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

IN COMPLLINCE WITH SECTION G502, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREKGN  LMITED LIABITY
CONIPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y 904 Panners Fund GP LLC
(Name of Tonegn 1imnied Liabihity Company: piist mclade - Lamited Fiabiliy Compuy,™ LI, or T
tH name ana mlable, srrer aticenate parns adopted tor the uiposc af Iransseting busingss m F lordda 1he altemialg name must ischide “Limied Liabedty Company,” "LL G ae TLLET)
Delaware
3.
TFEL sumbes, 1t applicable)

N
TTansdiction woder e faw ol wEIRh forcyw Lanred Jabality company 1s organizcd)

4,
(Date Tirat trimacted business o Flonda 53T pid to aeisizanon )
(See wohions 688 B9 & 405 K05, F.5 1o dacimmne penalty liabihin )

91 Sazt Juan Drive, Suite Si

01 San Juan Drive. Suile 51
3. G,
18ereet Addres of Prncipal (htieed {Mathng Addeesvi

Ponte Vedra Beach, FL 32082

Ponte Vedm Beach, FL 32082

)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceepable)
>

Justin Lidelhofen

v
1
HWY SZNVr 22k

ad37i4

Name:

a1 San Juank Drive, Suie S|

YUIMO T4
v
O :

OfMiee Address:
32082

Ponte Vedra Beach
. Florida
2 2ode)

vt

Registered agent’s acceptance:

Having been named ax registered agent and 1o gccept service of process for the above stated limited tiabifity company al the place
designated in this application, | heveby accept the appointment as registered agent and ugree to wet in this capacity. I further agree
1o comply with the provisiony of all statuies relative fo the proper and complete pecfornunce of my duties, and | am fomiliar with

amd accept the obligations of my position as registered agent.
X s Justin Vdcelhatfen

By:

(Regmacred agem’s vt}

1437 1212200 Watteny Whuwer Unlre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authurized 1o
manage |up 1o six (6) totai]:

Title ur Capagity: Name and Address: Title or Capacitv: Name and Address;
Justin Udcelhoren _ )
Ol Lanager Nanse: Z Manager Naunds
91 San Juan Drive, Suite 51 -
K Member Address: Z Member Address:
o Penne Vedra Beach, FL 32082 - .

TJAuthorized — Authorized

Person Pemsan
JOther, CiOther — Other, TJOther
N lanager Name; — Manager Name:
M lember Address: Z Member Address:
T Authorived Z Authonzed

Person Person
JOnher, Z{nher Z QOther Oher
JManager Name: — Manager Nume:
TINlember Address: Z Member Address:
TJAuthorized — Auwhorirzed

Person Person
Oeher_ “(rnher “her____ ZI0ther,

Important Notice: Use an attachment 1o report more than six (6. The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the Yaw of which itis organized. (15 the cenificate is in a foreign language, & trunslation of the certificate under cath
of the trnsimior must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Flarida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

X fs/ Justin Udelhoten

Sepnatnre ol an nuthoized person

Justin Lidethoten, Munaging Member

Typed or peinicd name of snee

L3722 PeNoWaliess Khmer Urlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "904 PARTNERS FUND GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HMAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

=

Qx«-q W Rullech, Sreratary o Blite )

Authentication: 202470349
Date: 01-24-22

6556056 8300
SR& 20220226627

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




