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COVER LETTER

TO: Registration Section
Division of Corporations

Third Lake VC Ii GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization tc Transact Business i Flarida," Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christina T. Rodriguez

Name of Person

c¢/o Haynes ard Boone, LLP

Firm/Company

2323 Victory Avenue, Suite 700

Address

Dallag, Texas 75219

City/Stete and Zip Code
rforsythe@thirdlake,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Robert Forsythe 813 497.3100
ot ( )
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 FilingFee & ™ ${55.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKCGN [IMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. or "LLCT)

COMPANY TO TRANSACT BUSINESS W‘IHE STATEOF FLORIDA:

Third Lake VC I GP, LLC
{Neamc of Foreign Limited Liability Company, must mclude "Limited Liabifity Company,” "L.L.C

1.

3.

(I name unavailable, enter allemate same adopied fbr the purposs of transacting businass in Flarida, The shemate nams must inalude “Limited Liability Company,” *1.L.C." or "LLC™)
87-1654114
[FET number, 1F applicable)

Deleware
Tenadichion under the Taw of which fatign imikd Jabilify company 13 GAERTITZA)

July 14, 2021

te Tirst runsacted busmess m Hocids, if prios to
{Sea sections 5050004 & 6050905, B.5. 10 determine plmll.‘y lublh ¥}
1600 E, 8th Avenue, Suite AI132-A
6.
[Muihag Address)

Tampa, Florida 33605

1600 E. 8th Avenue, Suite A132-A

3,
{Stresl Address of Prinoipal Ofiee)
Tempa, Florida 33605
~a
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~3
oy
rm
Robert Forsythe ,\J 5
Name; — NN
1600 E. 8th Avenue, Suite A132-A 2
i I
33605 =
, Floride O
(Zip code)

Office Address:

Tumpa
(City)

Registered agent’s acceptance
Having been named as registered ageni and fo accept service of process for the above stated limited Hability company af the place

designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with

/s/ Robert Forsythe

and accept the obligations of my posiiion as registered agent.
{Regis:orad agent's signature)

H21000353385
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totaf]:

Title or Capacity: Name and Addr Title or Capacity; Name and Address:
e Mangger Name: Robert Forsythe = Manager Name; Kenneth P, Joncs
ClMember Address: 1600 E. 8th Avenue OMember Address: 1500 E. Bth Avenue
ClAuthorized Suite A132-A CJ Authorized Suite A132-A
Person ‘Tarmpa, Florida 33605 Person Tampa, Florida 313605
O Other OOther CIOther O0ther
O Manager Name: CManager Name:
OMember Address: CMember Address:
{J Authorized D Auttorized
Person Person
O Other O Other O Other [ Other
{1Manager Name: CiManager Name:
O Member Address: CiMember Address:
O Authorized D Authorized
Persen Person
OOther OOther OOther OOther
Important Netice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when fiting your Flarida Department of Staie Annual Regort 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This dncument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted In a document ‘o the Department of State constitutes a third degree felony as provided for Ins,817.155, F.5.

/s/ Rabert Forsythe

Robert Forsythe

Sigpaturs of an awthorized person

Septemnber 20, 2021

Typed or printed name of lignes

H21000353385
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LAKE VC II GP, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LAKE VC II
GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021,

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

ASSESSED TO DATE.

Qnﬂnv w Wutlecr, Sycrviary of $imls )

Authentication: 204200123
Date: 09-20-21

6079034 8300

SR# 20213289295
You may verffy this certiflcate online at corp. delaware.gov/authver.shtml
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