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Fax Number  : (B58)617-6383
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Account Name : HRARVARD BUSINESS SERVICES, INC. 7
Account Number : 126880000845 -D
Phone : {392)645-7488

Fax Number : (3082)645-1280

w4Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address: jstuber@stuberlawoffice.com
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO RECESTER A FOREIGN LIMITED LIABRITY
COMPAMY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

ANABASIS EQUITY GP 1 LLC
(Name ol Fotergn Limmied Lty Lompany, murt heide " Limited LRy Comgany.™ CCC o "LLC™)

(M rame yravsllible, eyt allercass name adepted fof the purpois of rarcacting bemjnese in Floride, The sherpae rame mest inchude “Limited Lubilty Compaey.” "L Cr e e

Dclaware

Thunes ritton uader T Gw of wtich fovelpn Timhed Tability Lannpamy 1 afpenaed) TFRT surar. i appix vblc!

s 9/05/2022

a 5 30 | £y '-"'?.
e s o S V& aasomtn eraty ooty =
g3
5 6.
(Sired Address af Pricsipei Ofles) Ehitmg Addras)
S0 N Laura St. Suite 2500 50 N Laura $t. Suite 2500 —
.......... - P e e et — o wt i et e T
Iscksonvidte, FL 32202 Jacksonville, FL 32202 0n
]
o3
7. Name and sirae] address of Florida registered agent: (P.0. Box NOT acceptable)
Mark T. Ocepek
Nanme:
50 N Laura 5t Sute 2500
Office Address: S —
Jncksonville 32202
e e 2 R _,Florda . ...
Tny) (21 sodey

Registered agept’s acceptance:

Having bren named as segisiared agent and to accept service of process fer the abave stated limited fiabitity company ot the place
designated in this applicanion, I hereby accept the appointment as registered agent and agrec to act in this capaciyy. [ further agree
to comsply with the provisions of all statutes relative to the proper and complets performance of my dutiey, and Iam fommiliar witk
and acoept the obligations of my position as registered agent.

I dr (D f

(Regiviercd av.?'{i ‘ermupt
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% For mitial indexing purposes, list names, title or capacity and eddresses of the primary members/managers o peryons authorized to

manage [up te six (6) tota)j:

Title or Capacity: Namea ¢
mManager Mame: James A. Stuber
OMember Address: _ ——

D Authorized Sl):\;[_‘iliis_i ?uite 2500

Person .J'ric“k_sonvi'.le, FL 32202
OOther, . — Oother, .
= Mansger Name: _Msrk T Ocepek
OMember Address! _ e .

O Authorized ﬂfi Lau:aLS!. Suite 25??

Person Jacksonville, FL 32202
Qoter, . OCther_ . .
OMansger Mame: o e
COiMember Address:
DAulh'orizcd ——

Person -

QOCther_____ oo COther__ . ...

Title or Capacity; MName and Addresw

K. k
= Manager Name: E-rycc Dceff_- - -
OMember Address: _ e
. N Laura Sti. Suite 2500
DAuthenzed iom__u_w e
Jacksonville, EL 32202
Feson R e o e e o e n
OOwher DOder ____ ...
CMsnager Name: b e o =
O Member Address: o s
O Authorized _ e e+ on A p——— e
Person R I
GOih:r____ ________ _ Dother, .+
-1}
CiManager Name: o m
CMember Address: .. d....:..._.
[op]
S Authorized R
Person e e e s e e = e mine
C0her OOtker_ ___ .

[mportant Notice: Use an sliachment ta report mare than six (6). The attachment will be imaged foe teporting purposes culy. Nun-

indexed individuals may be added to the index whe

n fiting your Florids Department of $1ate Annual Repon form.

9. Anached is a certificate of caistence, no more than $0 days oid, duly authenticated by the afficial having custody of records in the

jurisdction under the law of which it is arganized

of the translator must be submitied)

. (1{ the centificate is in & foreign language, 2 transtation of the cenificate wnder vath

10. This document is cxecuted in sccordance with gection 605,0203 (1) (b), Flonida Statutes. { am pware that any false information

submitted in a dogument to the Depariment of State co

QZ»W%

astiluies & thurd degree felony as provided for in g 81 7.1585,F.5.

e

7T Bt of v awdborired perat

James A. Stuber
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARY,, DO HEREBY CERTIFY "ANARASIS EQUITY GP II LLC" IS DULY
FORMED UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "ANABASIS EQUITY
GP IT LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMRER, A.D, 2022

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

ASSESSED TC DATE.

/
bﬁ- W. Ukosk, Secrstery of S12 )

Authentication: 204633753
Date: 10-17-22

7018830 3300

SRK 20223783988
You may verify this certificate online at corp.delawara.gov/authver.shirml
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