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

IN COMPLIANCE W SECTHON 60348002, FLORIDA STATUTES THE FOLLOAYING 1S SUBMITTED T REGISTER A FOREIGN LIMITTD LIABELTY

CONPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;

| OpenGate Capital Management, LLC
' (ame o Toreign Lonied Linhility Company, must anchade Tismed Tabilin Company,” T L.C 7o TTC T

TL LG e LLG)

L1 e unavaiatile, euter alternate ogute adoptesd bor the paipate of tansecting busingss i Hooda Fhe alternate mame st il = Liited Liatilay Conspany

Delaware

s

(FL  nunibr, 11 appiicable}

b

CJurrsalts 0 undea (N Faw of whek foresgn himsted habdiny company s orpanwed)

4.
(Date firas transw 1ed baniness i Plonda, sl powe (o seistrstion )
(So¢ wehons 605 09001 & 608 068, Ty w determine penaley habsliy )

10250 Constellation Blvd 10250 Constellation Blvd
S b,

3
iserect Address af Pronapal CHlee ) {Mashing Addressy

Suite 3000 Suite 3000

Los Anccles, CA - 20067 Las Angcles, CA 90067 . ey
=53
o=

7. Name and street address af Florida registered agent: (P.0O. Box NQT acceptable) ' =
SN
C T Corporstion Syslem -
Name: =
1200 South Pine 1sland Road o
Office Address: ~

Plamatiem 33324

. Florida
1Zip code)

(i)

Registered agent's acceptance:
Having been named ax registored agent and to accept service of procesy for the above stated limited liakifice company af the place

designated i tris application, § herehy accept the appointment ay regisicred agent and agree to act in this capacity. [ furdher agree
to comply with the provisions of sl stututes relative to the proper and complete pecforntance of my duties, and 1 am familior with

and accepr the oblipations of my position as registered agent,

C T Corporatinn Svstem %
! — '
By 1 wﬁf?‘" Kaity Toon, Asst Secretary

{Registered ageni’s signatine

Fidd? 217020 Wolkty KRmersiriire
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& Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew Nikou — ) Paul Bridwell

=3 Manaper Namw: — Manager Naune:

10250 Constellation Blvd — 16230 Constellation Bivd
IMember Address: — Member Address:

. Suite Mo _ . Suite 310
JAuthorized = Authorized
Los Angeles. CA - 20067 Los Angeles. CA - 90067
Person ~ Persun

TJOther, ZOher — Other, Tnher

Heather Malloy

Infanager Nanw: — Manager Name:
10250 Constellation Blvd _
TMember Address: — Member Address:
Suite 3000 —
= Authorired — Authonized
Los Angeles. CA 90067
Person Person
JOther — Onher ~ Other, Tnher

Shahram Haghigh

M lanager Niime: Z Manager Nume:
10250 Conswellation Blvd _
IMember Address: _ Member Address;
Suite 3000 —_
7] Authorized — Authorized
Los Angeles. T QK67
Person Person
JQther, — Other — Oiher, Other

Important Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reparting purpuses only. Non-
indexed individuals may be added to the index when {iling your Florida Deparument of State Annual Report form,

9. Attached is a certiticale of existence. no more than 90 dayvs old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the iranslator must be snbiitted)

10. This document is executed in actordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & documem to the Department of State constitutes  third degree felony as provided for in s 817133, F.5.
DocuSgned by:

Slealuram Hagw;’)ﬁi

Sigpatard EHI-‘WM&T}QW s

Shahram Haghighi

Typed ot prinicd mame of wgmwee

TLOST 121203 Welers KR er Urdire
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPENGATE CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

NS
U

Authentication: 204217394
Date: 08-22-22

4947354 8300
SR# 20223325932

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




