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

BN OOMEPT JANCE WITH SECTION G502, F1LORIDA STATUTES, THE FOTTOMWNG TS SURMITTHD TO REGISTRR AFORBIGN [ TMITED TTARILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FT ORIDA
! 1.8Gil Tl Paraiso 1.1.C

(Name of Foreign Limfied Liabinty Company, rust include "Iim:ted Liebility Compeny, " L L C. Wor “LLL.T)

(If rmme unavailable, erter aliemrmic name adoptad for the purpoae of transacting buxiness in Florids The ahemate name mut include ~Limned Linbility Cempany,™ *L L.C.” or "LLC."}
Delawar

(Jurndicuon under the w ol which [orcign Tonited Tability company s orgenuecd)

3.
{FE rumnber, O applscable)
Upon [iling « w5
oyt =~
T e e R e 2 -

116 Huntington Ave., Ste 1031 116 Huntinglon Ave., Ste 1001 ‘: i__ :
. 6. ! 5
(Streat Addrems of Principad Offee) — (Mrling Address) = -
' o
Boston, MA 02116 Boston, MA 02116 V o =
T o

7. Name and sueet address of Florida registered agent: (P.Q). Box NOT acceptable)

Corporatton Service Company
Name:

1201 Hay Street
Office Address:

Tallahassee

32301

. Flarida
{Cay) (ip code)
Registered agent's ncceptunce:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this applicadon, 1 herchy accept the appointment as registered agent and agree to act in this capacity, [ further agree

to cornply with the provisions of all stamtes relative to the proper and complete performance of my duties, and | am familtar with
and accept the obligatons of my position as registered agent.

Wlabiaea (harke rits ke, run V.

(Registered agent's signatire)

LI MNADT3I7IT0ED M
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8. For initial indexing purposcs, list numes, title or capacity and addresses of the prinury members/managers or persons authorized to
manage [up 10 six (5) wotal]:

Title or Capacity:

OManager
= Member
G Authorized

Person

COther,

[OManager
CIMember
O Authorized

Person

Orher

CiManager
OOMember
O Authorized

Person

OOther

Nume and Address:

_ Longpoint Specialty Grocer Fund |, LP

Name
i ., Ste 1001

Addruss: 116 Huntington Ave., Ste
Boston, MA 02116

OOther
Name:
Address:

OOther
Namu;
Address:

OoOther

Title or Capacity:

OManager
OMember
CJ Authorized

Person

C1Other

COManager
CIMember
O Authorized

Person

CHOther

OManager
OMember
O Authorized

Person

Oher

Nume and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Mame:
Address:

O0Other,

[mportant Notice: Use an attachment 1o report more than six (6). The attschment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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 langunge, a wanslation of the certificate under oath
of the ranslator must be submitted)

10. This doeurment is execuied in accordance with section 6035.0203 (1) (&), Flornida Statutes, [ am aware that any false information
submitted tn a document to the Departroent of State constitutes a third degree felony as provided forins.817.155, F.S,

/s/ Nilesh Bubna

Signature of an autharized persan

Nilesh Bubna, Sr. Vice President

Typed or prinicd rmme of signee

RN N SN PN Sy P ey ey e i R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSG1 EL PARAISO 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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSGl1 EL PARAISO
LIC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203886841
Date: 07-11-22

6905100 8300

SR# 20222958240
You may verify this certificate online at corp.delaware.gov/authver.shtml




