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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Weatherford Capital Fund 11 GP, LLC

(Name of Forcign Limited Liability Company: must melude “Lamited Lizbstay Company,” "LL.C." or “LLCT)

{IF paeme unzvarlable. ener altermate name adopled for the purpme of framsacting busingss in Floriga. Fhe alternate name must include “Limsted Lisbilty Company,™ "L.L.C."or "LLCT}
Delaware
5

(Rinsdkeion under the bw of w mich furergn limited abfaty company & organuzed)

3 August 9, 2022

TFET numbes, 1l appixable)

{Date Tirs srameacted Baniness in Horuds, i praoe to repstranion.)
{See soctions B85 09048 & 4050005, F.5. to detenmine penalty liabuliny)
100 N Tampa Street, Suite 2320

ISweet Addres of Principal Ofe

100 N Tampa Street, Suite 2320
6.
(Mailing Address)
Tampa, Florida 33602 Tampa, Florida 33602
Hillsborough County Hillsborough County 5o "r:..;
it f)
T L T\
.;.:- ';" % -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) P o r"
wr —
AR m
'.'—.-I -
Corporate Creations  Network Inc. L = (.—-‘
Name: ,:l ‘o -
801 US-| e
Office Address:
Nonh Palm Beach, FL

gl

33408
. Florida

Cuy) {Zip code)

Registered agent’s acceptance:

Having been named a registered agent and to accept service of process for the above Sated limited liability company at the place
designated in this application, | hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree
te camply with the provisivns of alf statutes relative 1o the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Negivered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) totali:

Title or Capuacity! Name and Address: Title or Capacity:
OManager Name: Weatherford Capital GP LLC OManager
& Mcmber Address: 100 N Tampa Street OMember
O Authorized Suite 2320, Tampa, Florida 33602 £ Authorized
Person Person
OOther COther {10ther
COManager Name: O Manager
T Member Address; OMember
O Authorized OAuthorized
Person Person
OOther OOther OOther
OManager Name: HManager
OMember Address: OMcmber
(0 Authorized O Authorized
Person Person
CiOther COther O Other

Name and Address:

Name:
Address:
{JOnher 2
o rj
R
< % -
»_
-if'."" ! — (
Name: il - -~y
A ek
T = a
Address: s T, e
-, =
oI
= <
OOthes
Name:
Address:
CiOther

Lmportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. 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 centificate is in a foreign language, a trunslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparment of State constitutes a third degree felony as provided for in s 817155 F 5.

st

B

William Weatherford

Signature of 40 authonsed pernon

Typed or printaf nanc of signce
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEATHERFORD CAPITAL FUND II 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 NINTH DAY OF AUGUST, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEATHERFORD

CAPITAL FUND II GP, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20223220168

Authentication: 204123807
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 08-09-22



