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: 121 APR 15 PM 6: 18

1EATION RY FORETCN - . NV B TN AT i G S T
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRAPAE ABEFINESS,

INF

LORIDA URIL

IN COMPLIANCE W SECTION GE0X2, FLORIDH STATUTIR THE FOLLOWING N SUBNIETED TO REGINTER A FORFXGN TINMITED LIABILTY

COMPANY TOTRANNACT BUSINEXY INTHE STATE OF FLORIDA:
| Weatherford Capital Fund 1 GP, LLC

(a0t Foreign Lamited Tabiliny Company, must inelude “Timied Tiabilny Company,™ L L C.mer "TLLCT)

{If name unavailable, enter alternuie name adopted tor the putpese ol ransacizng business

Delaware

b

tHurssdictien under the v of which loreign bosted babshis company s arganzed}

Floruds The alieznate pane st inglude "Linuted Labluy Compans,” "L L.C" or "LEC ™

85-0616762

-

(FE1 nsmber. 1l applicable)

+.
(Date fizst transicted busiiess n Flonda S8 pror to segsaration’)
(S sechions b5 0903 & 605 0905, F S o determine penalts hability )
100 N Tampa Street, Suite 2320 100 N Tampa Street. Suite 2320
3 6.

{Street Address of Principal Otliee)

Tampa, Florida 33602

Hillsberough County

(Mahng Address)

Tampa, Florida 33602

Hillsbarough County

7. Name and street address of Florida regisiered agent: (.0, Box NOT acceptable)

Nuorthwest Registered Agent LLC
Name:

TYOT 4th SU N, Sute 300
Ufice Address:

St. Petersbury. FL

3702

L)

. Florida

Uiy

Registered agent’s aceeptance:

(Z1p condey

Having heen named ax registered agent aird to aceepr service of process for the above staied fimited Habiliny compenn ar the place

designated in this application. | herehy accept the appointment|

ux registered wgent and agree to act in this capacity. 1 further agree

ta comply with the provisions of afl sratutes relative to the proper and complete performunce of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.,

P,

‘
.

(Registered agen

s SIEnaluIc)



8. For initial indexing purposes. 11st names. litle or capacity andiﬁddrcsw\' of the primary members/managers or persons authurized o

manage Jup Lo sin (6 wial]:

b

Title or Capacity: Name and Address:
i Manager Name: ‘eathertord Capital GP LLC
= M fember Address: 100N Tampa Strect
O Authorized Suite 2320, Tampa, Florida 33602
I'erson
TOther COther
OMunager Name:
O Member Address:
DO Authorized
Person
Cinher COther
DI Manager Nume:
CINember Address:
CAuthorized
i'ersen
Oother C(nher

Lmpertant Notice: Use an attachment w report more than §is (6},
indexed individuals may he added 1o the index when filing vour

Title or Capacity: Noune and Address:

O fmager Namw:

CIntember Address:

OAuthorized

Person

OOther Onher

OiManager Name:

Cidember Address:

CiAuthorized

Person

Otther_ OOnther

O M anager Name:

O Member Address:

O Authorized

Person

dother Oother

The attachment will be imaged for reporting purposes only. Non-
Florida Depariment of State Annual Reporl forn.

9. Attached is g certificate of eaistence, no muore than 94 davs nld duly authenticated by the otficiad huving cusiody ot records in the
|Ur1‘1dlLl|Ul‘l under the law of which it is organized. (1 the LL‘[’UﬁCdiL is in a foreign language. a translation of the certificate under oath

uf the translator must be submitted) |

|
B0, This document is exccrted in accordance with section 6()5.[1%()3 (1) (b), Florida Statutes. Fam aware that any false information
submitted in a document to the Department ot State constitutes a third degree tfelony as provided tor in s 817133, 1.8,

— -
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— e :Z e
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5!3!“‘1!?¢ of an authorized persan

William Weathertord

1y pest of prunted nane of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRE?ARY OF STATE OF THE STATE OF

Page 1

DELAWARE, DO HEREBY CERTIFY "WEATHERFORD CAPITAL FUND I GP, LLC" IS

DULY FORMED UNDER THE LAWS OF THEl STATE OF DELAWARE AND IS IN GOOD

i
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH

DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

AR
= AHYS
N
Lot oo
/"1, PR
L

7921798 8300
SR& 20202851657

You may verify this certificate online at corp.delaware.gov/au'thver.shtml
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Qnmq W Dubocs, Secretiry of SLate

Authentication:; 202772965
Date: 04-15-20
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