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

IN COMPLANCE WHTTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A4 FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Clerisy Capital Partners GP [, LLC

1
(Name of Foreign Limited Liabtlny Company: must include “Limited Liabtiity Company,™ "LIL.C.mor "LEC.Y

{1t e upasailable, enter alternate natie adopred 1of the purpese of ransacting buseness in Florida, The aliernate name must include “Eimited Liabihiy Company,” “L.L.C," or “LLC.T)

33-26751935

[ 3]

Delaware
(FEV number, «Fapplicable}

5
{Junsdiction under the law of which Torergn Tinsted Tiabiliny company 1s organired)

October 5, 2020

4.
(Date firstizsmsacted business i Flands, 1T por to regisizaen. )
{Sec sections 605.0904 & 605.0905, .8, 10 determine penaity lability)

77 Harbor Drive, 468

77 Harbor Drive, #68
5. 6.
tStzeet Address of Principal Otfice) IMailing Address}
i o =
Key Riscayne, FL 33149 Key Biscayne, FL 33149 TEBR
- o
O
-~
r
£
e
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) =
o
[ 9]
wn

Alexandra Wilkis Wilsen

Namg:

77 Harbor Drive, 768

Office Address:

Key Biscayne CFlarida 33149
iy} (Zip code)

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity, I further agree
to comply with the pravisions af 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.

Oedff pbe. widio.

(Repsstered agent’s sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized io

manage [up to six (6} 1wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Lisa Myers — , Adexandra Wilkis Wilson
= N anager Nume: = Manager Name:
_ 77 Harbor Drive, 268 _ 77 Harbor Drive, #68
= \ember Address: m \ember Address:
i Kev Biscavne, FL 33149 . Kev Biscayne, FL 33149
O Authorized O Avthorized
Person Person
(JOther OOther OOther COther
O Manager Nime: OManager Name: s ~3
B
O Member Address: OnMember Address: P ﬁ o
e =<
O Authorized O Awharized ) ‘.._'_ Fo=
Person Person = rn
...;‘ - (@ a) ‘-"')
OOkher D Other COther O Other 233 v
Trvp o
OManager Name: T Manager Nanme:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOsher OOther TOther CiOther

Important Nottee: Use an attachment to report more than $1x (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly quthentucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic 1s in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10, This document is execuied 1 accordance with section 605.0203 {1) (b}, Florida Statutes. 1 am aware that any false information
submiited in & document to the Dep st of State constitutes a third degree felony as provided for in s.817. 155 1.8,

Signature ol an authorized penon

Lisa Myers

Typed or printed name vt signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CLERISY CAPITAL PARTNERS GP I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

N

J.ﬂrty W Bubech, Secretary of Slate )

7659678 8300
SR# 20208223119

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

Authentication: 204009448
Date: 11-04-20




