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. - SCOVERILETTER
<
TO: Registration Section ¢
Division of Corporations
-

Spring Oaks Capital SPV. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concering this matter to the following:

Meredith Walters

Name of Person

Cuornerstone Support, [ne.

Firm/Company

70 Mansell Court, Suite 250

Address

Roswell, GA 30076

Citv/State and Zip Code

mwalters@Geornuersionesupport,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calt:

Meredith Walters 678 680-6080
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314 2415 N. Monroc Street. Suite 810

Taltahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & ™ $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernified Copy



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

IN CEOMPLIANCE WITT SECTEON 65,0002 FLORIDA STATUTES, THE FULLOWING IS SUBMITTED 10 REGINTER A FOREICGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE COF FIORIDA:

] Spring Caks Capital SPV. LLC

(Name of Fareign Limited Liabality Company; must include “Limited Taabidity Company ™ 7L L.C " or "LLCT™

{1F naste unasacloble, enter 3 hemate nume adopted for the purpese of tansacting business in Florida ‘1 be alicrite name must include “Limited Liasbility Conpam,” "L 1.C7 or "LLC™Y

DE §5-3670041
2. 3.
hmedicion under the law oF which forcign Timited Tahthin company s organized) {FET number. 1T applicahl=)
4.
{1ate first transacied business m Flonds, 76 priod 1o egistation )
(See sections 605 0904 & 6050905, F § w determine penalty hiability )
1400 Crossways Blvd, Ste. 100B PO Box 1216
3 6.

I.S-lrr.‘ct Address of Principal (fice s

{Maling Address)

Chesapeake, VA 23320 Chesapeake. VA 23327

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e
. [
N A
Corporation Service Company . .
Name: !
-
1201 Hays Swrect : — -
Oftice Address: Tz
Tallahassce 3230 ) .
. Flonda i ,:30‘
{Cuy) (Zrp coded

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity. 1 further agrece

10 comply with the provisions of all statiutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Lo P Cd""f /et fann M Cannel.ongo, AVP
;f 4

{Repistered agent s signatu )



8. For initial indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) wotal]:

Tide or Capacity: Name and Address:

Andrew Blady

CManager Name:
1400 Crossways Blvd, Sie. 1001

OMember Address:

Chesapeake. VA 23320
CIAuthorized pe

Person

_ General Counsel . CCO. Mirect
!Othcr I [ ) b !()ihcr mrecior

. Juson Collins
M lanager Name:
— 1400 Crossways Bivd, Swe. 1001
U Membaer Address:

Chesapeake, VA 23320
[ Authorized Cp

Person
— . Dircctor
= Other = Other
Timothy Stapleford
CIManager Name: Yo
1400 Crossways Blvd, Sie. 1001

CIMember Address: sway

Chesapeake, VA 23320
D Authorized sRapeie. M

Person

_ Pres/CEO
= Other

OOrher,

Title or Capacity:

ClManager
O Member

CIAuwthorized

Name and Address:

Marcelo At
Nanw:

1400 Crossways Blvd. Ste. 1001
Address: -

Chesapeake, VA 23320

Person
i Other Chainnin DOther
=\ anager Nante: Orlando Figueroa
OMember Address: 1400 Crossways Blvd. Ste, 100]
O Authorized Chesapeake, VA 23320
Person
OOther DOther
O Manager Name:
(OMember Address:
O Authorized
Person
ClOther Cinher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Fiorida Depariment of State Annual Report form.

9. Attached is a certiticate 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 itis organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)., Florida Statutes. [ am aware that any talse information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817. 155, 1°.5.

NG

Signature of an authotized person

Andrew Blady

Tuvped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING OAKS CAPITAL SPV, LLC" IS8 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 SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING OAKS
CAPITAL SPV, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

3994117 8300 , Authentication: 204213496
SR# 20208542137 et Date; 12-02-20

You may verify this centificate online at corp.delaware.gov/authver shiml




