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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018%
REFERENCE . 532587 8176568
AUTHORIZATION

COST LIMIT . eXisebo& s
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ORDER DATE : December 1, 2020
ORDER TIME : 11:35 AM

ORDER NO. : B32587-010
CUSTOMER NO: 81765468

FOREIGN FILINGS

NAME ; FIRELIGHT CAPITAL PARTNERS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




IN FLORIDA
IN OOMPLIANCE RITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BLINESS INTHE STATE OF FLORIDA:
Firelight Capital Partners LLC
) {Namo of Foreige Limited Liability Company; must Includs "Limited Lisbility Company,” "LL.C.% & *LLC)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l
(1f namwe unavailabls, enter gltomate nama adopiod for Lhe purpaso aof transacting biincas in Florida. The allemate oame oot inclade “Limited Lisbility Compamry,” “L.L.C." or “LLC.™)

> gl = 30 8 3(?%-:{:;;“:@&)

Delaware
2.
(Toodiction voder the lew of which Torefgn Timited [iability company is organized)

Seo

o upom Glin
BB Re e
FC
s0[ East Las Olas, Ske za0f200

(Matlmg Address)

r.f
5.8 Soroe%{- L)cu olas , St zoof300
Ft. Laudevdale , PL 3330 . Lcutdﬂidakj FlL 3330/

-—f
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) r:-:- © E‘-?-’
To -
Ti8 e
Corporation Service Company IR AL ]
Name: DR -
1201 Hays Street S -
ays ee o
Office Address: =ox oI
2 @ O
Tallahassee 32301 =L
, Florida wm®
(City) {Zip cods}

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: St B~
(Registered agent’s rignature)




i i ons authorized to
8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or pers
manage [up to six (6) total]:

CIManager

OMember

EJKuihorizcd
Person

OOther

Name and Address; Title or Capacity:
Name: Co lleen HO.LOLOA_/,I_ CIManager
Address: gg/lp E. Las Oles CIMember
Suite 200({300 DAuthorized

. Loudrydale FL 3%30( person

Name and Address:

Mnagcr
OMember
[ Authorized

Person

OOther

OCther O0ther
Name: D’fmrd p&VkAJ (IManager
£
Address: SOl e LQS Olas CIMember
Swite 200(z00 O Authorized

P'?’. meﬂjf; BL_ 3320/ Person

O0Other

Oother

UManager
OMember
OAuthorized

Person

JOther

Name: O Manager

Address; OMember

O Authorized

Person

[C10ther OOther

Name:

Address:

OOther

Name:

Address:

OoOther,
Name:
Address:
CJOther

mportant Notice: Use an attachment to
wdexed individuals may be added to th

Attached i5 a certificate of existence, no more thag
nisdiction under the law of which it is organized. (If

"the translator must be submitted)

» This document is executed in accordance with secti
bmitted in a document to the Department of State co

report more than six (6). The attachment will be imaged for reporting purposes only. Non-
e index when filing your Florida Department of State Annual Report form.

90 days old, duly authenticated by the official having custody of records in the
the certificate is in a foreign language, a translation of the certificate under oath

on 605.0203 (1) (b), Florida Statutes. I am aware that any false information
nstitutes a third degree felony as provided for in s.817.155,F.S.

%fw,%

Sigoxtnre of an auMrized person

Collen E Hawley | crp

Typed or printed e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRELIGHT CAPITAL PARTNERS 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 FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRELIGHT
CAPITAL PARTNERS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE,
A.D. 2016.

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

PAID TQ DATE.

Authentication: 204180523
Date: 12-01-20

6082574 8300
SR# 20208519564

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




