b

{(Requestor's Name)

(Address)

(Address)

(City/StatelZip/iPhone #)

[]pPexur  [Jwar (] maw

(Business Entity Name)

(Document Numbes)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LOACOCON 1 2R

Oftice Use Onty

R

000342764770

(4/17/20--01013--005

802 Hd ¢ kymam

#¥125.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

GILLIANNE BEYER
505 5TH AVE S.

STE: 900

SEATTLE, WA 98103

SUBJECT: VRF SPV LLC
Ref. Number: W20000041438

We have received your document for VRF SPV LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 420A00008689

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

VRF SPV LLC
SUBJECT:
Name of Limited [.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gillianne Beyer

Name of Person .
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o5 City/State and Zip Code
gillianneb@vulean.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this master, please call:
Gillianne Bever 206 342-2045
at { )
Area Code Daytime Telephone Number

Name of Comact Person

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i $130.00 Filing Fee & 0 S135.00 Filing Fee &
Certificate of Status Cerntified Copy

O $160.00 Filing lFee. Certificate

m $123.00 Filing Fee
of Stutus & Certified Copy

RE=CEIVED
MAY 07 20
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GOS.OK2 FLORIA SEATUTES THE FOLLOWING 5 SUBNTTTED 10 REGINTIR A FORIIGN TINMATD LIABIELITY
COMPANY TOTRANNACTBUSINENS INTHE STTE OF FLORIDA:

1 VRF SVPLLC

{Name of Foreign Limited Liabihity Company:, must include *Limited Liabiny Company," TLL T Tor "LLCT)
Vulcan Resourcees Florida SPV LLLC
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I name unas alable. enter alicrnase name adopied for the purpuse of transacting business in Florida  The alicrmate name must inclde “Lanited l.iablhﬁ’ftﬂ\pauf.% LCToer"LLETY
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(Date Niest transagted busiess i Florda, 11 pros o registratien ) oy — ™~
(See sections 605 0964 & 605 U5 F 5 o determune penalty habiliny ) =31 b
] [om]
sre o - . . N s . - . T ,"Q Ny
03 5th Ave S.. Ste. 900, Seatthe. WA 98104 505 3th Ave 8., Sie. 900, Seaule /WA 9S804
3. 6.
(Street Address of Pnncipal Office)

(Maling Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

CT Corparation System
Name;

200 South Pine [sland Roead
Office Address;

Plamation 33324
. Florida

(Cuy) 17ap code)
Registered agent’s acceptance:

Fruving been named ax registered agent and ro aceept service of process for the above stuted timited liabifioe company at the pluce
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and am fumiliar with
and uccept the obligations of my position as registered agent.

DocuSkgned by:

Stpbanic Botlum

S8D7ALDIFATEATD
(Rewstered agent’s signature )
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%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— VIEC SPV LLLC Jo Lvnn Allen. Exccutor of the
= \anauer Name: ClManager Name: ’
305 5th Ave 8., Ste. 900 — Estate of Paul G. Allen
Cizfember Address: ‘ ™ A ember Address: '
—t =2
_ Scattle, WA 98104 . 1420 StheAve, 5{B4200
O Authorized T3 Authorived '.;‘ Y =2 —
L i 13
Seattle, WAT9SI0fz
Person Person P —
CO0ther JOther Ol Other
CIManager Name: Cinvunager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OO1ther [Other OOther COther
O Manager Nane: OManager Name:
OMember Address: S Member Address:
O Authorized OJ Authortzed
Person Person
Cother___ Oother Cother_ COther

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 to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 duvs obd. duly authenticated by the official having custady of recuerds in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Staurtes. | am aware that any false information
submiited in a document io the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.
DacuSigned by:

. ——
Alsen G. T
W&W?WEHB&M person

Adison (. Ivey, VP of Cougar Investment Holdings LLC Mgr of VEC SPV LLC

Typed o printed name of sigrce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VRF SPV LLC" IS DULY FORMED UNDER THE

LAWS CF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS 'QF
—m Tl

o =

THE SEVENTEENTH DAY OF MARCH, A.D. 2020. 2 £ T
i —

> e

PR S
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VRF SB}{:LLC;_"; WAS

e

FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2016. P e | 4 -
S50N 4
o~ o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESE_H_QVECE"EN
orn [
&
PATID TO DATE.

N 3
Quﬂviy WoGutiodk, Jecretary of Stte

Authentication: 202602732

6206937 8300
SR# 20202178788

You may verify this certificate cnline at corp.delaware.gov/authver.shtmi

Date: 03-17-20



