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

IN COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FONLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CURPANY TOTRANSHCTBUSINESS IN TTHE STATE OF FLORIDA:

SPRING LAKE ASSET.LLC
' [Name of Forcrgn Limied Liahility Comapany, must meiude - Limited Liabidy Company,” 1. LC. or "LLET)

1

1IN name ervaitibie, enter akernrte namic adopted for the purcae of tranma ting business in Flords, The alsernate name must include “Limated Lbibty Company . “8 LEC o *1LCT)

Texas
2. 3.
ol nen wnder te Taw ol which Torcign Tmiied Tobibry conipeny o organteed) (FET nursbr, T spplabls)
4,
{ate Mot tamsacicd busmess 0 Flosida, 1 proe o segruathon )
(Sev seetiony S15,0904 & b5 0905, F.5 (0 dowermine para Ry [nbilay)
206 Wild Basin Road, Suite 203 206 Wild Busin Road, Suite 203
(.‘Slrv.-cs Addre wol Prinapal Ofiec) ’ 1Mafmg Addresst
Austin. TX 78746 Austin, TX 78740

7. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable) - "_‘_‘i
Comporate Creations Network [nc, -7 &5 H
Name: SETEPIN —
801 US Highway | T T
Office Address: T = O
North Palm Beach 33408 w0
. Florida ~o
{Cay) {Fap cude) [ ]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin ihis capacity. I further agree

to comply with the provistons af all statutes relative to the proper end complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent.

A
A0y . - .
_> Saray Djidji. Special Secretary
{Regriored agrml’s signaturc
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8. For initial indexing purposes, list names, title or capacity ond addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capadity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Thermopatrix Holdings. LLC [ Manager Naine:
TMember Address: CMember Address:
O Authorized 206 Wild Basin Road, Suite 203 (3 Authorized
Person Austin, TX 78746 Person
J0ther O0ther O Other Dlnber
OManager Name: I Manager Namw:
IMember Address: O Member Address:
OAuthorized O Authorized
Persan Person
COther UOther COnher D Other
CIManager Name: C Manager Name:
OMember Address: [ Member Address:
D) Authorized O Autharized
Person Peman
TOther TiOther O Other D3O0ther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yow Florida Department of Stete Annual Report fonn.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the Jaw of which it is orgamzed. (I the centificate is in a foreign language, a wanslation of the certificatc under vath
of the mansfator must be submitted)

1. This documcent is cxecuted in zccordunce with section 605.0203 (1) (b). Flonda 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.5.

——
I b

p%

Signature of an authorixd person

Saray Djudji. Anorney in Fact

Typed or printed nome of signee
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Jose A. Esparza
Deputy Sceretany of State

Corporations Scction
P.0.Box 13097
Austin, Texas 78711-3697

s

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Centificate of Formation for Spring Lake Asset, LLC (file number 804 194764), a Domestic Limited
Liability Company (.LC), was filed in this office on August 17, 2021.

It is further centified that the entity status in Texas is in existence,

In tesumony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 31, 2021

A=

Jose A. Esparza
Deputy Secretary of State

Cente visit us on the faternet G RUps: /Ao, sox texas,gov’
Phong: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
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