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H22000104177
COVER LETTER

TO: Reyistration Scction
Division of Corporations

I'hird Lake Pl Co-lnvest | GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Fxistence, and check are submilted 1o register the above referenced forcign limited liabikity compuny to transacl business in Florida.

Please return all correspondence concerning this matter to the following:

Christing T. Rodriguex.

Name of Person

c/o Haynces and Boone, LLDP

Firm/Company
2323 Victory Avenue, Suvite 7(X)
Address
allas, Texas 75219
City/Siate and Zip Code

rforsythe @thirdlake.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Forsythe 813 497.8100
a( )

Name of Contset Person Arca Code Duytime Tcicphune Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & B 3$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Stutus & Certified Copy

H22000104177
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTIH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Third Lake PE Co-Invest I GP, LLC
’ Namc of Foregn Limited Liabilily Company, must iiclude - Limated Liabty Conpany,” LLC e LLET)

(If same wrsvailable, enter sbicmate neme sdopled for tae purpose of insacting business in Florida. The altzrmate name muss inchude “Limked Elability Compeny,” *LL.C," oc "LLET)

Unavailable at this time

DDclaware
3.
TTaradicBon ander the law ol which foreign limited lability company 1y ocganoed} {FE] cumber. 1] apphcable)

in F'I;:rHl, H prior to registration )

4.
{Datwe Tirm tansacied baincy
8. o detenmine peralty Lability)

Sce wortions 6050904 & 05,090
1600 E. 8th Avenuc, Suite A132-A 1600 E. 8th Avenue, Suite A132-A

Mailmg Addrees)

5.
(Street Address of Principa) Office)
Tampa, Florida 33605

Tampa, Florida 33605

7. Name and street address of Florids registered agent: (P.O. Box NOT scceptable) ,\3
Robert Forsythe = Tt
Nam¢: S = Py
LI T e

1600 K. 8th Avenue, Suite A132-A |l [

Office Address: My WD

Tampit 33605
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the ahove stated [imited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
tw comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with

and accept the obligations of my position as registered agent

/s/ Robert Forsythe

(Repistercd 2gont’s sigratee)

H220C0104177
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage (up to six (6) tatal]:

Litle or Capacity; Name and Addresy; ‘Litle or Capacjty; Name dress:
= Manager Name: Robert Forsythe = Manager Name: Kenneth P Jones
OMember Address; 1600 E. 8ih Avenue CMember Address: 1600 E. &th Avenue
OAuthorized Suite A132-A O Authorized Suite A132-A

Person ‘I'ampa, Florida 33605 Person ‘Tampa, Flarida 33605
OCther OOther OOther T0ther,
[C1Manager Name: [CIManager Name:
T Member Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOsher O Other O0Other OOther
CIManager Nuame: CIManager Name:
OMember Address: CIMember Address:
ClAuthorized 0 Authorized

Person Person
COuher COOther OOther ZiOther,

important Natice; Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in u foreign language, v translution of the certificate under outh
of the translatar must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Robert Forsythe

Signature of an autharized person

Robert Forsythe H22000104177

Typed of printed name of rignee

ADL™ SO 1110y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LARE PE CO-INVEST I GP, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LAKE PE
CO-INVEST I GP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 202948787
Date: 03-18-22

6679320 8300

SR# 20221060878
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000104177



