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

¥ COMPLIANCE WITH SECTRON 50002 FLORIDM STATUTES, THE FOVLONVING S SUBMITTED 10 REGISTER 4 FORRKEN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVERS IV THE STATE OF FLORIA:
. UPEQUITY SPV1LLC

{Raiie of Forergn Linatad Liabiliny Cusmany, must awelude “Limled Tabihiy Company T LLC wr "LICT

(I fame unavathibic, aXor altcruate tame abopicd for the papose of nscting busiorss i Forkds The aliermare rate st iochade “Limsest Liabiny Compam,” “LLC" s "LLE T

Delaware R4-3873449
2 1
(Fersdx non imaler the baw of whah Fven fumred Tatwhn oncmpany o organvedi FET aumber, Topplacable]

7-1-2022
4,

TTrie i Zunincied Dutimets 10 Flnda, (1 16or 1o tegisiruisis )
{5ec st &) 50004 & 603 9903, .5 10 deneniaine peraly liabediny }

3100 Alvin DeVone Blvd Bdg A Sie 100

S, 6.
[Sneer Addicac nf Prowipel Otfiect (Mmhag Adbesn

AUSTIN, TX - 78741

, D
-~ el
— —
Ty r~>
— T mues
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - &= -
™~
C T Corporation System : -
Name: - = '-
1200 South Pine island Road e .
Othice Address; = o
i (ma]
Plantation 13324
, Florida
(i) £ cude)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of procesy jor the above stated limited lability compeny ut the place
designared in this application, | hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famiiar with
and accept the obligations af my position as registered ugenl. P P /f

C T Corpouration System , /
By:  Enc Jensen, Assistant Secretary W%W; >

IRegustered spenr’s sisature

FAO8T . 1IU 00 Weaitees kv fobne
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R, For initial indexing purposes, list nanes, title or capucity and sddresses of the primary asernbersfmanagers or persons avtharized o
manage [up 1o six (6) towi];

Title gr Capucity:

wiManager

Idember

T Authorized
Person

Other

O Manager

O Mentber

T Authorized
Person

O Other,

T Munager

- Member

T Authorized
Person

ZOther

Name and Address:

Timothy He
Name: imothy Herman

3100 Alvin DeVane Bhvd
Address:

Austin TX 78741

—— COther_
Name:
Address:
O nher e
Name:
Address:
ZQuher

Title or Capaocity:

= Manager
i ember
O Autherized

Persnn

O Other

UiManager
C:Member
[ Authorized

Person

ClOher

T Munager

ZIMember

CYAuthorized
Person

{Sinher

Nanwe and Address:

Name:
Address:
toOther
Namg:
Address;
_ _ JOther
Name:
Adidress:
TInher

Important Notice: Use un autachment to report more than six (6). Thi attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (i the certifieate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Stotutes. 1 am aware that any false information
submiitted in a document to the Department of'.‘r'wlc constitutes a third degree felony as provided forin « §17.155. F 5.

P Sy

T
o

e Stpratuew of 49 agdwnzed perwn

Timathy Herman

Ty ped or paanted rame of sigree

1057 120 020 Windepes klywys Mndre
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPEQUITY SPV1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

Qe

/-. i
Qﬂl" W Culiocs, Recietary of Stits Y

Authentication: 203857388
Date: 07-07-22

7678017 B300
SR# 20222927838

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

From: Kaity T



