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

N COMPLINCE WITH SECTION SB5.090, FIORIDA STATUTFS, THE FOLIOWING & SUBMITTFD T0 REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. TTC Equity Pariners, LLC

(~ame of Forcign Limited Liability Company: must include "Linvied Lizhhty Company.” "L.L.C.7or "LLCT)

(1 auwine unavaitable, enlee Jliemate nanic adkapled for The purpose of lramactimy: Busiacs i Flonda. The akecnale aanx aws include “Limated Liotility Company ™ "L L C7ar "LLC)

Delaware

1
TRirndicinen nnder e tra 0] whwh forcapn lukied Tabihty conyany 1~ orgamzed)

{(FIT number, Tuppluabled

1Dute firg ransacted boanc o m Florda o powr o epatrsion )
(Sev sovtions bS04 & ROS.OM S, F 5. w detenming penally Tability |

2150 Goodictte Road ., Suite 777 2150 Goodlette Road N, Suiwe 777

. &,
1Srevt Addre s of Prunapal (fice)

Valmg Address)

Naples, Fi. 34102 Naples, 1L 34102

-2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . L
RN

Robert Cestello —_ ~'F:i 3

Name: I
L v 5 Ej

2150 Goodlente Road N, Suile 777 --1? .

Office Address: T a
™M
Naples 34102
. Florida
ity tZip conded

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of afl statutes relative to the proper and complele performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%

(Regiverad apene’s vignatured

Nicholas Nichols. Attorney-in-Fact
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
B Manager Name: Vinee Costanting TIManager Name:
CiMember Address: 2130 Goodlere Road N. OMember Address:
ClAuthorized Suite 777 JAutherized
Person Naples. FL 34102 Person
UOther CiOther C1Qther COther
OManager Name: CIManager Name:
O Member Address: D Member Address:
D Authorized ZJAuthorized
Persan Person
O0ther (10ther ClOther OOther
CManager Name: OManager Name:
CiMember Address: CMember Address:
i Authorized OAuthorized
Person Persop
G Other COther OOther Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report tornw.

9 Attached is a certificate of cxistence, no morc than 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 foreign language, 2 tanslation of the certificate under vath
of 1he translator must be submined)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony os provided for in s.817.135, F.S.

w4 B

Saurnature of an xuthonsed peran

Nicholas Nichols, Atomey-in-Fact

Typed or printed mame of Signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TTC EQUITY PARTNERS, 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-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TTC EQUITY
PARTNERS, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202485642
Date; 01-25-22

6524693 8300

SR#§ 20220249983 i
You may verify this certificate online at corp.delaware.gov/authver shuml




