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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 7662792
AUTHORIZATION
COST LIMIT : §$ 125.00
__________________________________________________________ =---
- =

ORDER DATE February 25, 2021 UL S |

lov) -

ORDER TIME : 10:18 AM R

- o M

ORDER NO. : 680930-010 AR

!:t".(_rg r— @
CUSTOMER NO: 7662792 T (g

FOREIGN FILINGS

NAME : NGP VII TALLAHASSEE FL LLC

XXXX QUALIFICATIONM (TYPE: LLJ)

PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSCON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

NGP VIl Tallahassee FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Steven Fefe

Name of Person

NGP Vil Tallahassee FL LLC

Firm/Company

1650 Tysons Bivd, Ste 1500

s
[loue |
' ™
Address e
[ ™
T - ' o
MclLean, VA 22102 ETR
—~ o
City/Siate and Zip Code L‘ -~ -0
¢ m™i =
sf@ngpv.com _1152 =
k:-matl address: (to be used for futurc annual report nouficatton) ~ R
For funher information concerning this mater. please call: ‘
Steven Fefe 703 760-9216
ai )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amaount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee L1 $130.00 Filing Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Centiticate of Status Certified Copy of S1atus & Centified Copy

A



IN FLORIDA
COVMPANY TOTRANS T BUSINESS INTTIE ST CHHLORIPY:
| NGP VIl Tallahassee FL LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE T SECTION 6050002, FLORIMA SEATUTEX THE FOLLOWING SSURVIITID T RICASTER -1 FOREXGN LMD LIBILITY

{Name of Forergn Timited Liability Company. must inclade “Limited Lty Company LI Tor TLC )
Delaware
5

1hinudicison under the Taw of which Torcegn mited latnliny cosnpany 1 onmnized)

U pame unan ailable. enter altermaie name: adopied for the purpose of tamacung business in Florida, The altemaie mame must include “Lumzed Leabiliy Compamy, ™ =L L C o (L1C T

3 FE nand T =
TFE] numbier, o applscable)
=) .
o T T
4 R = R
i iThate fiest tramacicd business in Flonda, f pros io negistration | - ™~ i
(See aoctions €03 DAL & 603 (N3 F K, 1o determine penaliy (iabuluy 3 o m
1650 Tysons Blvd, Ste 1500 1650 Tysons Blvd, Ste 1500 (E:';_—-'. = O
1.\‘;1'«: Addres of Princpal Ofees (Mading Addrery) =2 Yz 1‘::
‘—n"-j on
MclLean, VA 22102 MclLean, VA 22102 b e
7. Name and street address of Florida registered agent: (P.0O. Box NOT. acceptable)
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

vy
Registered agent's acceptance:

32301
. Florida
(i 2ode
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as regisiered agent and agree
to comply with the provisions of oll statutes relative to the proper
and uccept the obligations of my position as registered apent,
Corparation Service Company
O O
By: Hhucith. & fifi

und complete performunce of my duties. and ! am Samiliar with

to act in this capacity. I further agree

(Regnlered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total];

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
id 0. Kent
& Manager Name: David OManager Name:
1650 Tysons Blvd, Ste 1500
TJ\Member Address: y OMember Address;
MclLean, VA 22102 .
T Authorized ¢ Dl Authorized
Person Persan
JOther T3Other CI0ther T Other o~
-l =
. -'"‘_-..’. -5
-]
. oD e
T Manager Name: {IManager Name: Lt ) §""
H (oAl
OMember Address: CiMember Address: .‘J‘__: - r_iﬂ]
TR
n
T Authorized ) Authorized (Mo L7
o on
[ —
Person Person
OO1ther O Other OOther TiQther
Manager Name: T Manager Name:
JMember Address: IMember Address:
Ul Authonized 3 Authorized
Person Person
JOther CJOther OOther

TOther

Imponiant Notive: LUse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iling your Florida Depanment of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a transtation of the cenificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departme

ol State consipards a thir

ree felony as provided for in s.817.135, F 5.

/i
T LLA B “V '}’éuhnnutlwind person
David D. Kent, Manager

Typed or printed name of sgnee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGP VII TALLAHASSEE FL 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-FIFTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NGP VIT

TALLAHASSEE FL LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY
A.D. 2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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5221074 8300
SR# 20210654136

Authentication: 202598997

Date: 02-25-21
You may verify this certificate anline at corp.delaware.gov/authver.shtml



