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COVER LETTER

TO: Registration Section
Division of Carporations

Third Lake PE Consumer Finance GLEH GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Christina T. Rodriguez

Name of Person

</o Haynes and Boone, LLLP

Firm/Company

2323 Victory Avenue, Suite 700

Address

Dallas, Texas 75219

City/State and Zip Code

"2
P
Foed
rforsythe @thirdlake.com -
(e ] N
[-mail address: (to be used for future annual report notification) -t -
. ~o
For further information concerning this matter, please call: .
-E‘. .
Robert Forsylhe 813 457 8100 _ i
at ( ) - - RD
Name of Contact Person Arca Code Daytime Telephone Number 7
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ] $130.00 Filing Fee & B §155.00 Filing fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000381275
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

! Third 1.ake PE Consumer Finance GI.LEH GP, LI.C

[ame of Foreign Limite Liability Company, must include “Limited Liapility Company,” L.L.C."or "LLC.")

{If rame unavarable, enter aliemate rame sdepted for the prrpose of tiasacling business in Floride The alternate mame must inchade ~Limited Linhility Company,” “1.1.C.7 or “11L ™)
Delaware 86-3835918

3.
(haisdictor under the Iw of which fareign limied Habllity company i1 organized)

(FEI sumber, 1 apphicabley
April 13, 2021

4,
(Iate Tt TROISACTES Puaingsa 10 Fiorida, IF priof (o fegtration. )
{%ee sections 605 0902 & 605.0005, 1.5, tn determine pemalty Liability)
1600 E. 8th Avenue, Suite A132-A 1600 E. 8th Avenue, Suitc A132-A
5. 6.
(Stroct Address of Princips) Offece)

{Mailing Addoss)
Tampa, Florida 33605 Tampa, Florida 33605

2!

._\JJ

=
=

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptablc) =
N —yn

Robert Forsythe -5
Name: ot .
— -2

1600 E, 8th Avenue, Suite A132-A -

Office Address: ) —

Tampa 33605
. Florida
Ciy) (ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

/s/ Robert Forsythe

{Regiswrod agent's signunree)

H21000381275
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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
manege [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Rabert th K P,
= Manager Name: orsyihe i Manager Name: enmcth B, Jones
1600 £, 8th Avenue 1600 . 8th A
OMember Address: ven COMember Address: venue
R Suite AI32-A . Suite A132-A
T Authorized Y OAuthorized o
Tampa, Florida 336035 Tampa, Florida 33605
Person Person
O0ther OOther OOther D Other
O Manager Name: OManager Name:
OIMember Address: COMember Address:
T Authorized O Authorized
Person Person
TIOther O0Other OOther C10ther_ex?
~
fom
3
I3
OManager Name: OManager Name: =
TIMember Address: COMember Address: g
U Authorized U Authorized -~ o
- -
Person Person
TOnher OOCther OOther COther

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

9. Atached is # certificate of existence, ne more then 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 forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in a docurnent ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Robert Forsythe
Rignature of an authorized person
Robert Forsythe
T or prioted of =i
October 8, 2021 e an prinied ume of igoce

H21000381275
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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 PE CONSUMER FINANCE GLEH
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 TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "THIRD LARE PE
CONSUMER FINANCE GLEH GP, LLC" WAS FORMED ON THE TWNELFTH DAY OF

APRIL, A.D. 2021.

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

ASSESSED TO DATE.

!

ot
[ }

l

[
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5830026 8300
SR# 20213491199

Authentication: 204390375
Date: 10-12-21
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