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

INCOMPLIANCE WITH SECTION 03,0002 FTORIDA STATUTES THE FOLOWING I8 SUBMITIED T0 REGISTER A4 FORFFGN TINITED TABTITY

COMPNY TO TRANSACT BUSINESS IN TS SEATE OF FLORDA:

| 904 Partners GP LLC
' ovame af Foreign Lantied Tiability Company . muost iebde Tamied Tobihe Company ™ L T.C T or - TTE T

(11 rame wagsvailable, eoten shumate paiz adptiad o Bie porpose of kanacting busings m Flonds §ee shiomate nane mast wclude “Lanated babibly Compay.” LS we L0

Delaware
l 3.
iTED numbze 1l applicshie)

trasdi tion under the Taw ol which forcig Dmncd iaaliny company € wganrzedy

4.
Mate frel wansaziat baaigv m Flaenla " proee e regidiatm ;
£ Sec acilicas 607 (004 & €0S.090L T § 1o deteaming wenally habudiv)
91 San Juan Drive, Swtc S|

91 San Juan Dnive. Suie 51
. 6. o
o Maling Addte:s

Istrcet Eddmeso ol Prmcipad 110507
Pounte Vedia Heaeh, F1, 32082

Ponte Vedia Beach, F1LL 32082

7. Name and gireet addiess of Flonida registered agent: (.0, Box MOT acceprable) __‘F-_-"_’ =
ey e
=~ [
s . —- '“h"ﬂ
Justin Lidelhosen T :":__
Name. vty ra :’:.::
=2 o K
. 91 San Juan Drive, Suite S1 g.—; - . T
Olfce Addiess: T = L
o i-la:
Pante Vedra Beach 32082 RALN o e
,Flonda o LSRN o
(Aaps cwnbe) T [aa}

L)

Regislered apent’s aceeptance:
Having been named as registered agert and to aceept service of process for the above stated limited lability company ar the place
designared inthis application, Fherehy aceept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of afl stututes refative to the proper and complete perfornance of iy duties, and I um fumiliar with
arnd accept the obligations of my position as registered agent.
X " Justin Udelhofen
By:

{Registered apent’s signature)
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$. For imtial indexing purposes, list names, ttie ot capacity and addresses of' the primary members'manugers o persons authorized o

manage fup 1o six (81 tolal]:

Title or Capacity: Name and Address:

Tustin Udelhoten

OIManager Nanie;
FMember Address: 91 San Juan Diive, Suite S1
T Authorized Punte Vedra Beach, FL 32082
Persnn
CJOther Other
I\ tanager Nanie:
TIMeruber Address:
SAurhorized
Person
0ther o T Other I
_IManager Name:
Txdember Address’
T Authoiized
Person
C1(ther T3Other

Title or Capacity: Name and Address:

ZhManager Narne:

~ Member Address;

— Authonized

Persan
— (nther “JOther
— Manager Name.
Z Member Address:

3 Awthorized

[*erson

Z Other 0the_

— Manager Name

T Member Address:

— Authorized

Person

— (iher Jinher

Impottant Notice: Use an attachment io repart mote thin aix (6). The attachment will be imaged fv reporting purposes only. Non-
indexed individuals may be added to the index wien Oling yeur Flosida Depaument of State Annual Report foun.

§ Anached 1s a certificate of existence. no mare than 80 days old, duly authenticated by the attical having custady of records in the
urisdiction under the Iaw of whick it is organized. (If the cestificate is in a foreign language, 1 wanslation of the certificate under outh

af the translator must be subhmitied)

10 This deziment 1s exeeuted i accordance with sectian GO5.0203 {173 (b), Flarida Statures | am asware that any false infoumation
submitted in a document to the Department of State constitates & thind degeee felaay as provided for in 817153, P8,

X sof Justin Udelhofen

Rignaturs of all Zuthenzed peison

Justin Udcthofen, Managing Member

Iy o pnted namme of s
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "904 PARTNERS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202480804
Date: 01-25-22

6155002 8300

SR# 20220242193
You may verify this certificate online at corp.defaware. gov/authver.shtml
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