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

IN COMPLIANCE WITH SECTRON 850802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN . LINMITTD LIABILITY
COAPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Meteora Capital Pantners GP, LEC

(ame of Tegergin Tnned Taability Company, st inclede "Tiamed Tibidny Company,” LL T o " TTCT)

1 nume wanmtable, snier Aiternate nams adoeptod foe the prarpuss of ramnacling busisss i Hotda The alternars aame st include “Lamiied Laabuiy Company,” "L e "LLLLT)
Delaware
)

R6-2172773

-
2.
tunsdichion under i faw of whick torenm hauted liabdin company ¢ organired)

TFEL number, 11 apphicabic?

(Dute fizat trasacied business 1o Honda, i poor o reistration. )
50y segtions 605 J901 & 6L 0505 F § o desermime pemalty hwbabin

840 Park Drive Last

5

840 Pack Drive Easl

ISircr Addren of Frincipal OMlicey

0.

athog Addazag
Boca Rawon. FL 33432

Boca Rawon, FL 33432 . =3
i 23
e - [T 2]
ST £
Lo = .
i J— e and il
by o 3
R . - o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) I 3':}‘ :
i sascing
ik - o
" . . -
Vikas Mital et =R
Name: w

K40 Park Drive Las
Oflice Address:

Boca Raton, IFL 13432

. Florida
i) (Zp code)
Registered agent’s acceptance:

Having been numed as registered agent und to aceept service of process for the above stated limited Iiubility company at the place
designated in thiv application, [ hereby accept the appointment ay regisicred agent and agree to act in this capacity, 1 further agree

io comply with the provisions of all statures refative to the proper and complete pecformunce of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

/37 Vikas Miual
By

#

cRegitered agsm’s signatuie

1212020 Woliars bheser {lire
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8. For initial indexing pumoses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6} 1otal]:

Title or Cupucity:

T Manager

EIMeinber

JAuthorized
Person

C1Other,

TIhlanager

TIMember

IAuthorived
Person

JOther

Ihlanager
TIhjember
JAuthorized

Person

10ther

Name and Address:

Tide or Capacity:

Vikas Miual

Nanwe — Manager
Address: #40 Pack Drive Last = Member
Boca Rawon, L 33432 — .
— Authorized
Person
TiOuer —Other,
Name: — Manager
Address: — Member
— Authonized
Person
—(ther — Other
Naine: — Manager
Address: — Member
Z Awherized
Pemson
C1(xher — (nher

Name nnd Address:

Mamta Jalan
Nuame:

840 Park Drive Last
Address:

Boca Raton. FL 33432

Jnher
Name:
Address:

JOther
Nanmw:
Address:

0rther

Importam 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 tiling your Florida Deparement of State Annual Report form.

9, Attached is a centificate of existence, no mure 1han 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (i the centificate is in a loreign language, a translation of the cenificate under oath
of the tinslptor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes, [ am aware 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 8,

P20 2000 Woltens Khieer (ldre

fs! Vikas Mitnal

Vikas Mitwl

Segnatare 0l an authmized person

Taped or peitied name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METEORA CAPITAL PARTNERS GP, 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 EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203133924
Date: 04-08-22

6496037 8300

SR# 20221374151
You may verify this certificate online at corp.delaware.gov/authver.shtml




