To: -18506175383 . Peage: Jo0f 6 202109-23 09:30:43 CST 12122023573 From. Kimberly Laughrey
Division of Corporations

X' Oos( 254

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botom of all pages of the document.

B123721, 11:26 AM

(((H21000337034 3)))

0 O MR

H210003570343ABC7
Note: DONOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

10:
Division of Corporations
Fax Humber © (BS6)617-6333
From:
Account Name : C T CORPORATION SYSTEM
Account Number @ FCABOOROGA23
Phone : (614)288-3338
Fax Number : (954)2e8-0845
*%gnter the email address for this business entity to be used for future 23
annual report mailings. Enter only gne email address please.** ! ~
ER oy Y
. R e i
Email Address: e _tj
I e Yo,
R S — _— PTU R =
- . . . ey . [ -0
Foreign Limited Liability Company I~ g
- o'
PENDRICK CAPITAL PARTNERS ASSET MANAGEMIENT, ,!(;C A
T —t —_—
[Certificate of Status | 0 | m M
|Certifivd Copy ] 0 !
.y < F age ! Count §|_ 04 o
e = [Estimated Charge i s125.00
od i S s
=
a. .
e
AN e
a L
L 470
[ 7] :.:
= Lleggronie Filing Menu Corporate Filing Menu Help

hltbs:-’Icﬁlc.sunbiz.urg:’sc lipts/efilcovr.ece



To: -18506176383 ' Pags. 4 of 6 202109-23 09:30.43 CS5T 12122023573 From: Kimberly Laughray

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

I COMPILANG T WTIF SICTICN 50002 FTLRE L STATIHES, TR OLTCRWING IS SURNEETREY §0) RMGISEFR A FURITGN. LRATIYD LAY

CEOASTPANY T TRANSACT BLNINESS INTHE SEATEOF FLORIDA
| PENDRICK CAPITAL PARTNERS ASSET MANAGUMENT, LLC
RARNAETE ® [

Tt af Forergtn Timied Tty Compams met izchide T imited Thdine Compaury,
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{12 vame snasanlsble, comen alcznade sms adaptod T the jepese: of frasatig busseseon Flomds The sltene name mus: wdude “lamated Dashihi Conpeny”
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(I'T5 numhber 17 apahcahle)

v Delaware
Flunad ctien uader the Taw oTwhich frreng lmited babdiy campany v onguiuven)
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T9Te Trial anaz ted Tucncss m Fandn o ta cegratrabion
[See seotioas G0 COBA & 608 39033, ¥ < w detcrming penaly lizbdity

G Samu
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< 2331 Mill Road. Soite 2104

i51r st Addeesi of Prneipal Ditfice)

Alexandvig, VA 22314

7. Name and streel address of Flonda rewstered agent: (7.0, Boe NOT acceplable)
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Repistered upent's weceptunce: :
Having been named ay registered agent and to gecept service of process for the above vtwicd limited Habiline company af the pluce
designated in thiv application, 1 hercby accept the appointment us registered agent aseed wyree do act in dhis cepocite. 1 further agree

tos coomply with the provivions of alf statuies refutive to the proper and vamplete perfurmance of my duties, and {am fumiliar with

und accept the vbligutions of my position as regivtered agens,
slerm

T Camporatinn M
_H\_GQAM %Q’ Candice Pignatarg, Asst. Secretary
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8. For intial indexing purposes, list munes, uile o capacity and addresses of the prumary membersimanagers o petsons acthorized to
manage [up to sis (8) 1oral |

Title or Capacity: Name and Adidress: Title or Capacity: Name and Address:
2 Manager Name: Pendrick Capinal Pastners Toldings, LIS 2 \fanages Nane:
X Member Address: _2331 Mill Rd Suite 3103 “Member Adldress:
— Authorized Alexandria VA 22314 — Authurized
Percon Person
Z Other — Other TJOther Z Other
~ Manager Name: Z Manager Mame:
—Member Address: — Member Address:
T Autharired ~ Authorized
Persan Person
— Other — Other J0the ZOther
ZManager Name: Z Manager Name:
—Member Address: T Member Address:
— Authurized — Authorized
Person Person
. Uther T Other TT)ther T Other

Imporiant Notige Use an atachment 10 repuit more than six (6. The allachment will be nmaged for 1eporling purposes only. Won-
indexed individuals may be added to the index when tiling yow Flotda Depariment of Staie Annual Report form.

9. Atrached is a cemficate of ewisience, no mote than 90 days ald. duly authenticated by the atficial having custedy at recards in the
jurisdiction under the law of which it is wrganizsid. (1f the certificale is in a toreign language, a translation of the ceniticate under nath

o the transiator must be submittedd

10 This document 1s execuicd 1 aceardance wath scetion 03 0203 (1) (b), Flanda Statutes 1 am aware that any talse intormation

submitted in a document to the Departient of State constitut, ird degree felany as provided for m s 817135 F.8
ﬂ . et
)
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[oe Davis  Authanzed Person
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Delaware

The I"irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENDRICK CAFPITAL PARTNERS ASSET
MANAGEMENT, 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-THIRD DAY OF
SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

TR
Q}c‘lr‘j W Ghiach, $acrwiary ot Basls )

Authentication: 204230456
Date: 09-23-21

5739711 8300
SR# 20213322530

You may verify this certificate online at corp.delaware.gov/authver.shiml




