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o

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

IN COMVPLIANCE WITH SECTION GBS FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGINTER A FOREIGN  LIANTED LABILETY
COMIPANY TV TRANSHUTRUSINGSS INTHE STATE OF FLORIDA:

| YF FC North Broward, L1.C

tNaene of Tureign Luoted Liabdny Conpeen - o<t inclode "Linued Taataluy Congwons ™ LT €. or "LLET

(1 nanwe wsasabable, enter alteruale ienne adopied v the paupese of wansaciong Iesiness in Honda T sltgimace nune st meleds " Lomited Listality Lompany,” L LT o "LLE ™)

DELAWARE
5

funsdiciman vader the Faw of which foreym Tumited Tabdin company 15 orgamsedr

(FEL munber, 11 applicabie

4.
1Dt (irst tronsacted business (n T Toviin, il pro fo repnineioon §
(See sections 60507201 & 605 025, F 5 10 detenmnne penalty habulity }
c/o BIRCH GROVE CAPITAL LP ¢/o BIRCH GROVE CAPITAL LP
5. 6.
iSireel Addiess of Pancipal Oflice

I dahog Addicss)

660 MADISON AVENUE,15TH FLOOR 660 MADISON AVENUE, 15T FLOOR ‘-,."‘
-

NEW YORK, NY 10063 NEW YORK. NY 10063

™~
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) :
o
- . ~)
C T Carporatian System A
Name:

1200 South Pine Iskand Road
Office Address;

Plantation 33324
, Florida

[(§1IY] 1Zip code)

Repistered agent’s acceptance:
Having becn named as registered agent and 1o geeept service of process for the above stated limited fiability company at the plece
designated in this upplication, [ hereby wccept the uppointment as registered agent and vgree to act in this capucity. [ further ugree

to comygdy with the provisions of oll statutes relative to the proper and complete performance of my duties, and I um fomiliar with
and accept the obligations of my positivn us registered agent,

HMLHM Meredith Hellwig, Assistam Secretary

chgls!ue\l awal’s spmielure)

FLOUST - 2620 Wolers Kiuwer 1L
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8. Far imbal indexing purposes, list names, tille or capacity and addresses of the primary inembers/manager s or persuns authorized to
manage |up Lo six (5] wl|

Title or Capacity:

SMunuger
TMember
TJAutharized

Person

JOther

TIManager
CINember
_JAuthorized

Person

J0het

IManager
Infember
JAuhurized

Persan

_{nher

Nume and Address:

Y1 I Operatioas, 1.1.C

Name: — Manager
c/a Burch Grove Capital 1P —_
Address: — Membe:

660 MADISON AVENLUE, 15TH FL

—Authutized

WEW YORK, NY 10065

Person

~ Other

Name:

— nher

— Manager

Address:

T Member

— Awhonzed

Persen

Ti0ther

Name:

Z Other

— Manager

Address'

— Member

~ Authorized

Person

Titther

“(nher

Titie or Capacityv:

Name and Addresy:

Name:
Address:
Itrher
Name:
Address:
=
Jher .
o~
NS
Name: B
7
Address: "
(o9
Tirher

[mpoctant Notce Use an altuchment 1o report more than six (6}, The attaclhment wili be smaged {oi reporting purpeses only. Non-
ndexed individuals may be added o the index when [tlime your Florsda Deparument of State Annuad Report funin,

9. Attached ss a cerbiticate of existence. no more than 90 days ald, duly authenticaied by the aticial having custady of records in the
jurisdiction under the law of which i is arganized. {If the cestificaie is in a foreign language, a uanslation of the certificate undar oath
of ihe ranslator must be submitded)

10 This document 13 executed in accordance with seetion 603.0203 {1} (h), Flarida Statuces. [ ans aware that any false information

submitted i a document to the Department of Stale consti

Olgnﬂuru ol un autherized pemon

TTAT - 1 2122037 9 dton Koo Chllne

ies a third degree felony as provided for in s 817135 F.5.

lrian Vahaly

Iyt id rmicd ame of aunee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YF FC NORTH BROWARD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGRL 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 HEEN

ASSESSED TO DATE.

et '
\zymwwuwumﬁwmwamm b]

4456324 8300 Authentication: 204398343

SR# 20208737566
You may verify this certificate online ai corp.delaware.gov/authver.shimk

Date: 12-22-20



