMunager Nume: (] Manager Name:
O™Member Addroa: (] ntember Aduress:
OAuthorized [ Autherized
Person Person
CJother__ Ootrer__ Contker B Cother
~ -
s | .
fyre ‘-
[:|Ma.nag:r Name: (] Manager Name: i N
[Inembe: Address: ) Member Address:
A "
[Oauthorzed O Awhorized
Persun Person =
s )
CI0ther [Jother CJother TOother —
G2

Imporiant Notice: Use ar attachment 1o report more than six (6). The uttachment will be imaged for reporting purpeses valy. Non-
ingexed individuais may be added ta the index when filing your Florida Department of State Annuaal Report form.

9. Attached is a centificale of sxistence, ro more than 90 days cld, duly authentizated by the oflic:al huving custody of records in the
juris@iction under the law of which it is arganized. (I the cenificate is in o foreigr language, @ translation of the certifcate under onth
of the trenslator must he submitted)

10, This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Stanntes. | am avware that any false infurmation
submitted in 2 document 1o the Departmznt of constitutes a third degree felony as providzd for ins 817,155, F.S.

——
Bipwture of an ksl onued porwn

Ryan Sulbvan, Attomey-In-Fact

Tvped or printud rame of cipars
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RORK3R FUEL FUND 2 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 THIRD DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "ROKK3R FUEL FUND
2 GP, LLC" WAS FORMED ON THE KIGHTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

\Jgr.,}:{‘nwi)
6310615 8100

SR# 20193522014
You may verlfy this cartificate onling 3t corp.telaware.gov/authver.chiml

Authentication: 202752143
Date: 05-03-19




