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

IN COMPLANCE BWITH SECTION 55002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN  LIMITED LIABILITY

COMPANY T TRANSACT BLEINESS INTHE STATE (F FLORIDA:

| TPG Operations, LLC
’ (Name o Forcign Linuled Lizhlity Company: mest inchsde ~ Lmited Liabihiey Company,” LL.C."or "LLC ™)

83-2593 560

( name unavusfabie, onter alernate name adopted for the purpese of tranacting husiness m Florida. The alemale name must inchule “Limited (aability Company,” =L L, ar=LLCT)

FET nesber, if applicable)

Delaware
-
tJunisdicnion under the Taw of whneh foregn Tinnted Tabiline company 1s onmniced

4.
10ate B3 1 Iramacied besinesy i Florudy, T peior o regustatian.}
(Sve sectiony 6(H.D904 & 608004, F 5 10 detarmine penalty tiabihiy )

30t Commuree Street

301 Commerce Street
Mathag Addresc)

3.
18ireet A ddress of Principa] OfTicel
Suite 3300 Suite 3300
= iy x
Fort Worth, TX 76102 Fort Worth, TX 76102 (_" oh
» [
R .t
7. Name and soeet address of Florida registered agent: (P.O. Box NOQT acceptable) é,_r . — ;-
. LMo T
Corparate Creations Network Inc. ey K .
Name: - ":‘::
N - )
801 US iighway 1 Wi ™o
Office Address: -
33408

, Florida

North Palm Beach
{ A endey

(City 3

Registered agent’s acceptance:
designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree

Having boen named as registered agent and 1o eccept service of process for the above swuted limited liahility company at the place
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with

and accept the obligationy of my position as registered agent,
Sean Amo, Special Secretary

Is/ Sean Amo

(Ra pisterod ageni™s signajured
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8. For initizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up e six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TPG Global, LLC
O Manager Nanw: ) OManager Name:
301 Comimerce Street
M Muember Address: ¢ - O Member Address:
Suite 3300
O Authorized Lt OAuthorized
Fort Worth, TX 76102
Person IPerson
{3 Other — (DOther O0ther Cother
TiManager Name: OManager Naime:
Cldfember Address: L IMember Address:
R
) . S 2
CJAutharized O Authorized va  me
b ] e .
A = .
Person Person » " - —
DXE e — R
~ :-'H" - )
C0ther CHOther COther QOther %" .
T E 1
ah :m
e 3
e .
OManager Name; 2 Manager Name: S
O Member Adklress; DO Member Address:
O Authorized CIAuthorized
Person Person
O 0ther, SOther CJOther OOther

Linpurtant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals mny be added to the index when liling your Flerida Department of State Annual Report form.

9, Anached is a cerificate of existence, no more than % days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a trunslation of the centificate under aath

of the wanslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false nformation
submitted in a document 1o the Department of S1ate constitutes a third degree felony as provided for in s.817.155, F .S,

A g g
A LTI

Signatury of anauthorired persen

Michael LaGatm

Typod of printed name of sigmce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPG OPERATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPG OPERATIONS,
LIC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

/. ’
Qmw.m.mum 2

Authentication: 203082493
Date: 06-10-20

7157212 8300

SRH 20205612272
You may verify this certificate online at corp.delaware.gov/ authver.shtmd




