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COYER LETTER

TO:  Regiriration Sectlon b

., Diviston of Corpotations '

Servius Parent LLC
SUBJECT:
Name of Limited Lisbility Company

Tha enctosed "Applicaton by Fereign [imited Lisbitity Company for Authartzation to Transact Busineas In Flotida,” Certificate of
Existroce, snd check are submitted 10 register the sbove reforenced foreign limited tishility company 0 transaet busiuess i Florids.

Please return all correapondenceo concerning this matter to the Rllowing:

Christina T. Rodrigpez

Name of Perzon
«/o Haynes and Boone, LLP
Firm/Company
2323 Victoty Averue, Suits 700
Address
Dalips, Texas 75219
City/Stete and Zip Code

nhg7@igeorgetoan.edu
P toon| ddress: (00 be used for fulure anmual roport notification)

For further information concerning this matter, please cail:

Nick Goracy ( 12 ) 643.5066
at
Neme of Coutact Perton Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Mgnroe Street, Suite 810
Tallahassee, FL. 32303

Puclossd is n check for the following mmount

Pleass maks check payable to: FLORIDA DEPARTMENT OF STATE

) 512500 FillngFee (3 $!30.00FllingFec & M $155.00 Filmg Fee & 0 $160.00 Filing Fer, Certificaie
Centiflcate of Starus Certified Copy of Status & Certified Copy
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APPLICATION BY FOHEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y (OMPLIANCE WITH SSCTION (080560, FLORIDA STHTUTES, THE FOLLOWING |5 SUBMITTED FO REGISTER 4 FOREIGN LAMTIED) LIARILITY
COMPANY O TRANSACT BUSINESS INTHE SEATEOF FLORIDW:

i Servim Parent LLC
T [Nk of Fordign LIAied LBy Cotmpany; must mnde * Limited Lbity Compeny,  LL-C.. of LLC. ]

O wxawdizhie, conr shernel macx: pdapitd for B parposs of Mxciacthng business B Floeids. Tae altcronie meom rust iochode “Lissited Lighitity Coopacy,” "L L.C," or "LLC™}

Delawsre

Z 3

TRt on wndcs 1ha [irw 87 whish Koscygs lanaed Labiiy corepamy m oepaased |

~TFET woribar, (Tapplcab)

4 T o © repT,
e s ey e & s
9230 Springtime Drive s 9230 Spriogtimo Drive
g v ey 1 AR ) ) Tl K]
Vero Besch, Florida 32963

Vero Beach, Floridn 32963

7. Name and stroet sddvens of Florida registered sgemt: (P.O. Box NOT aceeptable)

e .
Nick Garacy e 2oy L ¢
N ro R e
9230 Springtime Drive N i
Office Address: . mmak ‘3
T i
Vera Boach 32963 ol P s
, Florida o _ﬁ:‘.‘}'ﬁ "ﬂl':f -
& (i code) o B
R N3
Registered agent’s acceptance:

5

‘.
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da&umdh&kappﬂmmlhudyaWMWumw”dwnthM 1 furiher agree
wmpbrdﬁﬂaupvﬁdusqfaﬂmadardaﬂwmdnmwmpmwomafmmwlmjmm
and accept the abligations of my pozition ax registered egenk
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8. For initial indexing purposcs, list names, titte or capacity and addrozsed of the primary members/manugers or persans authorized to
manage [op w six (6) toeal]:

CIManager Name: Tes Gorey CMansger Name:
EMember Address; 220 Speingtime Drive TOMember Addresa:
CAutborized Verg Bench, Florkda 32963 G Autharized
Person fersun
D0thox Dother COthex O0the
{IMansger Name: CiManager Name:
CIMember Addrecs; CMember Address
£ Authorized 3 Authorized
Person Person
OOther [l Other [COther, O0ther
DO Manager Nutpe: [IManager Name:
OMember Address: OMember Addr:es.a:
O Authorized Ol Autborized
Person Petaun
OO0ther_ OOther [COther OOther

im: Use an aiiachment to report more than six (6). The auachment will be hoagsd for reporting purposes only. Nom-
indexed mdividuals may be added 1o ths index when filtng your Florikds Deparuncm of State Annual Report form.

9, Attached is a certificate of existence, no teote than 90 days old, duly authernieated by the official beving custody of records in the
Jurisdiction under the law of which it is organized. (I the certificatc is in 2 foreign language, a translation of the certificutz wnder cath
of the trenalstor must be submitted)

10, This docareant is executed ju sccordance with seciion 605.0203 (1} (b), Florida Swtutes. 1 am aware that any falac i formnation
subemitied in a dovument to the Department of Stato itrtcs 1 third degreo folosry as provided for in 5.817.153,F.8.

Blgnaturs of at
Nick Goracy : /m

Typod or prinked zama of rigroe

4845.9731.4459

H200N0324R8%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVIUS PARENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVIUS PARENT
LIC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203666086
Date: 09-16-20

3667885 8300

SR# 20207298643
You may verify this certificate online at corp.delaware.gov/authver.shtml

B laTaTeTelatlala W Pl oLt



