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'Leslie Sellers 80043236232

COVER LETTER
TO:  Registration Section
Divisicn of Corporations

Third Lake PM Altemative Yield Strategy [ GP, LLC
Name of Limited Liability Company

SUBJECT:

Please return all cormespondence concerning this matter o the following:

Christina T. Rodriguez
Name of Person

c/o Haynes and Boone, LLP
Firm/Company

2323 Victory Avenue, Suite 700
Address

Dallas, Texas 75219

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transgact Business in Florida,"” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonida,

City/State and Zip Code

rforsythe@thirdlake.com
E-mail sddress: {to be used for future annual report noGfication;

For further information concerning this matter, please eal):

Robert Forsythe ar 813 497.8100
Name of Contact Pergon Area Code Daytime Telepbone Mumber
Malling Addrep: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $13000 Filing Fee & [ $155.00 FilngFee & O $160.00 Filing Fee, Certificate
of Statns & Certified Copy

[} $125.00 Filing Fes
Certificale of Status Certified Copy
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‘Leglie Sellers 8004323622

IN FLORIDA
IN OOMPLIANCE WITH SECTION Q05.090, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Third Lake PM Altcmatlvc Yield Strategy 1 GP, LLC
Y, Datt inc! “Limited Liabibty Cempany,” "L.L.C, " o1 "LLT.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l.
e © [
(If rame wxavailuble, coter alterosts rums adoptsd kr thy rurposy of taamactiag bosiness in Floride. The akemate nams owat incbeds * Limited Liability Congpany,” “LL.C," or “LLC")

3 Unavailable at this time.
' TFET samber, L applicabe)

7. Delaware
(FrdTien ondar 5o aw of which Eorclgn Wavnd Taliy comuay & arganloed)

R A A R e T N
5. 1600 E. Bth Avenue, Suite A132 6. 1600 E. 8th Avenue, Suite A132
15ereat Addiwr of Procope] Olfce) (Mading Addreas)

Tampa, Florida 33605

Tampa, Florida 33605

7. Name and gireet address of Florida registered agent: (P.O. Box NQT ecceptable)

Robert Forsythe

Name:
1600 E. 8th Avenue, Suite A132

PN vy
T Y
S

33605
(Zlp code)

Office Address:

S06 WY 9~ hyr 1o

Tampa , Florida

Registered agent’s acceptance
designated In this gpplication, I hereby accept the appolntment s registered agent and agree to act in this capaciiy. [ further agree
r

to comply with the provisions of all statutes relative Lo the proper and complete parformance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,
/s/ Robert Forsythe
(Regivtered sgere’s rignatwes)

Having bean named as registered ugent and to accept sarvice of process for the above stated limited llability company aof the place

H21000005720 2
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or person; guthorized to

manage [up o six (6) tolal):
Title or Capacity: Dame and Address: Zitle or Capaclty; Name and Address:
Name: Kenneth P. Jones

Manager Name: _Robert Forsythe @Manager
O Member Address: 1600 E. Bth Avenue, Suite A132 OMember Address) 600 E. 8th Avenue, Suite A132
O Authorized Tampa, Florida 33605 £ Authorized Tampa, Florida 33605
Person Person
OOther, DOther OOther OCther
OManager Name: OMansger Name:
OMember Address; OMember Address:
DAuthorized CAutherized
Person Person =
~
DOther OOther OOther CIOther SR
PN =
T J
. '.: - ch
CManager Name: CManager Name: ST =
OMember Addresa: COMember Address: :’\: Y
R o
OAuthorized O Authorized o
Person Person
O Other OO0ther DOther, COther

Important Notice: Use an attachment to repont more than six (6). The artachment will be imeged for reporting purposes only. Non-
c index when filing your Florida Department of State Annual Report form.

indexed individuals may be added to th

9. Attacked iz a certificate of existence, no mare than %) days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with setion 605.0203 (1) (b}, Florida Statutes. | am aware that any falge information
submilied in a document to the Department of State constitutes a third degree felony as provided for in v.817.155, F.S.

/s/ Robert Forsythe
Slpmature of an uhorized persoa

Robert Forsythe
Typed of prictad natw of signov

January 5, 2021
B 4824 .8830.2294
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "THIRD LAKE PM ALTERNATIVE YIELD
BTRATEGY I GP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELARARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO ¥FAR
AS THE REC‘ORDS OF THIS COFFICE SROW, AS OF THE FIFTH DAY OF JANUARY,
A.D. 2021.

AND I DO HERESY FURTHER CERIIFY THAT THE SAID "THIRD LARE PM
ALTERNATIVE YIELD STRATEGY I GP, LLC" WAS FORMED ON THE FOURTH DAY
OF JANUARY, A.D. 2021.

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

ASSBSSED TO DATE.

Qﬂwﬁmwdh b

Authentication: 202218014
Date: 01-05-21

4610611 8300

SR# 20210024489
You may verify this certificate online at corp.delaware gov/authwer.shtm!

(B e E¥ateTalalalwisalhs]




