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

ACCOUNT NO. : I20000000195

REFERENCE . 782098 4807453

AUTHORIZATION

COST LIMIT 5 125.00

ORDER DATE : April 26, 2021
ORDER TIME : 10:15% AM
ORDER NO. : 782098-005
CUSTOMER NO: 4807453

FOREIGN FILINGS

NAME : STADIUM CAPITAL MANAGEMENT,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTYON 65002, FLORDA STATUTES, THE FOLLOWING K SUBNTTTID TO REGETER A FOREIGN LINMITED LIABILTY
COMPANYTO TRANSACT BUNINENS INTHE STATECF FIORH M:

. Stadium Capital Managemeni, LLC
tName of Foreign Limnted Liabifity Compamy: must inelude ~Limited Lizbilty Company.- "L L.~ or “LLC.")

t#f neee inavazbable, enmter abomar: namx adopted for the purpote of ransacting bvinens in Florda, The alternate name must inchodc “l.omted Listabity Company ™ =L L.C.* or “LLC.™)

77-0500018

Delaware
3.
Urnudictmon cuder the law of whnch foreign Tumsted ualwbty company 1 orpaneed] (FEI tramber, o applicable)
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230 Royal Palm Way, Suite 409 199 Elm Street
[\umimg Addmoss)

(Suret Address of Principal Crftice

Palm Beach, Florida 33480 New Canaan, CT 06840

7. Name and sireet address of Florida registered agent: (P.O. Box NOT cceeptable)
i
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Alaxander M. Seaver
Name: b :;1.
7
230 Royal Palm Way, Suite 409 “ o
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Ofice Address:
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EN:ITRY L2 ¥4y 1207

Palm Beach, Florida 33480
. Florida

1Cry)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positiog as registered agent.

M‘Mander M. Seaver

7 (Regicared agem’s sigrmnme)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) tonal]:

Titte or Capacity: Name and Address: Title or Capacity; Name and Address;

. Alexander M. Scaver , Dominic P. DeMarco

[!—_IManngcr Namc = Manager Name

230 Royal Palim Way, Stc. 409 199 Elin Street

(s fember Address: 7] Member Address:

Palm Beach, Florida 31480 New Canaan, CT 06840

UJAuthorized {J Authorized
Person Person
Clother Clonter DOlhcr Clother
(Manager Name; Eileen K. Silva O Manayer Name:
[stember Address: 199 Elm Strect 7] Member Address:
[JAuthorized New Cenaan, CT 06840 [ Authorized
Person Person
[WlOther Cro [(Jother Floher COother
[JManager Name: L] Manager Name:
DMcmbcr Address: ) Mcmber Address:
(A uthorized [J Authorized
Person Person
[other [CJOther [JOther Cother

|mpenant Notice; Use an arachment to repon more than six (6). The anachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida [epartment of State Annual Repon form.

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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s.817.155, F.S.

Signstury of an auxhorized pervon

Alexander M. Seaver, Manager

Typed o printed nmne of wimee
$315.002 / B633508



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STADIUM CAPITAL MANAGEMENT, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STADIUM CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
1999,

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

PAID TO DATE.

Qhﬂmw.m;m«m b ]

2087928 8300 Authentication: 203063803




