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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

At
P

IN COMPLINCE W SECTON G0.0K2, FLORIM SEATUIES, THE FOLLOWING IS SURMITTID TO REGISTER A FORFIGN LIMITED LARILITY
COMPANY TOTRANSSCTBUSINKNS INTHE STATEOF FLORIA:
;. LIP Heldings 11 1LLC

TNumme of Fureign Limited Ligkihly Lompany; mast include -Lantied Liabihy Company ™ L2 C | o "LIC ")

111 vt vnavanlzbly, enler aitenmte marse sdopted for the purpose of rarsaclang buswessan Flords The afiernate rame must mchade "Limited Liadehey Company,” "1 LC e "LICT
7 Dulaware

3. B4-175532°8
(Junisdwtien undsr 1F¢ Taw of which Toceign Larted Tisbilny commparny o wepanered)

(FET number, (Capplizabic]

4. Upon Qualification

T fi5t Camsacted buincss @ [ londy, ©f pOor to repistration o
[Sco socnone 05 (018 & B0 00C Y F 5. w Jetermmine pomalny habnluy)

5. Two Allegheny Center, Nova Tower 2. Suite 703
(Sweer Address of Prncipal (HEee)

5. Same

(Maeling Address)

Pittsburgh, PA 15212

s

g Hd S¢ AON &L

IR

7. Name and street address of Florida repistered agent: {P.O. Box NOL acceptable)

MNitme: C T Corporation Sysiem

Office Address: 1200 South Pine lsland Road

Plantation

,Flonida 33324
i) {Zip cudey
Registered agent’s acceptance:

Having been numed uy registered agent und ta accept service of process for the bave stated limited liability company at the place
designated in ihis application, I hereby accept the appoiniment as registered agent and agree o act in this capucity. | further agree
to comply with the provisions of all statutes refutive to the proper and complete perfarmance of my duties, and I am Jamiliar with
and accepl the obligations of my position as registered

. T Casparation Syste

agent.
Angel Shearer
. MSW 9

(Regritancd l;tﬂ' sugnetach

Assistant Secretary

W01 20N C T Fobeug Mrhagr O liner
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manaee [up o six (¢ wal]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized 10
Tile or Capacity:

MSame and Address: ‘T'itle or Capacitv: Name and Address:
FiManager Name: Mmij_-ff\' N‘cwmu?‘ CIvtanager Name: R
TIMember Address: Two Allegheny Cener, INovia Tower 2, SOngeiifber Address:
Suite 703
TlAuthorized Piushurgh, ¥A 15217 T Authorized
PPerson Person
TOnher - COther o COther___ N Cother__
P
TN anager Name: _ Michael Mackey DiManager Name: i g+
' B
O M emher Address: Twe Allegheny Center, Mave Tower 2, Stdv| e Address: -
Suite 703 : ~2
. 3 .- . h
CiAuthorized Pitishurgh. PA 15212 iAwborzed
-
=
Person Petson
OOuher Z10uher {IOther CIOther .
IManaget Nanue; _ John Leaunon CManager Name;
I\ ember Address; Two Altegheny Center, Nova Tower 2, 38N Eber Address:
© Suite 703
{0 Authorized Pitishurgh, P'A 15212 Clauthorized
Person Person
CiCher 10ther_

[JOther

_30ther
Linportant Natice: Use an attachment 10 report merc ihan six (6). The attachment will be imaged for reporting pusposes ouly, Non-

indeaed individuals may be sdded w the index when [iling sour Florida Brepartment of State Annuval Report form.

9. Anached is a ventificate of existence, no more than 90 day s old, duly authenticated by the officiul having custody of tecurds in the
jurisdiction under the law of which it is organized. (IFtwe certificate is in a foreign language, a ranslation of the certiticate under vath
of the translator must be submitied)

10. This document is execuwted in accordance with section 603.0203 (1) (b), Florida Stawwetes. | am aware that any false intormation

submitted in i docurnent to the Department of Stale constitutes a third depree felony as provided for in < 817155 F.5.

Sagrensury uf an wtarized perwe
Jehn Lemmen

197 040 2000 T Fihing Mansges Dhnlise

Tuped ur panal rame ol Signes
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EIP HOLDINGS II, 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 COFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

" Hd S AN G

\if
64

N

Q_umw W Bl d, Lrerakary of Flite )

Authentication: 204115028

7416215 B300
Date: 11-18-20

SR# 20208441061
You may verify this certificate online at corp.delaware.gov/authver.shtm!




