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- COVER LETTER
TO: . Registration Section ~
Yivision uf Corporations ;
St Johns TT. LLC
SURJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Ceruficate of
Existence, and check are submiticd w register the above referenced foreign limited liabilisy company to transact business in Florida

Please return ali correspondence concerning this matter to the foliowing.

Michelle Kaler

o | r-m-;
Name of Person - = -
¥ (o)
it - wr
c/o Investcorp bE —_
, - w
Fum/Company o -
™ - .
o = =
280 Park Avenue, 36W A
L e
- - -l .:.
Address E‘-‘j W
-
New York, NY 10017
City/State and Zip Code
realestate@investcorp.com

E-mail address; (1o be used for future anmual repott notification)
For further information concerning this matter, please call.
Michelle Kaler 212

703-1215
at ( )

Wame of Contact Persen
Mailing Address:

Area Code

Registration Section

Street Address:
Division of Corporations

Daytime Telephone Number
0. Box 6327

Registration Section
Division ot Corporations

The Centre of Tallahassce
Tallahassce. FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassce. FIL 32303
Enclosed 1s a check for the following amount.

Piease make check pavabic 10: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee O $130.00 Filing Fee & (O $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy

of Status & Certified Cupy



CSC TRANSO1- : 11/13/2020 10:13:08 aM PAGE 4/0086 Fax Server

»

H2000038329% 3

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

IN COAPTLINGE $TTH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARILITY
COMNPANY TO TRANSACT BUNINESS INTIIE STATE OF FLORIDA: =

1y

St. Johns TT, LLC Ve

it [
(Sam.c of Foreign Lur ted Lacilty Company, mus: nclude " Limied Liatalty Cempany,” "LLC Ter "LLE 7 % % s
T = .
—

---': "

1

- -

i [
. s

1f pame Lrava:lable, cricr alternale name adopted {of the purpose of rarsacting busirzss i Floriza The ellcrrate name mus include "Limilec Labthty Compary.,” "L.L O or PLLO ™)

P2 at -0 "
Delaware L 2 v
2. 3. - —
(hirsdiclorn under e aw of whick Toregr Tmited Lisbiily compary s argarizes) (Fm number, 2 nkpglxcnlnr; -t
11/12/2020 S
d.
(Date Lirst Tansaciec butiness i sionda, i prier Lo cegistration )
(See sections £05 0904 % 6050903, F S to determire peralty Sabiluy}
¢/o Investcorp cfo Investcorp
3. .
(Street Address af ponsipal Qeeey Maring Adereas?
280 Park Avneue. 36W 280 Park Avenue, 36W
New York, NY 10017 New York, NY 10017

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

Carporation Service Cempany
Name:

1201 Hays Street
Office Address

Tallahassee 32301
. Flonda
(Cuty) (£:p code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
desipnated in this application, [ hereby accept the appointment as regisiered agent and agrae o act in this capacity, | further agree
te comply with the provisions of all statutes relutive 1o the proper and complete performance of my dulies, and [ am familiar with
arntd accept the ablipations of my pasition as regisiered agent.

Carporation Service Company
By: s st S s e

{Registered agent’s sigraire)

~+200003835298 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totl]:

[itle or Capacity: Name and Address:

Title or Capacity: Name and Address:

F.Jonathan Dracos

C} Manager Name. [N\ fanager Name. H. Herbert Myers
OMember Address, ¢fo Investcorp 280 Park Ave O\ fember Address: c/o Invesicorp 280 Park Ave
O Authorized New York, NY 10017 OAuthorized MNew York, NY 10017
bl ot
Person Person ' %
iOthchreSidem COther ) EOthchice President E DO% ’
LG
J. Michael O'Brien E e
O N anager Name. O nlanager Name. - . '
Ol Nfember Address cfe Investcarp 280 Park Ave T\ fember Adddress: i.:' =
O Auwthorized New York. NY 10017 T Authorized ]
Person Person
EOthchice President D Other JOther OCther
G Manage Name, CiNanager Name.
Oxfembe: Address. O NMember Address.
O Authorized O Authorized
Person Pcrson
ClOther 1Other CiOther OOther

Important Nupice Use an atachment to report more than six (6). The attachment will be imuaged lor repurting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate 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. (I the certificate is in a foreign language, a translation of the certificate under vath
of the tianslator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depastment of State constitutes a third degree felony as provided for ins.817.135, F.S.

R,
__'J/‘{;\I LS

J. Michael O'Brien

Signaturs of e autkonzed person

Typez of prifted name of e H20000393295 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ST. JOHNS TT, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWNELFTH DAY OF NOVEMBER, A.D. 2020.

ASSESSED TO DATE.

NYTS (.
Qhﬂ», W Reoch, Seesetany of Sate

Authentication: 204067463

4067315 8300
SR# 20208374068

N Date: 11-12-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

e

~20000383293 3



