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ssgntar the email address for this business entity to be used for future
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TO: Repistration Section. ) !
Division of Corpoerations "
St. Johns LI, LLC
SURIECT:

Namec of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please 1eturn all correspondence concerning this matter 1o the following.

Michelle Kaler

L

. ]
. o .

v -
Name of Person - =
c/o Investcorp L S
Fium/Company - =
280 Park Avenue. 36W s =
il (&

Address >

New York, NY 10017
Citv/Staw and Zip Code
realestate@investcorp.com
E-matl address: (to be used Tor future annual report notification)
For further information concerning this matier, please call,
Michelle Kaler 212 703-1215
at { )
Name of Contact Person Area Code Daytime Telephone Mumber
Muailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

allahassee, IF1. 32314

Enclosed is 2 check for the following amount.

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee &
Cettificate of Status

0O $160.00 Filing Fee, Centificate
Certthied Copy

ol Status & Certified Copy

=H20000393285 3
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COAPHANCE VT SECTION 605.0902 FLORID: SPATUTES THE FOLLOWING 1S SUB\N I TED TO REGISTER A FORFIGN 1IAMITED [LABIITY
CONPANY TO TRANSACT BUSINESS INTHE STTE OF FLORIDA
) St. Johns LL, LLC

(Mame of Foreign Luntted Liasiity Company. mus: nclude "Limited Liabiksy Company

TLTC o 'LLET

{Z! rame urave:lable,

erder plicrmals rame sdopte 2 for the purpose of ramsacling businsss wn Tlonds The alternate rame must imchude
Delaware

mied Labdiy Cempary,” "L L O o "LLLLTY
—t 3
- o")
rad
2. 3 o
Junsictor under e aw of which foregn tm.ted abilly company 15 Organizes) (FE: rumber, :* applicabic; .._'5
. =
1 —_—
. 1122020 o
(et lirst Tansaciec busiress i riorda, 1 priorio regisLaion ) -1 -
INec sections £05.0904 & 665 0905, F S lo delerming perally lwb shiry) . -z '
¢/o Investcorp c/o Investcorp ” I~
5. O. L —
Streel Address ol Frinsm Oze ) (Mading Address) T r(‘j'.
T
280 Park Avneue, 36W 280 Park Avenue. 36W

New Yark, NY 10017

New Yark, NY 10017

7. Name and street address of Florida registered agent: (P.G

2. Box NOT acceptable)

Ccrporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee

32301

. Florida
(Cuy) (L:p coce)
Registered agent’s acceplance

Having been named ax registered agent and to accept service of process for the above stated limited linbility company at the place
dexignated in this application, | herchy accept the appointment as repistered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of miy dutics, and [ am familiar with
and accept the vbligations af my pasition as registered agent.

Corporation Service Company

(Registered agent' s signature;

H20000383285 3
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§. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
2P paciL P 3 £ P

manage [up to six {6) total]:

Title or Capacity: Name and Address:

F.Jonathan Dracos

Title or Capacity: Nume nand Address:

Dl Manager Name.
O fember Address. c/o Investcorp 280 Park Ave
O Authorized New York, NY 10017
Person
oSS0 GOther
CIanager Name. J. Michael O'Brien
Onvember Addpess: o0 nvestcorp 280 Park Ave
O Authorized New York, NY 10017
Person
EOthch JOther
O A anager Name,
Onlember Address.

{0 Authorized

Person

CCther C Other

H. Herbert Myers

Cinanager Name,
c/o Investcorp 28(¢ Park Ave
O Member Address. P
. New York., NY 10017
CAuthorized
Person
— Vice President
m Other DCther
- r~a
- e
: ]
O Manager Name. ~- =
i s -
" <
OMember Address: :‘:
N (8
i Authorized i
- o
Person Ernl
= =
OOther < . DOuwi
DO Manager Name.
OMember Address,
ClAuthorized
Person
OOther CiOther

Importunt Notice Use an attachment to report more than six (6). The attachment will be imaged fur reporting purpuoses unby, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate 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. (If the certificate is in a forcign language. a tansiation of the cestificate under onth

of the translator must be submitted)

1U. This document is executed in accordance with section 603.0203 (1) (b), Florida Stalutes. | am aware that any faisc information
submitted in a document 1o the Department of State constitules a third degree felony as provided for ins 817.135, F.5.

MJ//L* ‘f?‘\ ..... —

S:grature of an authoried person

J. Michael O'Brien

Typec or peinted name of sipnce

#20000393285 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBRY CERTIFY "ST. JOHNS LL, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAMWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020. :J:

~ =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST. JOBNS LL)

LIC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_EAVE

ngd €l
2

ASSESSED TO DATE. I

,_‘
e}

-

v,

\{\ S
Qmw W Frdata, Seraieny o Ade )

Authentication: 204067468
Date: 11-12-20

4067533 8300

SR# 20208374069 SO
You may verify this certificate onfine at corp.delaware gov/authver.shtml




