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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINES
IN FLORIDA
NCOMPLIANCE WITTE SECTRON 05000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T REGISTER A FORIIGN  LIMITTD L1ABH.

COAIPANY TO TRANSHCT BLSINESS INTTIE STATE CF FLORITMA:
LLT . Tor LI

YF FC South Broward, 1.1.C
' {Nane of Formign Lumied Ll € ompany . awistinelude “Taoned Tiabny Carngoiy

TH s wns s dabslie, enter alemiade nne mdupted Ten e peepose of ansacting busaness m Fonda Phe alizenate nume mustinclude "Linndod Laabaliy Company " "L LG " ot TLLLT)

Y

DELAWARE
TFCF nuavbes, o 2ppheable)

-
Tunsdietion wder e aw of whieh torcipn lonted Tiabiduy company 15 orgnnesedt

4.
1Thute [1r ot ed Dusingas oa londa, if prod te 1ogastration
{See sections 6020904 & GDS 0902 TS o determoe peannaly liabulivy ¢

cfo BIRCH GROVE CAPITAL LP

cio BIRCH GROVE CAPITAL LP
h.
’ iMuding Addreess

5.
tatreet Addiess of Praneopal Oftkee )
660 MADISON AVENUE, 15TH FLOOR

660 MADISON AVENUE, 15TH FLOOR

NEW YORK. NY 10065

NEW YORK, NY 10065

7. Mame and street address of Florida registered agent: (P.0. Box NOT acceptabhe)

C T Corporation System

Name:
1200 South Pine [slund Road

Oilice Address:
33324

Plantation
. Florida
(7rp onde)

(Citn }

Registered agent's ncceptance:
dexignated in this application. | hereby accept the appeintmeni uy registered agems and ugree do uct in thix capacity, |1 further agr

Huving been named as registered agent and to aecept service of process for the above stated limited liability company at the place
to comply with the provisions of ull stututes relutive to the proper ond complete performance of my dutics. and § um fumiliar with

and gecept the obligations of my position as registered agent.

”MMM Maradith Helbwig, Assistang Seeretary
Qirmslclcd nsral’s syEnoture)

PLOST - 712000 woles Klgwer Ordine



.

T Wi 11 WAl - A e i S Eeem ey =

Flasz.

8. Far imual indexang purposes, st azmes, utle or capacity and addresses of the primary inembers/managers or persons authorized

manage [up 1o 5:x (6] total [

Name and Address:

Title or Capacity: Name and Address: Title or Capaciry:
) YEF(C Operations, 1L1,C _
Manager Name, pertion — Munager
c/o Biich Grove Capital LP —
“Iatemnber Addiess: — Memdber
. 660 MADISON AVENUE, I3THFL - :
TIAuthwized — Authotizsd
NCW YORK. NY 10065

Person Person
d0nher, T Other — Other
IManager Name: Z Manager
Ohember Address: ~ Member
Tauthorized — Autherized

Parson Person
Tnhet ~Other ~ Other
TINanager Name: — dManager
Ihember Address: — Member
TAuhaiized Z Authurized

Person Person
dinher —(xher — (nher

Name,
Alddiess:

Jnher
Name:
Address:

30ther
Name.
Address:

Tinher

Tmpottynt Notice Use an attachinent 1o report more than six (6). The suachment will be imaged for 1eporting purpuses only. Non-
mdexed individuals may be added Lo the index when fiking yow Fiordu Depariment of State Annual Reporl form.

9, Artached is 2 certificate of cxistence, no more than 90 daye ald, duly authenticated by the orficial having custady of records in the
jurisdiction under the law of which it is organized. {1f the certificaie is in a foreign language, a t anslation of the certificate undzr oat

of the transtaior must be subnutted)

10 This document 15 exceuted ' accordance with section GO3 0233 (17 (b), Florida Statutes, [ am aware that ary tatse infarmanon
submitted in a document to the Department af Statggronstitutes  third degree felony as provided for in s. 817,133, F 5,

-

i | Signazine of an auibenzed pesset

Brian Vahaly

Pwpmad an it oame o sgnee

3 21230 Woodiany RRam o7 Chilloe
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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 SOUTH BROWARD, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204398337
Date: 12-22-20

4456322 8300
SR# 20208737559

¥pu may verify this certificate online at corp.delaware.gov/authver.shtm!




