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

IN COVPLIANCE BT SECTION 050002 FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED T REGISTER A FOREKGN LINITED UABILITY
COMPANY TO TRANSHC T RUSINGSS INTHE STATE OF FLORIDA;
1 YT FC North Florida, 1.1.C

T of Forzign Lunmed Lzbiby Coneparn. masUinchnde - Linnted Liabaliiy Compamn 7 LL.C.7ar "LLET)

T o unasarlable, enter alicriate naune advnies Jor U parpose of Baeactng business n Hlonda  Lhe alizmate naimz must inclads "Lt Liabdity Compans” "L LC oe "LLU 7y

DELAWARE
N

()

Tl dictron under the Erw of winch foreya Timnted liabaliy company s orgamereds

(T LT ramber. 11 appheable)

4.
e Dest transacted business In Tlooda, 1 pror 1o rewstretion §
{See toctions 6040901 % 605 0905 F§ o detenmine peralry habuing
c/o BIRCH GROVE CAPITAL LP c/o BIRCH GROVE CAPITAL LP
. 6.
iSircet Addase of Prncipad Offlice) ' (hbailing Addrowss
660 MADISON AVENUE 15TH FLOOR 660 MADISON AVENUE ISTHFLOOR =~
~3
—
NEW YORK, NY 10063

NEW YORK. NY 10063

]

¢

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable) 3
C T Corporation Svsten R

Name: <2

1200 South Pine [stand Road
Office Address:

Plantation 33324
. Flarida

(Cr
Registered agent’s ncceptance:
Huving been named as registered agent and to aceept service of process for the above stated Himited lability company at the place

desipmted in this upplication, I herebr accepl the appoisdment as registered agent and epree to uct in this copucity, [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and § am Samiitiar with
and accept the obligations of my position as registered ggent.

Bv: L :2| IE 7 :a Meredith Hellwig, Assistant Secretary

O {Reusstered e’y segnictuee)

FLOAT - 12002020 % olies Kluwee (2 Lpa
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/imanagers or persons authonzed to
manitge [wp 1o six (8) Lol |:

Title or Capacitv:
SMunyger
Chdember
ClAuthorized

Person

TJOther

TIManager
TIhlember
Cauthoarized

Person

TJ0ther

Ihfanager
Ihlember
T Authorized

Person

Other

Name and Address: Title or Capacitv: Name and Address:
YE IFC Qperations, 1,1.C _
Name: perehet —Manager Name:
c/o Rirch Grove Capital 1P —
Address: —_Member Address:
660 MADISON AVENUE, ISTHFL _ .
' Authoized
NEW YORK, NY 10063
Person
TOther Z{nher diOther
Name: — Manager Name;
Address: — Member Address:
—_Authnrized
_-:-;;3‘
Person o
.
S 0ther Z Other OOther__« -
o
Name: — Manager Name:
— ~3
Address: M lember Address: o
— Authurized
Person
i Other —{nher TJOther

Impotlant Nouce: Use an altachment to report more than six (8}, The allachment will be imaged for 1eporting purposes only, Non-
indexed ndividuals may be added to the index when filing you Flatida Depariment of State Annuai Report forn.

9. Attached is a certifigate af existence, no mare than 90 days old, duly authenticated by the atticial having custady of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under ol
of the ranatator must be submiited)

10 This document 13 excetiied in accordance with section 603.0203 {1) {b), Flonda Stanres | am aware that any false informarion
submitied ia a document to the Depattment of Staje constitutes @ third degree felony as provided for i s 817153, F 5.

LS5 - 12022029 Wty Kuser Oiiline

-

C ' stenaiure of o Ltk T peiwen

Brian Vahaly

Iyl ann juapttd name af shee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D¢ HEREBY CERTIFY "YF FC NORTH 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 TO DATE.

4456401 8300
SR# 20208737560

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

Authentication: 204398338

Date: 12-22-20



