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COVER LETTER

TO: Registration Section
Division of Corporations

Fifth Partners Management. LLC

SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Bustness in Flonda,” Ceruficate of
Exustence, and check are subinited to register the above referenced foraign linmted liability commpany to transact business in Flonida,

’lease return all correspondence concerning this matter w the following:

[Lisa Peterson

Name of Person

Fifth Partners Managemeni

Firm/Company

16400 Dallas Parkway, Suite 303

Address

Diablas, TX 75248

City/Suate and Zip Code

Ipcterson@fifthpartners.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call: . .
Ny
_—
Gregory Schulz 801 647-3455 ool

at ( ) _ R

Name of Contact Person Arca Code Dayvtime Telephone Number oo
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e |
HE|

Street Address:

Mailing Address:
Registration Section Registration Section e .
Division of Corporations R

Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Bocy

"S M4 €7 v 02

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabie 10; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O S130.00 Filing Fee & [T S155.00 Filing Fee & 88 $160.00 Filing Fee, Centiticate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

l Fifth Partners Management, L.1.C

(Name of Forergn Limuted Liability Company; must mclude “Limited Liabihity Company,™ L L.C.."or "LLC.")

(1f pame unavailable. enter altemate name adepted for the purpose of wansacting buséness in Florida. The alternate name must include "Limited Liability Company,” "L.ALC." or "LLC.7)

Texas

2

Si-0691850

3.
(Furisdiction under the Taw of which Toreign fintne TiabiTny company 15 organired)

(31 number, it applicable)

{Date first transacied business in Flonda, if prior to registration 3
(See sectivns 05,0904 & 605 0905, F.§ to detennine penally lability)

16400 Datlas Parkway, Suite 305 16400 Dallas Parkway., Suite 303
5. 6.
{Street Address of Principal Othice)

(Maling Address)

Dallas, Texas 73248 Dallas, Texas 75248

7. Name and street address of Florwda registered agent: (P.0. Box NOT acceptable) y

C T Corporation System ,

SERE

Name:

nHd €7 ¥4 0¢

:i;..\.r‘.
1200 South Pine Island Road L
Oftice Address:

15

Plantatiun 33324

. Florida

(L) (Zip coden

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above stated limited tishility company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacite. [ 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 ebligations of my position as registered agent.

Plechadd Secpton

nggi.sl:md agent's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total);

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
... Jeffrey C. B !
= Manager Name: ey rowmiow CiManager Name:
16400 allas Parkway
OiMember Address: > Y Onember Address:
Suite 303 .
O Authorized N CAuthorized
Dallas. Texas 75248
Person Person
O Other OOther OOther [JOther
OManager Name: OManager MName:
O Member Address: CiMember Address:
TJ Authorized L Authorized
Person Person s N
a2 I(\DJ
St
i_3Other CGOther O0ther "L 1Other
il ™1 =
e jr o} LI
TR ——
o
T Manager Name: OManager Name: i M
o= )
COMember Address: L Mernber Address: T
L% ¢n
O Authorized Y Authorized &
Person Persan
C Other COther Other JOther

[mportant Notice: Use an attachinent to report more than sia (6). The attachment will be lmaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form,

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitted)

10. 'Fhis document is executed in accordance with section 605.07203 (1) (b). Florida Statuzes. | am aware that any false information
submitted in a document to the Nepartment of State constituies a third degree felony as provided for ins.817.155, F.S.

T f o
g_\’_u}(, b CLlnn YV LR,

Signature of an awhorized peryon

Elizabeth (Lisa) Peterson

Iyped or printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centiticate of
Formation for Fifth Partners Management, LLC (file number 802337378). a Domestic Limited
Liability Company (LLC). was filed in this oftice on November 24, 2015.

It 1s turther certified that the entitv status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 20, 2020.

-

Ruth R. Hughs
Secretary of State
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