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COVER LETTER

TO: Registration Section
W« Division of Corporations
Anzu APAC SPV GP. 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Debrah Herman

Name of Person

Anzu Parmers 1LLC

Firm/Company

12610 Race Track Road. Suite 250

Address

Tampa. FL 33626

Citv/State and Zip Code

debrah{@anzupartners.com

F-mail address: (10 be used for future annual report notification)

Faor further information concerning this matter. please call:

Debrah Herman 24 428-6817
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPYANCE BRI SECTION 6005 0002 FTORIDA STATUTES, THE FOLLOVWING INSUBMTTIFD TO RECINTER A FOREKGN DINITED (1ABIAY
CONPANY TOTRANSACT BUSINESS INTHIE STATEOF FVORIA:
Anzu APAC SPV GPLLILC

tName of Foreign Limited Latiliny Company, must include “Limated Tiabelity Company ™ L T.C T or “LLCT)

l.

(1t nimie wnanatlable, enter aliernate naine adopted for the purpose of transacting business in Flonda The altemate name it inchwde “iimited Labiiuy Company,” "L L C M or "LIC ™)

Delaware
2 3.
{Jursdictnon under the Taw of which Torergn mted hability company 1 organized) (FET umber_ M zpplicabie)
4,
{Nate It mamsacted business i Plonda, 1 prer e epistration )
15ee secnnits 05 0904 & 605 0905, F 5 o determine penalty Lrabiliy )
12610 Race Track Road 12610 Race Track Road
5. 6.
(Sucet Address of Pracipal Gffice) 1Mailing Address)
Suire 230 Suite 250
Tampa. FLL 33626 Tampa. FL. 33626

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

Debrah Herman
Name:

12610 Race Track Road, Suite 230
Office Address:

Tampa 33626

(ay) vZip cande)

iﬁ*{

w
Registered agent's acceptance:
Huving heen named as registered agent and to aceept service of process for the above stated hmued habtht) company daf the plac
designated in this application, § hereby accept the appointment as registered agent and agree acr in thisitapacity.. I further oy
to comply with the provisions of all statutes relative o the proper and complete perfurmance of my duties.and | am familiar wit
und aceept the obligations of my position as registered agent. - g

b&t}.«.«k K ermon "j_-'—:, <

1
(Rewistered ap=nt’s wignature ol e




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Whitney Hanng-Smith

David Seldin

. Manager Name: = Manager Name:
12610 Race Track Road 12610 Race Track Road
IMember Address: OMember Address:
Suite 250 Suite 250
CdAuthorized ) T Authorized §
Tampa. FL. 33626 Tampa. FL 33626
Person Person
OOther B Other ClO0ther CiOther
— . David Michael ] Debrah Hermman
= \anayer Name: COIManager Name:
2223 Avenida De La Plava 12610 Race Track Road
COMember Address: ‘ © - OMember Address: ©
. Suite 204 . . Suite 250
OAuthorized = Authorized
LaJulla. CA 92307 Tampa, FI. 313626
Person Person
C10ther ClOther CiOther, D Other
ClManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized Tl Authorized
Person Persan
OOther O Other DO Other CiOther

Important Notice: Use an attachment 10 report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certiticate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in th
jurisdiction under the Taw of which it is organized. (I the certiticate is in a foreign language. a translation of the certiticate under o
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.153. F S,

D ehandy Hermom

Sygnatwze of an authorsed person

Debrah Herman

Tuped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ANZU APAC SPV GP, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANZU APAC SPV
GP, LLC” WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 20Z20.

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

ASSESSED TO DATE.

s

Authentication: 203867967
Date: 10-15-20

7879703 8300
SR# 20207841870

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




