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

IN COMPLIANCE WTTTESECTHON 6030802 FLORIDA STATUTEN TTE FOLLOWING (8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Metcora Cupital GP. LLC

e of Furergn Taimited Liabilis Company. mest inchude "Tinited Tahiliny Company, ™ T.1.C. T or 1TTCT

(I tmg witetlable, enter alternate naine adopiod ko the prpass of rarscting busmess w Hoeoda B zlicmate name must inchude “Lamiked Laabelity Company” "L LG 0t "LLC )
Delaware
5

86-2172773
3
COuensdizieon inder (e law of wErch forenm Tanded Tabdine conipany 1 orpanieed) Tt 11 nunber, 1] appl:cable )
4.
(Trare Tiest ramsacied Busings m Fronda, 10 pooe to registranion
[Sev wections (15 008 & 6050905, F § 10 derermine penalty liahdin )
840 Park Drive East
i

iSreel Addrets of Poowgal Olitee

540 Park Drive East
6.
Aoty Addican
Boca Rawon, FL 33432

Boca Ravon, FL 33432

o S
ey =2
e T
r" % ‘1 "L
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) . f} ~-
S
% Vel
Vikas Mittal U = .
Name: (s - et
:_ - Ln e
R40 Park Drive Last -r-_‘- o
OMce Address: -
Boca Raen, FL 35432
. Florida
iy
Registered agent’s acceptance:

(Zip zode)
Having been named ay registered agent and to accept service af process for the above stated timited tiability company at the place

and accept the abligations of my pasitivn as registered agent.

designated in thix application, | hereby uccept the uppointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am fumiliar with

7 Vikas Miual
By:

{Regntered agent’s sigualurc

FIusy 1-20ludy Woliers Khser (elre
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up 1o six (6) toialf:

Title ur Capacity:

= Muisager

=l Member

Authorized
Person

T Oiher

TINanager
I M ember
“TAuthonized

Person

Other

M lanager

TIMtember

T Authorized
Person

O Other,

Name and Address:

Vikas Miual
Nante:

Title ur Capacity:

— Manager

&40 Park Dirive Last
Address:

= Member

Baca Rawon, FL 33432

— Authorized

Person

Z Other

Name:

— Other,

— Manager

Addruss:

— Member

— Authorized

Person

= (nher

Nume:

Z Other

— Manager

Address:

Z Member

~ Authorized

Person

“{nher

— Other

Name und Address:

. Mamia Jalan
Nune:

840 Park Drive Last
Address:

Beea Rowon, FL 33432

Onher
Nuame:
Address:

TJOuher
Name:
Address:

Znher,

Impertant Noiice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 1o the index when tiling your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no mare than 90 davs old. duly avthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organtzed. (11 the certificate is in a loreign language, a translation of the cenificate under outh
ol the translator nmwst be submilied}

10. This document is excecuted in accordance with section 6035.0203 (1) {b). Florida Statutes. 1 i aware that any (alse information
submitted in a document to the Depanment of State constitutes # third degree telony as provided for in s 817135, FS.

P20 2020 Walizs Kraser Urlae

fs/ Vikas Maral

Vikas Miual

Srgpatare 0l an quthovized porson

Ty ped vr peinied nante ot signes
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Delaware

The First State

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

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

ASSESSED TO DATE,

Authentication: 203133916
Date: 04-08-22

5115264 8300

SR# 20221374145
You may verify this certificate online a1 corp.delaware.gov/auihves shiml




