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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 028264/ , 7662792
AUTHORIZATION - C%f%tfeiégibz@agkﬁ,/

COST LIMIT : S 130.00

ORDER DATE : October 13, 2022

ORDER TIME :  2:44 PM

ORDER NO. : 025264-015

CUSTOMER NO: 7662792

FOREIGN FILINGS

NAME : NGP VII JACKSONVILLE FL LLC

XXXX  QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
xX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Dtivision of Corporations

SUBJECT: NGP VIl Jacksonville FL LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comipany fur Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited Hability compagry to transact business in Florida,

Please return all correspondence concerning (hus matter ta the following:

Steven Fefe

Name of Person

NGP Vil Jacksonville FL LLC

Firm/Company

1650 Tysons Blvd Ste 1500

Address

Mclean, VA 22102

City/State and Zip Code

sfi@ngpv.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Steven Fefe ar 703 y 760-9216
Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec = $130.00 Filing Fee & [} 815500 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION QUSAL, FLORIEDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIAKILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| NGP VII Jacksonville FL LLC
(Nume of Foreygn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™

{IMnanw wavwtebke, enter alicruaie netw sdopted 2o the purpuge of tramsiutisng busines in Flurida, The sitenwle e munt i lude “Limited Libificy Company ™ “L1LC" o “LLET)

2. Delaware 3. 92-0528356

TTurishicnon under the Taw ol which Toceiga Timised Tiability company 18 organized) {FE? number. 1T appiicablc)

4. 10/12/2022

{T3aze First transacted brvipess 1 Flonds, il priee w regininanon.}
(Sex sections 505.0904 & 605.0005, F.5. to determine penaity hability)

5 1650 Tysons Blvd Ste 1500 & Same
{Suoct Addess of Principal Offiec} — (Maiing Addzexs)

MclLean, VA 22102

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

Name: Corporation Service Company

Office Address: _1201 Hays Street

Tallahassee . Florida 32301
{Ciry) {Zip code)

Registered agent’s acceptance:

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

und accept the obligations af my position as registered agent.
Corporation Service Company WLV\\P‘ /&G\MJ

{

Assistant Vice Prosadent

By:

(Registered ageut’s signarure)



-

‘& For initial indeaing purposes, list names, title o capauw and addresses of the primary memb«.rs"managers or persans authiorized to
N marwgc [up 0 six (6) totalf: -

.

Title of Capacity: S _ ‘Namc an(ri".-;d'dr.;‘.ss: C 'l::itle DT.CE!E:S;.llZi‘I\': . ~  Name and Address:
-,EMa.na;gcr Name: Dawf? Kent ) .‘lf:]l.\!anagei' ‘ A }!ar’ne:"' . -
‘DMcmbcr ddress. 1650 Tysons Bivd — ddreas :
DAutharized ste 1500 O Authorized
Person’ McLean, VA 22102 Pers<lm ' i
DOther : ;I‘-"DOI_her . - : E]Olhcr : C(nter _ ‘
‘L"J:\..{;;l-a‘g,‘cr Name: . - CIManager .. ' Name:
- v
CMember Address: _ ’ _l‘jMe;mber L Address
‘[:*lAutthoi‘ized " QAti1h¢ﬁch
Pcrson B - B Pe.rson ‘
- B301er: . OOthen, _ mieltis ' , 'DOtner
i:l_Manager wame: OManager Name:
ClMﬁnbe_r Address: OMember Address:
. w .
- ClAuthorized r i Authorized )
Person ] . 7 Person
ClOther_ - COQther - " Tother___. - TOther

-

Important Notice: Use an attachment o report more than six (6] The amchmem will br. imaged for reporting purposes nnh l\l]]'l-
mdexed individuzls mayv be addéd 1o the index wi hen filing your Florida Depariment of State Annual Report form.

9. Attachéd is a coniificate of existence, no more than 90 davs old‘ duly-authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a fureign language. a nanslation of the eertificate under cath
ofthe't.rauslator must be submittcd_]

(b), Florida Statutes. | am aware that any false information -
gree felonv as provided for in 6.817.135, 155, :

10. Thls documem is executed | in accordance with’ aechon 60: 0203 (1]
submiitéd in a document to the Dmemcnl of'§

Signaturc of A authorizzd persan

David D. Kant

Typed of printad name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGF VI JACKSONVILLE FL LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NGP VII
JACKSONVILLE FL LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.
2022,

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

ASSESSED T(Q DATE.

NUETSS

Qmmw. Bultock, Secretery of Stpe )

Authentication: 204617461
Date: 10-13-22

7021527 8300

SR# 20223765824
You may verify this certificate online at corp.delaware gov/authver.shtml




