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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

-PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR

LATERAL CAPITAL VI GENERAL PARTNER, LLC

PLEASE RETURN A STAMPED COPY

CHECK# 8747 FOR: $1125.00 ($125.00 for this filing)

THANK YOU!

pan



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

IN COMPLIANCE WITH SECTION 030002, FLORIDA STATUTES, THE FOLLOWING S SUBVIITTED 1O REGISTER A FORFXEN LINTTD FLIBIATY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
. Lateral Capital V] General Partner, LLC

{Nume of Foretgn Limited Liabihity Company; must include “Lumited Liability Company.” "L.1L ¢

o LT

{1t name unavadlable, enten alternate name adopled tor the puspese of transaciing business m Flonida The alicinate name naust include "Limited Lty Company,” "L L C.7 o1 "LLC 7}
Delaware
5

Gunsdiction wxder the Taw ot which foreign Tinuted Tability company 1 o1 gaanzed)

3.
TFEL number 11 nppln‘-u!'lz)‘ 'Es
- ~2
- g -
. — -
A et
4. ',.. . oY ——
(Date first transacted business in Flonda, if pow to registiation ) 1 -~ bt b
tSev sections 605 U404 & 605 0905, F 5 10 determine penalty habilitvy o ) .
1300 State Street. Suite 201 1500 State Street. Suite 201 . < v
3. 6. - = At
1Soeet Addiess of Principal Office Mathing Address) [ — e
W "
3423 T 497 E &
Sarasota, FL. 34236 Sarasota, FL 34236 sam R
‘_ *

7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable)

John N, Lilly
Name:

1300 State Street, Suite 201
Office Address:

Sarasota

34256

(City)

. Florida
Registered agent’s acceptance:

1219 cude}

Having been named as regisiered agent and to aceept service of process for the above stated fimited liability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Lilly . Registered Agent




DocuSign Envelape 17, 3G03E 104-2D4F-457A-BF 17-889207C0A6DC

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 1o1al}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
John N, Lilly
OMuanager Name: : {¥anager Name:
| N jember Address: 20U Ste Strect, Suite 201 O Member Address:
Sarasota. FI. 34236 .
O Authorized ) JAuthorized
Person Person
1Other O0ther O Other O Other
— )
.=
OManager Name: O Manager Name: < =
.~ ? Tt
JMember Address: Mlember Address: G_:
- [y
\ o
O Authorized OAuthorized B Ly
- .
-~ = _
Person Person L gy -
HOther OOther (JOther Ciother__<n
ClManager Name: CINanager Name;
N tember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther ClOther OOther,

GiOther,

Important Notice: Use an attachment to report more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a loreign language, a translation of the certificate under oath
of the wanslator must be subnutted)

10. This document is executed in accordance with section 605.0205 (i) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135 F.5,
Ducyfod twnll by
Sl (AL

PO RARS KNS LY

Signatute of an authanzed person

John N. Lilly

Tyvped o prnted name of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LATERAL CAPITAL VI GENERAL PARTNER,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATERAL CAPITAL

VI GENERAL PARTNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF"

AUGUST, A.D. 2020.

-~

1y 0207

: &3 ,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN |

ASSESSED TO DATE. '

id

—r~

ALl
:
| h

3437683 8300
SR# 20206845556

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

Authentication: 203504774
Date: 08-20-20




