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

SN CYOMPUANCE W0 88 SEUTION 03,0002, FLORIDA STATUTES, TTHI JOLLOWING IS SUBMITTED 10 REGISTAR A FOREIGN LIVITED LLARILITY
COMPANY TO TRANSACT BUSINESS INTTHE SEATE OF FLORIDA:
l.

RATHGATL 36, LLC
{Kam+ of Fereign Limled [iabliy Company, must nclede "Linsied Liability Tompany * 1. 1.0 Tar LI L ")

NELAWARE
2

(Ffupe pruvailide, o ter ubmmto rrune adopted for the prrposc of anaaziing buancss i Ploida. The alierate amnc st i bade "Lisiied Lastnlity Conopany,” “1LLC," or “LLC. "}

£3-4333875

(uiisdicticn yrder the T plwlich Toieyn Tienzd Tabiley compay s ocpantz=d)

(T number, if apphenble)

EDMO Brar fronsacicd busmzay a Hookds 1t peior to rogtrsinn,

e nastiona 401 G & 603 0005 F.5. 10 detwining ponally ixbihey;
¢/uo Shannon River Partners

[

¢/o Shanon River Partners I

6. s w
[sircd Addiesy of I'rmcipet Ottice) T [Mailing ddrcss) - Y-; "—:-A-_J'_ 1 l
i : Tk = -
850 Third Avenue, 11th Floogr §50 Third Avenue, 11th Fleor T 3 ‘--"
P
New York, NY 10022 New York, NY 10022 ' e \
e r" X

7. Name and Street address of Florida registered agent: (P.O. Box NOQT. acceplable)

Interamerican Corpornte Services LLC
Mame:

2525 Ponice de Leon Blvd,, Suite 1225
ONice Address:

Coral Gebles

32134
. Floridu
{Ciry
Registered ugent's neceptance:

{2 cande}

faving been named as reglstered agent and o accept service of process for the above stated Hnited Hablilty company ot the place
designated in this applicatien, 1 hereby accept the appiointment as regisicred agent and agree to act in this capacity, I further agree
to comply with the provislons of wll stustutes relative to the proper ond complese performance gf my dutles, and 1 am famifiar with
and accept the oMigations of my position as reglstered ngent.

e

~ {Repinerct agent’

FAX AUDIT NO. H19000194487 3
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FAX. AUDIT NQ. H16000 104487 3

§. For inial indexing purposes, list numes, 1itle vr capacity and addresses of U primicy members/managers or persons nuthorized W
manpge fup Wsix (8} lotal):

Jitle or Capacliy; Name and Address: Thtle or Capacity: Namie and Address:

Spencer Waxman

.\1anagcr Name: [ Munager Name:

¢/ Shannon River Pariners
[Onember Address: [ Member Address:

830 Third Avenue, 11th Floor

TiAutherized 1 Authorized

. MNew York, NY 10022

Persan [*erson
Conner _ [Couer [other Clomer
(Menuger Name: e [ Manager Name:
Omember Address: ] Member Address:
DAu‘.hur:vu! [] authorized

Persan Person
Oother Clonber Closher
D.‘\lanngcr M a Manager Namc: " i ;"""“

- C"\ -
stember Address: {7 sember Address: o v
gt 'C)

OAuthorized (] Authorized o

Persan Person
LCi0ther )Oyher Cother — Oother,

Important Notive; Lise an attachmen: to report more than six {6). The attschment will be maged {ar reporting purposes only. Now-
indexed individuals imay be added Lo the index when Nling your Floride Deparunent of State Annual Repart tarm.

9. Attuched is u czrtificale of existence, no more than 99 days ald, duly uuthenticated by the official hoving custody of records in the
Jurisdiction under the lew of which it {s organized. (If the certificele is in a fureign tanguage, u translation wf the centifieaie under oath
ol the translator must be submitted)

10. This decument iy exveuwed i accardanoy with s
subinitted in a dueument fo the Department of Staty

/' > m“ ul wn waihriced prownn

SPENCER WAXMAN

Typed o printed name of signee

FAX AUDIT NO. H16000104487 3
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RATHGAR 36, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE REcomérs OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE,

Q_‘"’."J . bonet

Authentlcation: 203075312
Dale: 06-21-19

7360809 8300

SR# 20195587819
You may verfy this certificare online at corp.delaware gov/authver.shtmi




