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1. RIDGEBACK BT MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #) F ’ e/
i
2. <t
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTRON G05.0002, FLORIDA STATUTES, THE FOLLUWING IS SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILITY
QUMPANY TUTRANSACT BUSINESS £¥ THE STATE OF FLORIDA
1. Ridgeback BT Management LLC

{Name of Forergn Limated Liabifity € ompany: moust include “Limited [iabtity Company,” L.LG.. or “LLGC.)

-
Fa

{17 name tnevailable, eater alicmate rame adopicd for the parpute of tantacting businzss s Florida. The adtrnuate rame u.u\-::ﬁ:l.rmu-d Lizhility Coayprairy,” “LLC." wr "LEL.")
Delaware

; 832190870
(Funsdiction under the Bw of which Toecoen macd Ketality compey B arganed)

{FFT mamber, 1f 2pplicabic)
4q.

(Ourte fest tranaczed

ﬂrndl,!fpnulorrgmum
[xemcummmamm F.S. w determine penalty lability)
5

1162 Commodore Plaza, Suite 3E

6. 3162 Commodore Plaza, Suite 3E
{Strees Adaress of Prmcipal Oftwe} (Mailing Addroys}
— —h
Caoconut Grove, FL 33133 Coconut Grove, FL 33133 - w
o}
.. = -
Z.- — ¢
. ~> -
~J '
7. Name and sureet addregs of Florida registered agent: (P.0. Box NQT acceptable) = .
: @
=
Name: NRAI Senvices. Inc. =2
Office Address:

1200 South Pine island Road

Plantation

, Florida ___33324
Cizy)

(Zm cade}
Repistered agent’s acceprance

Having been named as registered agent and to accept service of process far the above stated limited lability company af the place
designated in this applivation, } hereby accept the appointment as registered agent and agree to act in this capacity. ] further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am _familiar with
and accept the obligations a[ ny position as rex

,:}/f't frj/ﬁﬁ/)/f/ /-i/J/f[[/r/'/J(/UL

(ch:sum‘.l ¥ ns:nu.n:]
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¥. For initial indexing purposes, list names, tile or capacity and addressex of the primary memberv/managers or persons a‘l‘n.hmiz‘.:d’tb
manage fup La six (§) total}; L"f/,‘
Title or Capacity: Name and Address; Title acity: Name and Address:
(X]Manager Name: _ Wengy Holman {1 Munager Name:
(IMember Address; 3162 Commodore Plaza ] Member Address:
[CJAauthorized Suite 3E (] Authorized

Persan Coconut Grave, FL 33133 Persan
CJOther [(JOther ClOther Oother
{manager Name: {0 Manager Mame:
Imember Address: [ Member Address:
[ JAuthorized [ Authorized

Person Person
[JOther Clother [Other [other
CIManager Name: ] Manager MName:
{ IMecmber Address: 7] Member Address;
CJAuthorized ] Authorized

Persan Person
[Mother [Clother [JOther (ower

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Amached is a certificate of existence, no more than 30 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1 6. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny fulse informalion
submiited in 2 document to the Department of State constitutes a third degree fetory as provided for in 5817155, F.S.

Cad

¥Wendy Holman - Manager

Signamure of &0 authorized person

Typed or prmicd asme of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGEBACK BT MANAGEMENT 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDGEBACK BT
MANAGEMENT LLC"” WAS FORMED ON THE NINTH DAY OF OCTCOBER, A.D. 2018.

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

PAID TO DATE.
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70892352 8300
SR# 20197669562

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203842824
Date: 10-22-19




