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

B COMPLIANCT WTTH NECTION @U5.0002 FLORIDA STATUTEN, THE FOLFOWING IS SUBMITTFD T RIGISTER A FORITON TIMITED IARILITY
COBSPNY TU TRANSATT BUOSINISS N IFIE SEATE OF FTORK A

l Azara Capstal GP LLC
' T¥Tame of Tormam Taanted Taability Compan: mnsl inchde “Farmted Taability Congramy - 1. 1.¢ . or TTC
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Ravi Chopra - ]
Name. = b
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3330 Viginia 31 Suile 219 - =’
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—
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Registered apent’s ucceplance:

Having beern named as registered agent and to aceept service of process fur the abuve stuted fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of oll siatutes relative to the proper anid complete performance of my dutios, and Iam fomiliar with

anid aceept the obligations of my position as registered agent,
i Ravi Choped

By
{Rogistornd ageal’s sigmaluee)
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%, For imual indesing purposes, list names, nitle or capacity and addiesses of the primary members/inanagers ot persons asthonzed o
nusnage Lup Lo six (3Y ol

Title or Capacity: Name and Address: Titde ar Capacity: Name and Address:
] Ruvi Chopra _ .
® Munager e, — MManayer Namw
— 2350 Virginia St, Suite 219 .
i ember Addiess; - — Member Address
. Coconul Urove, FL 33133 - .

TJAmbonized ~Authorieed

Person Persnn
0ther —(ther —(Onher Jnhes
CINanrager Name: T Manager Nume.
TMember Address: . “Member Address:
TJAwnhorized = Awthorized

Person Parsan
e “Oher_ “nher_ e
CIManager iNanmier - Manager Name’
TInfember Adddress — Member Address
TJAuthonized ~ Authorized

Person Person
Tdoher “nher “(nher Tither

Impoctant Notive Use an atlachment by teporl more than six (&) The attaclunent will be iaged fur tepotung, purposes onlv. Nen-
indexed indrviduad s may be added w the index when Oling vour Florida Bepaunent of State Annual Repoit form,

Attached 15 a4 cernfieare of axistence, no mare than 80 days ald, duly anchenncated by the official having enstady of records in the
mmhumn under the law ol which it is eoganized. (17 the certificale is in a foreign language, a transintion of the certificale under oath
af the ransimor must be submiicd)

10 This doenment 1 oxecuted i aceordance with seetion 605 D203 (1) (M), Flanda Statures. T am anare that any false informanon
submitted in a document to the Department ot State constitutes a third degree relony as provided forin s NIT I35 F 5

i3/ Rave Chopra

Sienature of an authorized poson

Ravi Chepra

Fapod i pontal name of sigwee

TERaT -] oS e Bawer Dala
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA CAPITAL 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

UL

.umqw Daioch, Secrnisry of Rz )

6078164 8300 Authentication: 204743787




