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COVER LETTER
TO: Registration Section
Division of Carporations
BIRCH E-2 GIY TLC
SUBJECT:

Name of Limited Liability Company

The cnctosed " Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compamy to transact business in Florida.

Plcasc retum all cormespondence concerning this matier to the following:

Benjamin B, Cummings

Name of Person
I3trch Capital, 1.1.C

Firm/Comparny
130 L. Palmetto Park Road, Suite 300
Address
Boca Raton, FI1. 33432
Citv/State and Zip Code

Ben@bircheapital.com

E-mail address: (to be used for future annual report rotification)

For furthcr information concerning this matier, please call:

Benjamin B, Commings S04 3073858
at( )

Name of Contact Person Arca Code Dayviime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fec & O $155.00 Filing Fec & ] $160.00) Fiting Fee. Centificale
Certificatc of Status Cenified Copy of Status & Centified Copy



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

IN COMNPTIANCT ST SECTION 605.0902, FLORIA SEATUTES, THE FOLLOWING IS SUBMITTID 10 RICUNTTR A FORIXGN LTV LABITTY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORI2A:

Birch -2 G 1L.C
i
(Name of Foraign Tamited Liahility Company, must inchude “1imited Liability Company.™ T.L.C." or "LILCT)

(If name unavailable, enter aliernatc name adnpled for the purpose of transacting busincss in Flatida The alternate name must include Limited Liability Company.” 1. 1. C7 o "L1LC 7)

IDeiaware 87-2503484

-l

(FEI number, 1f applcabic)

2.
(Jursdiction under Lhe law of which fore:gn hmited lability company ts erganized)

1
(Taic J1irst ramsacted busmess 1n Florda, i prioc o regstration )
(Sex sections 605.0904 & 605 0905, .3 10 determine penalty Lability)

130 L5, Palimetto Park Road, Suite 300 150 E. Palmetto Park Road, Suite 800

3. 6.
{Street Address of Principal Office) (Maihing Address)
Boca Raton, FF1. 33432

Boca Raton, 11, 33432

Sy D2
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) : §
-
-t
Benjamin B, Cummings hE ~
Name: R T
rn o
790 Andrews Avenue, #1-102 L 2 it
i o
r¢n
Office Address: < ( N D
33483 =7 &
= &

Delray Beach
. Flonda
{Z1p code)

©ay)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to adl in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regntered agent™s simluﬂ:)\)




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1. Bruce Ricoiut Benjarmn B. Cummings
s Manager Name: mManager Name;
150 k5. Palmeto Park Road T Andrews Avenuc
= Menber Address: = Mcmber Address:
Swite 800 #1-102
ClAuthonzed ClAuwthorized
Boca Raton, FF1.33432 Detray Beach, 11, 33483

Person Person
ClOiher (JOther COther OOther
CiMamager Name: OManager Namc:
OMember Address: OMember Address:
JAuthorized O Authorized

Person Person
COther OOther OOther OOther
OManager Name: CIManager Nam:
COMember Address: CMember Address:
OAuthorized O Avthonized

Person Person
OOther Onher Onher OOther,

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

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the centificatc under oath
of the translator mwust be submilled)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a documem to the Department of State constitules a third degree felony as provided for ins 817155, F 8.

/\_;IM_W\ ) % . C)‘-\vv\mm

3

Benjanun B. Cummings

Signature of an author

prerzan

Tvped or orinted name of sgnce



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BIRCH E-2 GP, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIRCH E-2 GP,
LEC" NAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

=
.-f;f'r\\ NPtey W Bulints, Socretsry o Siste )
HE S Q
LS
5757919 8300 Y o Authentication: 202892061
SR# 20220972720 - Date: 03-11-22

You may verify this certificate online at corp.detaware gov/authver_shtm|



