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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (R00) $69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/28 Danny
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING FOREIGN LLC
1. CAPITAL Z PARTNERS MANAGEMENT, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAML AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO RHGETER A FOREIGN LIMITED LBILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE (F FLORIDA:

| Capital Z Partners Management, LLC

{Nume of Foreign Limned Lisbility Company, must mclude “Limited Lizhiliry Company ™ L.LC " or -LLC )

(if rame wmvpilable, sater alternate name sdopted for the purpose uf trarsacting business in Florida, The altcrnate name muse include ~1imited Linbility C pany.” "1L1LC o LLCT)

Delaware 20-5815234
3.

{hmdution under the Trw ol which Toreign imived bty

pany i3 or d)

(FE! number, Tf applicable)

(Date Tirst ransacted businesa in Flosds, 17 prer to registration )
(Sex sections 605.0904 & 603 0905, F.S. 1o deremtine pemalty Hahétiny)

4851 Tamiami Trail N

4851 Tamiami Trail N
5. 6.
1Sireet Address of Prnapal OFce Muoling AdEes)
Suite 200 Suite 200

Naples. FL 34103 Naples, FL 34103

ey 12

iVt E
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) b ;’i = ’"":}

-
=~ :‘_“": — o]
Jeff Novatt, Esqg, S g I,};:—

Name: =2

1415 Panther L&nc, Suite 432 r_’:_ al — U

Office Address: PR LA N

e .

~3 o

Naples 34109 = D

. Florida
(Cuy} {Zip code}

Registered agent's acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the dppelniment us registered ugent and agree to act in this capacity. ! further agree

to 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 af my position as registered agent.

+

/ {Reyistered mpem 't dgnaure)

Jé_—’}-"
/



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bradley Cooper CManager Name: Robert Spass
B \ember Address: 4851 Tamiami Trail N = Member Address: 4851 Tamiami Trail N
O Authorized Naples, FL 34103 O Authorized Naples, FL. 34103

Person Person
DOther, O Other OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
D Authorized I Authorized

Person Person
OOiher O Other OOther OOther
OManager Name: OManager Name:
COOMember Address: COMember Address:
O Authorized O Authorized

Person Person
OOther TOther CiOther OOther

Important Notice: Use an attachment 10 report more than six {(6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 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, a translation of the certificate under oath
of the translator must be submitted)

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

77,
g %

Signasure of on anthorizt perso

Jeff Novaltt, Esq.. Authorized Representative

Tyvped or printed nxme of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CAPITAL Z PARTNERS MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL Z
PARTNERS MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF
OCTOBER, A.D. 2006.

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

PATD TO DATE.

NS

.nrm-pw Brafloch, Lacratary of Firty bJ

4238030 8300
SR# 20212822813

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203781885
Date: 07-28-21




