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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD REGISTER A FOREICGN LIMITED LIABILITY
COMPANY TO TRANSACT BLBSINESS INTHE STATE OF FLORIDA:

1 TVG FOUNDERS FUND LLC

(>vame of Foreign Limued Liability Company; must include “Limited Liability Company, ™ "L.L.C.Tor "LLC™)

(If namc unavailable, cnter aliemate name adopted for the puspase of ransacting bisiness in Florida, The aliernate name must include “Limited Liability Company,™ "L.L.C," or "L1L.")

—
DELAWARE 85-0600727 Zn
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(Jurisdiciion undeT the 13% of which Jorcign limited 1iabilily company 75 crganized) (re:] numoper, 1T apphicable)
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{Date fist tensacied BESIMEss h Flonda, 17 prot (o Cpsianon)

(Set secrions 605.0904 & 605.0905, F.S. w0 deterntine peralty Liability)

3050 BISCAYNE BOULEVARD
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3050 BISCAYNE BOULEVARDS(;O‘
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{Sweet Addrss o Prmcipal Offe)

(M:m:g Address) — m
=
SUITE 700 SUITE 700

6%

MIAMI, FL 33137 MIAMI, FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

CORPORATION COMPANY OF ORLANDO

Name:

300 S. ORANGE AVE,, SUITE 1600 (SAR)
Office Address:

ORLANDO 32801
, Florida

{Cuy) {Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 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 my posifion as registered agent.

CORBORATTON " C¥PAy "OF  ORLANDO

By: W%/Eﬂ‘“

(Regisicred agent's signature)

Michael L. Gore

, Vice President

(i ((H2000,, 1069¢ 5)
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&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up Lo &ix (6 tolal):

Tite or Copacity: Name and Address: Title gr Capacity:

Name and Address:
The Verleur Group LLC TVG Mana, (tLLC
CiManager Name: _+ v P B Manager Name: gemer
— 3050 Biscayne Blvd. 3050 Biscayne Blvd. -
W Member Address: Y DOMember Address: eay
Suite 700 , Suite 700
O Authorized sie {J Authorized .
Miami, FL 33131 Miami, Fiz33131 03
Miami, 313 Miami, FE-3313
Person Person — f’ wa s
=, =0 o
=t -0 ——
T0ther COther CIOther = 550 0er .
e tn Y
e T
Mo 0 it
L E e
{IManager Namc: [IManager Name: - - o
o — .t
22
3 Member Address: [IMcimber Address: T3 WO
i
T Authorized [CTAuthorized
Person Person
DOOther SOther CQther Ti0ther
OManager Name: OManager Namie:
O Member Address: {OMember Address:
) Authorized ClAuthorized
Person Persan
TiOther H0Other TH0ther 10ther

imporiant Notice; Usc an attachment to report muore than six (). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, translation of the certificate under oath
of the transtator must be submitled)

10. This document is executed in accordance wi

seclion 60:5.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department ol Bfate conslitutes a third degree felony us provided for ins 817155, F.S.
The Verleu

rapp LLC, its sple Member
By:

7

Signatirr of an suikered perian

Jan A, Verjeur, 2 Manager

{I

Typed of rinted name of signee
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Delaw arec
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TVG FOUNDERS FUND 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
=gy =
puos A o

OF THE TENTH DAY OF APRIL, A.D. 2020. CS f; -
A o :
gty = R

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL rms{;‘gzéyz BEEN

o, m .
m‘\

ASSESSED TO DATE. Me o YL
e 32
Zo O
0P
SOm W
ey

e

Authentication: 202747349

7912131 8300
SR# 20202731423

Date: 04-10-20
You may verify this certificate online at carp.delaware.gov/authver.shtmil
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