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COVER LETTER
TO:  ‘Registration Section
Division of Corporations

WC Titan JV, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed *Application by Foreign Limited [,
Existence, and check are submitted (o register th

iability Company for Authorizetion o Tragsact Business in Florida,” Cenificate of
¢ above referenced foreign limited liability company to transact business in Ftorida.
Please return all cotrespondence cencerning this matter (o the following:

o B
~ l"‘) [~} —
Michelle Kaler T x n
B alld b=
=i = ——
Name of Person P 1
= a
nvestcomp ;In for B o Y )
= O
Firm/Company P
R g
280 Park Avenue, 36W om o
T Address
New York, NY 10017
- City/State and Zip Code
realestate@investcorp.com
E~mail address: (1o i wsed for miture anmaal report notificalion)
For further information concerning this marter, please call;
Michelle Kaler

212 703-12158
ar{__ )
Name of Contact Person Area Code Daytime Telephone Number
ailin i Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceutre of Tallahassee

Tallahassec, FL, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:
Please make check pa

yable t: FLORIDA DEPARTMENT OF STATE
1312500 Filing Fee  C1 $130.00 Filing Fee & [ $158,

. 00 Filing Fee & (T $160.00 Flling Fee, Cenificate
Cenificate of Status Centified Copy of Status & Cerntified Copy

H20000137254 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING I SUBMITTED TO REGESTER A FOREIGN LDTED [IARLOY
WANYTOWCTB(MWHIESTAIEOFW
I IVC Titan JV, LLC
) \Name of Fore(gn Lunster Tiabihty Compeny, must include “LImited Linbthty Company, L.J.C," of LTS
{if eame unavaileble, enter ahoroatc oatse adopted fo the prpose of ransacting businesy in Floride, The aliernate nante most mclde “Limiled Liabiiry Company,” “L.L.C." a5 “1.LL.7)
Delaware 84-379987
2. 3. =
—ThrsdicGon Under O Taw oF which [occipn Nbibed Tgbility cotapany is Wgamsed {FH cuaber, |f.p§'m'_‘%—
C 1
p oA :;E-
) Ot Tire ansacted Basmess m Floada, 1 pnat 1o fegistrauon. ) (({:) = w \
(Soe sentins 505 0904 & 6050905, F.5, to Aetermine peaalty tubility) A 1
M O 3
clo investcorp . same w = \::)
. . e
(Sereet Address of Princpal OHise) Miiing Address) o .
BRI £
280 Park avenue, 36W gm @
New York, NY 10017
7. Name and sireet address of Florida registered ageat: ¢(P.0. Dox NOT acceptable)
Corporation Service Company
Nape:
1201 Hays Street
Office Address:
Tallahassoe 3230
, Florida
(Ciey)
Registered agent’s acceplance:

(Zip code)
Having been named as registe
desigrated in this application,

red agent and 10 accept service of process for the above sia
to comply with the provisions of

ted limised liability company at the place
1 hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree
all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

(Regpsterad agrot’s signature)

H20000137254 3
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authorized 10

8. For infial indexing purposes, list names, titte ar capacity and addresses of the primary members/managers or persons

manage [up 10 six (6) towl}:

' i m . Titlc.or Capacity; Name and Address:
Title or Capagcity; Name and Address,
H. Harbert Myers
CiManager . F. Jonathan Dracos CManager Name: b4
c!o Invesicorp
{ZiMember Ad : o/o lnvestoorp OMember Address
280 Park Avenue SSW
OAuthorized 280 Park Avenue, 36W ) Authorized -
New York, f‘c’nf 100%
Perso New York. NY 10017 Person 0 - L
President T =
sident Vice Presi -
BOther O CIOther n & Other 5 Oher g3 —
rAihen r\ '
e TR0
Raiey &
i "Bri Brian T Keley
iCIManager Name: J. Michag! O"Brien (IManager Name o :
clo InvBiBorp &
o Inv
OMember Address: c/o Investcorp OMember Address:
0 Park Avenue, 36W . 280 Park Avenue, 36W
® Authorized 280 Park Avenus, 3 Ol Authorized
New Yark, NY 10017 New York, NY 10017
Person Person
i Vice President
EC"hm_\noe President OOther B Other ice Preside F0ther
CManager Nang: [JManager Name:
OMember Address: CiMember Address:
D Authorized [ Authorized
Person Person
COOther CCuher OOther C10ther

;mmﬂqﬁi'm_i&Usc an attachment to report more than six (6). The atlachiment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Anmual Report form.

9. Anached is g certiflcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction ynder the law of which it is organized. (T the ccmf cate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This d(:’cument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I'am aware that any falsc information
submitted in a document (o (he Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

,-"";/{__f‘%z .........

H. Herbert Myers

Typed or printed mme of mignee

H20000137254 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “IVC TITAN Jv, LLC" IS DULY FORMED
- L
==
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD Eﬁﬂﬂnlﬂé ANILT\
<

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFF’I&.":%HO e AS o

~ ]
N o0
OF THE SIXTH DAY OF MAY, A.D. 2020. [E3e ri-‘
T 9
R L,—!
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IVC TITAﬁ ,...TV, =
oz =
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. T‘L:? o
e

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

ASSESSED TC DATE.

P e T
N
i Pl .
QM-W W Podoch, Seerciaey of it 1

Authentication: 202886620
Date: 05-06-20

7717346 83Q0
SR# 20203511778

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