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

N COUPLIANCE DT SECTION GOS0X02 FLORIDA STATUTES, THE FOLLOWING [N SUBVITTEL) 10 RECGINTER &8 FORIKIOGN LIV LA BILATY

CONIANY TEVTRANNACT BUNINENS INTHE SECE OF FLORIDA

[ Anabasis Equitv GP L LLC
isume of Forergn Limeed Liabbiy Compane mast include “Eimted Dbl Company™ L 1C or "LTT 7

vt e vuasalable, enter alternate name adepted Lt the parpose of assching business i Flerda The aheraate mune must saclode " Lasuted Labihty $ompans,” LLC7 o0 "LLOC ™)

" Delaware 1
thudicnon uoden the Taw ol which Toresgn Time d TNy campany 18 wiganzed) (F 11 numbes. i applicabley
1. 7-28-2022
Date T~ transacted businesy it Flaridda 11 pror 1 regisliatien
Uhee sectiony GUS (ML & QDS B3, 1085 o deternsiie peamalts Tiobi by

50 N Laura St Suite 2500

tMatling Addiess)

s 50 N Laura St Suite 2500

ihlreet Address of Pomcipal (Mhice)

Jacksonville, FI. 32202

Jacksonville, 1. 32202

~>
7. Namwe and street address of Florida regisicred agent: (P.0. Box NOT acceplable) —
~>
L]
™m
e
Nume; Mark T, OCCpt‘k ; ;
x|
T Iy
Office Address: 50 N Laura St Suite 2500 ;=
- '_‘ o
[acksonville Florida _ 32202 - ' on
uyg Lipoodey

Hegistered agent’s acceptance:

Huaving been mamed as registered ugent and 1o aceept serviee of pracess for the above stared limited tiobility company at the pluce

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
for comply with the provisions of all statutes refacive to the proper und complete performance of my duties, and 1am familiar with

and aceept the obligations of my position ay registered ugent. | 7,.0 F

| Regisiered agent’s stygnature)




ses ol the primary membuers/munagers or persons authorized to

S Forinitial indesing purposes. list names, title or capacity and addres
Name and Address:

mianage fup o six (o) wtal]:

Name and Address: Title ur Capacity:

Title or Cupacity:
=\ tanager Name: _Bryce K. Geepek

Mark T, Ocepek

= Nunager Name:
CiNember Address: 50 N Laura St. Suile 2500 O Member Address: 50 N Laura St Suite 2500
T Authorized Jacksunville, FI. 32202

“Iauthorized lacksonville, F1, 32202
I'erson Person
Zlonher Thnher Cither Cither
O M anager Name;

James A, Stuber

Namwe:

Address: 30N Lapra SL_Suite 2500

= A fanager

ONember Address:

ClMember

Jacksonville, F1. 32202 CiAuthorized

dAauthorized
Prerson Person
Zinher T Onher Croher aoer. .
S TN ~
>
wd
I -
o -
— . .
—Nanager Nume: CINlanager Name: : - .. =
----- o=
v , : 2 -
— ) P mD [
Onember Address: O A ember Address: e B O«
_ _ = oy
—Authorized CiAuthorized ot
I
on
I'erson IPerson
Zonther Cionher TiOnher Tther

Lmporgant Notive: Use an sttachment o report more than six (64, The atachment will be imaged lor reporting purposes only. Non-
indexed individuals muy be added o the index when filing your Florida Departiment of State Annual Report form,

Y Astached s o certificute of existence, o more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law ol which it is urganized. (1 the certilicate s in o Toreign language. u translation of the certiticate under outh

ot the translator must be submitted)
Wi This document is executed inuccordunce with section 6050205 (1) (b)Y, Florida Sttutes. | am asware that any false infurmation

sulnmitted inw docwaent o the Department of State constitutes a third degree telony as provided tor in $,8317.133, F.8,

MZ-OW

Sigiaare ol an authorized peron

Mark T, Qcepek

Fypred o poented siasie of fignee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANABASIS EQUITY GP I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANABASIS EQUITY
GP I LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

W

Authentication; 2043883592
Date: 09-14-22

6805909 8300

SR# 20223519568
You may vatify this certificate online at corp.gelaware.gov/authver.shiml




