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COVER LETTER

T Registration Section
Division of Corporations

LFE Capital GP [V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above reterenced foreign himited liability company to transact business in Florida.

Mease return all correspendence concerning this matter to the following:

Kellic Bauer

Name of Person

LEFE Capital, LI.C

Firm/Company

319 Bary Ave, S. Swe, 215

Address

Wayzata, MN 53381

City/Siaie and Zip Code

kellic@lfecapital.com

E-mail address: {10 be used for Tuture annual repaost notilication)

For turther information concerning this matter, please call:

Kellie Bauer 612 752-1810
at { }

Namwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, F1L 32303

Enclosed is a check for the {ollowing amount:

Please make check payable 1w: FLORIBA DEPARTMENT OF STATE

%SIZS.UI) Filing Fee (813000 Filing Fee & O $135.00 Filling Fee & 1 S160.00 Filing Fee, Centificate
Certificaie ol Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOILLOWING 55 SUBMITTED TO REGISTER A FORFEIGN LINITED LLIBILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| LFE Capital GP 1V, LLC

(Name of Foreign Limited Lizbility Company; must include "Lim:ted Laptlny Company,” L L.C. " or "LLC)

{1f name unas silabie, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name m

ust melude “Limuied Liabilin Company,” 1L C." or "LLC.7}
Delaware 87-0933833
q -
o 2.
TTensdietion under the [aw of wmich forsign imiied lability company 18 organized) {FET number, 1t appheable}
2/14/2022

4.

(Date TR ransacicd business In Flonda, if pror to registralion )

|See scctions 603,090+ & 605.0905, F.5. 0 determine penalty habiliny)
649 Fifth Ave. S.. Ste. 226
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649 Fifth Ave, S.. S1e. 226 :f;_: =
(Street Address of Pnncipal Othee) ’ (Maihing Address) — T e —'n
> =
Naples. FL 34102 Naples, FL 34102 [P I e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = ©

CT Corporation
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Cinv)

{Zip cods)
Registered agent’s acceptance:

Having been numed as registered agent and 10 accept service of process
designated in this application. I hereby accepr the app

for the above stated limited liability company at the place
ointment as registered agent and ag
to comply with the provisions of all statutes relative to

ree to act in this capaciry. [ further agree
he proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

{Reyistered agent’s signanre]

Stephanie Picco, Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary mymbers/managers or persons authorized to
manage [up to six (6) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addeoess:
. Leshie Frecon . Kellie Bauer
= Manager Name: = \anager Name:
649 5th Ave. 8., Ste, 226 649 5th Ave, 8., Ste, 226
OMember Address: O Member Address:
_ . Naptes, FL 34102 _ ) Naples, FL 34102
O Authorized P Y Authonzed nep
Person Person
COther Tither, CiOther ClOnher,

Laurent Frecon

= Manager Name: O tanager Name:
OMember Address: 649 3th Ave. 5. Ste. 226 CiMember Address:
{CTAuthorized Naples. FL 34102 D Authorized
Person Person
O Other TiOther COther OOther
OManager Name: OMunager Name:
OMember Address: OMember Address:
O Authorived OAuthorized
Person Person
[1Other T Other [C1Other C10ther

[mportant Notice: Use an atlachment (o report more than sia {6} The attachment will be imaged [or reporting purposes only. Noa-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Repont 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 law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

1{}. This documeni is exceuled in accordance with section 6050203 (17 (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

GQ( %/ Signatire of an authorized pervon
ane g Yl b Do

{
UT_\']ml ar printed name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFE CAPITAL GP IV, 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

S

Jtmw W, Bulioch, Secretary of Stete )

Authentlcatlon: 203171358
Date; 04-13-22

5922943 8300
SR# 20221438298

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




