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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA
COMPANY TU TRANS ICT BLNINESS INTHF STATE (OF FT ORI

INCOMPLIANCE WP SECHON G5.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINIER A FOREIGN LRI LABHLITY
| V3 St Augusuue, LLC
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Registered agent’s acceptance:
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Having been sumed as registered agent and o aceept service of process for the abuve stated limited liability compun

and aceept the ohligations of my position as registered agent.

v at the place
designated in this application, I hereby aceept the appeintment as registered agent and agree to act in this cupacity. 1 further agree
1 ceomply with the provisions oof ull statutes relative fo the proper and complete performance of my duties, and I um Sumiliar with
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¥. For initial indeing purposes, list names, title or capacity and addresses of the primary members/managees or persons autherized 1o
manage [upr 1o s1% (6) total |

Title or Capacity: Name and Address: Title pr Capacity: Name and Address:
V3 Fund Managemeny VI LLC
Naanager Name: * (3 stanage Name:
260 East Brown Strecet
1M ember Address: [ vember Address:

Suile 230

ClAuthorized [ Authorized

Birmingham, MIE 33004
Person Persan

Cothe [ Jothe Clothes

D(')!h::

D.\lanagcr Name: D Manage Name:
Cvemben Address: t) Membe Addiess
CJAuthorired {] Authanzed

Person Person

[JOther (ot (Ot Cloer

CiManugen Nume: L Munayes Namie
E]\!cmbcr Address: R _ D Member Adidress: o
[Jautharized [ Authorized

Person Peison

Coaher [(Jenhe Conher {donher

Imporiant Notice Use an attachment o report mare than sis (3) The attachment witl he imaged for reporting purpascs onty Nan.
indexed ndividuals may be added to the index when filing your Flonida Department of State Annual Report form.

0 Anached is 4 cemificate of existenee, ne more than 00 davs old, duly suthenticated by the official having custady of recoeds i the
jJurisdiction uader the faw of which # 15 orgamzed. (1 ihe cerlificate 18 a torengn knguage. a wanstution of the vartificate undes valh
ot the translator must be submuitied)

10, This docwnent s executed m accordance with section 6030203 (11 (1), Florida Statutes. | an aware that any false information
submutied i1 a document o the Depariment of $taie coi a thard degiee telony as provided for m 5817135, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "V8 ST. AUGUSTINE, 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 FOURTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.
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Authentication: 204002790
Date: 11-04-20

7991953 8300

SR 20208205558
You may verify this certificate anline at corp.delaware. gov/authver.shtnv



