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

IN COMPLIANGE WHE SHCTON Q3002 FLORE R SEATLIEN THE FOLLOWING IS SURVYTIY 10 RMGESTIR A FORFKGN TIMITTD HARI
COAPANY T THANSACT BUNINESY INTHE STATE OF FLORID A

| Greemwvich Fricss Special Lunited Partners, LLC

Manie of Fareign Limiled Lihiliy Company: mng ninde -Tamied Taabihty Compary T LT.C 7 o FLLE™

(17 tamie s mlalie, enter lomste nams wdoplod fun T pmrpose ol lnansacting peanzse o Hoode The adtormste neme st i dude “Eamted Dasbntiny Compmny 1 CT @ "TEUTD

Delaware
2 3
(Jurredi bon under the 1o of which forewm brated labihity company s o ganavest) L aumber 1t applicabled
4
T T
':3;
Ni -
\ = -
4. ™
(Trate Joal 1ranacted uaiicscon Fonds ol peo tn registration ) !
tSec sectioas 634 GONA & (05,0005, F § o Jeteinting penaliy hiability) - O -
1 e . an . . W () .
2300 N. Scenie Hwy 2300 N. Scenic 1hwy o .
3. [ M - !
{81 7t Addness of i mncipal Clfice ) (Muiltan Addivesy - X .
. ".. ~
269 659 -, -
— =
N Lo
p
l.ake Wales, Flonida 33898 l.ake Wales, Florida 13898
-

Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

C T Cotporation System
Mame:

1200 South Pine Island Read
Oflice Address:

Plantaton 33324
. Flanida

{tiny, [EATIRCY )

Registered ngent’s seceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited Uahility company of the plac

designated in this application, | hereby accept the uppointment as regisiered ageni and agree fo uci in this capacity. 1 Jurther ag

to comply with the provisions of all stanues relative tu the proper und complete performance of my datics, wnd | am fumiliar witi
und aecept the vblivations of my pusition as registered agent. ,
4 ¥ fmy p % R Olga Hinkel

C\) —\}u&m—— Vice President

{Regnwicd agent’s signatuic)
13 ¥ #n



R, For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers er persons authorize
manage [up to six (6} totall:

Title or Capacity:

Mame and Address:

Victor Ugolyn

Title ur Capacitv:

B A anager Name:
CIMewber Address: 2300 N, Seenic Hhy
O Authorized #69

Person Lake Wales, Florida 33898
Oher COther
O Manager Name: .
O Member Address:
[l Autherized

Person
O0Other CiOxher
TiManuayer Nume:
DIMember Adlress:
O Awthorized

Person
Cl0iher COther

Name and Address:

T Manager Numne:
T Member Address:
TiAutharized
Person
T Other OOher
3 w3
Manager Neme: __ B
=
I Member Address: 5
2 (] .
— . . N
T Authorized
L X 1
Person - * -
; =
ZOther = O0ther.
s G
TiManager Nan:
T Member Address:
T Authorized .
Person
e Onher CIOther

Emporant Notice: Use an attachment 1o repert morce than six (6). The attachment wili be imaged tor reparting purposes only, Non-
indexed individuals may be added to ke index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody ol records in tt
jurisdiction under the luw of which it is organized. (11 the certificaie is in a foreign lunguage. a uanslation of the certificate under o
of the translator must be subimitied)

10, This document is executed in accordance with seetion 603.0203 (1) (b), Florda Statutes. | am awuare that any false informatlion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F 5.

DocuSigrad by;

Vidor UgoLulw

Ll.)'n‘?i"l'.ie.'.’acC-»\C-‘-MA. .

Victor Ugolyn

Srgnature of an authoriz g pereo.

Typred or privsed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENWICH FRIESS SPECIAL LIMITED
PARTNERS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECQRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES 'HAVE E&’EN

ASSESSED TO DATE.

8h:h Hd 22030

Authentication: 204392939

4309102 38300
Date: 12-22-20

SR# 20208730171
You may verify this certificate online al corp.defaware.gov/authver.shiml




