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

IN COMPLIANCE WITH SECTION GB0AR, FLORIDA STHTUTES THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREXGN  LIMITED LIABILS

CORPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Y IFC Weat Florida, LLC
) e of Foregn Lunded Lemaliny fompenrn e incfude  Linmed Liabaluy Compay "L L0 "o TLEO™
aabvlsh Comprany " "L LC.7 o "LLUET)

1

1t mune wimantalic, corel (Hemiate soune aduptesd 1o the piepose of tansacting busuresy m Flarda Lhe elicinaie uarne st inchads “Lamiee
iTL:} numbes. o appheable}

DELAWARLE
L 3
T shetrn uader 1he Bw of winch foicye lanted Babidiy comnpany 15 orgnnrred)
4.
Thate Thsl tansa ted business n Flooda, 17 prkw 1o eeqosteation )
(Sew gocnona 605 0201 & 605 §WE L8 10 derermune pennlny dabdin
c/o BIRCHTGROVE CAPITAL LP
0.
{Manbng Adalezsny

c/o BIRCH GROVE CAPITAL LP
660 MADISON AVENULE 15TH FLOOR

5.
(Sereet Address of Pancipat OfTwee}

660 MADISON AVENUE 15T FLOOR
NEW YORK. NY 10065

NEW YORK. NY 10065

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

C T Corporation Sysiem
i '
-~

Name:
1200 South Pine Island Road
374 T s}
[AS

-y
RS

Qffice Address;
. Florida

Plantation
1Aip zode)

iy )

Registered agent’s acceptance:

Having been named o5 registered agent and to aecept service of process for the above stutcd limited tiubility company at the place
dexigmated inn this upplication. I hereby accept the uppointment oy registered agent and agree io oct in thiv capacity, { further ugr
to camply with the provisions of all statutes refutive fo the proper and complete performance of v dutios, wwd Foam fumilioe with

ard aceept the obligations af iy position as registered agent.

};MM Meredih Llelbwip, Assistant Secretary
(Reutstorsd arcl’s sigteivie )

HLUAT - 0212020 Woolizrt Klhower (e
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§  For wibial indexing puipeses, List names, bile or capaoity and addresses of the primary inembers/managers of persons authanized ¢

s HgE. T Al bttt

maunage (up Lo six (9] wtal |

Titde or Capacity:

Name and Address:

YE FC Operations, 1.1.0

PR T VAT

SManuger Name,
IMember Address: cfo Birch Grove Capital 1P
2 Authoriced 660 MADISON AVENUE, 15TIHFL
Persan NEW YORK, NY 10065
Inher Z Orher
TIManager Name:
TiMember Address:
TJaunhorized
Person
_JOther — Other
IManager Name:
Tinfember Address:
Aauthwized
Person
i nher Zither

Tmpoitant Notice Use an allachment 1o repoert more than six (6). The attachiment will be imaged for repuorting purposes only. Non-

R T Tew T RW Y oW

Title or Capuciny:

Name and Address;

— Manager Nume:

~ Member Address:

— Authuneed

Person

—Other tnher

— Manager Name:

— Member Address:

— Awuthonized

Person

— Other 0ther

Nane.

— Manager

— Nember Address:

— Authorized

Person

—(nher “lorher

ndexed individuals may be added Lo the index when filing yow Florida Department ol State Annual Reporl forim.

9 Attached is 2 certificate of existence. na mnre than 90 days nld, duly authenticated by the official having custady of records 1 the
jurisdiction under the law of which it is organized, (15 the certificate is i a foreign language, a uanslation of the certificate undar ol

of the translator must be submitied)

FO This document 15 oxccuted in accordance with section 603 0203 {17 (b)), Flanda Statutes. [ am aware that any false imfarmanon

submitted in a document ta the Department of Stage canstinutes a third degree feleny as provided for in s 817,133 F 5.
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Sgnasure of an authedized pesa

f3rian Viahaly

Typud on prantad name of smgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YF FC WEST FLORIDA, 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 TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TC DATE.

e

Qan-q W Bt , Sreratacy of $1a5e Y

Authentication: 204398341
Date: 12-22-20

4456352 8300
SR# 20208737564

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




