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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINGE WITH SECTION 6050902, FLORIDM. STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FORERGN  LIMITED LABILITY
COMEANY A RANSACT RUSINESS INTEIE STATE OF FLORIA:

RESCAP GP,LLC
' Warne of Forvign Lamiied Liabilily Company, mus: melude - Limited Lisbility Cernpany,” L.LZ.,"or "LECT

o 3
o o) e —
{17 st wrvedisble, enter afiemude i siapted for the purpots of iremascling busiess in Fiosids. 'Tho ahemats care cuy nehide “Licatted Linbility Compray,” ~L L.C.Soe "LLCS)  +
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Ualidkticn st (o 2w of which loreign Thxatsd Ty connpey 1 orgaos o) Fil eonster, iTwpplicabls, — "%
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B 8 a0 FAce] putlnoed In Fiotida, L phict [6 fogisirazion. oy —_ '
T A oad 0905, 1.5, o deremrns ponates abiley) 5 = }
e LA
L !
1601 5. MoPue Bxpresswuy, Suite D-175 1601 8. MoPac Rxpressway, Sulte D-175 |
s 6. !
(Streer Adlieas oF P rindlpel THYlee) T niling Ao .
i
Austin, ‘T'exas 78746 Austin, Texas 78746 .

7. Mume and sirgel pddrest of Florida registered agent: (P.O. Box NQT ecceptable)

+
!
1 Corpoution Syslem f

Nune: i
H

[290 South Pine Tslund Road i
Office Address: |

Puntstion 33324

JPloridn el
(Ciyy {Z:p oodv)

Registered ngent’s arceptance:

Having been named ax registered agent und to accept service af process for the above stated Hmited liability company at the place
dexlgnoted in this application, I hereby accept the appointient us registered agent and ngree (o act in this capacity, I further agree
fo comply with the pravisions of ull statutes relative the proper and complete performance af my duties, and Lam femiliar with
and accept the obligations of my pusition as registered ogent

7—-% David Westcolt, Assistant Scoretary

Akpinirl men' s signatme)
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8. For initial indexing purposcs, list names, title ar capacity and addresses of the primary. members/munagers o persons suthorized to

manage [up o six {6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

STEMAR Partaers, Inc.

Name and Address:

= Mannper Name: CiManager . Name:
1601 5. MaPac Expressway '
¥ Member Address; ¢ P i TIMember Address: — =2
. Ll fed
) Suite D-175, Austin, TX 78746 i == »
QaAutherized " ustn TIAuthorized C S s
T
Person Person £ - 1 <
[ TLa b -
Dother OOther COther Q0her— -t °
- ‘l-r B ’;: .__"
O Mansger Name: CManager Name: = B
O Member Address: DM ember Address:
OAuthorized DOAuthorized
Person Person
C0her CiOther O01her O 0Orher
DManager Name; OMunuger Nume: :
OiMember Address: EIMember Addruss: :
D Authorized O Aulhorized
Person . Person
DOther GOther OOther Cl0ther i

Lizportunt Notige: Hse an attechment 10 report more thin six (63 The eitachinent will be imuged for reporting purposes vnly, Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annedl Report form,

9. Atuched is a venificate of existence, no mare than 50 days old, duty authenticsted by the oflicinl having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in 4 foreign lunguage, 2 translation of the certificate under oath

of the wranslator must he submitted)

10. This document is executed in accordance witl},t.actio
submaitied in u ducument 1 the Department of ey}

/]

Ktitutes a thi d9

-MJ Ri -W"L--’““

0570203 (1) (ng{lﬁfrida Statat 5. ! am awarc that any falsc information
e ﬁFlonyas provided for in 5.817.155, F.8.

ff// y
"

Ssgnstmre ¢f K0 atithorlzcd person

N

M. Timathy Clark, Vice President of Manager, STEMAR Partners, Ine.

Typed ar printed zaene of sigres



To: PageSot3 - 2020-06-05 09:25:06 CST 19542080845 From: Ranae McGraw

Ruth R. Hughs

Secrelany of Swate

Corporations Seclion
P.0.Box 13697
CAwstin. Texis T8711-3097

Office of the Secrctary of State

‘Cert_iﬁc:ite of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Ccnitica[é af
Formation for RESCAP GP, LLC (file number 803474537), a Domestic Limited Liability Company _ .

{LLC), was filed in this office on November 19, 2014 R .
. , . N .. . ™ 1 "\
It 15 turther cenified that the entity status 1n "Texas s i exisience, W o L
ol '
"(.7"- '9 ’ .
. - - b
.1’|: ., ‘F-: \‘.
o, ot >
I
Hm \".-)

In testimony whereof, | have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 08, 2020.

=l

Ruth R. Hughs
Secretary of State
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