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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSTNESS INTHE STATE OF FLORIDA:
y Gainesville VA Partners LLC

{Name of Formign Limited 11abiliry Company; must incfude “[imited [1ability Company,” "L.L.C.Tor "LLC")

2. Delaware

{1 name wwvailable, enrer alemate oame asdopted (of the yurpose of rangacting business o Flotida, The ahicmate aime must ichde *1imired Liability Company,” “L.I.C," or “I1C.7)

3.
TTaradiction undor the e of which forcign Lmeend Tabiliy company o orgamscd)

(FEl emamber, 1F kpplhcable)

4 8/19/2022

212 et ramsacied business m Floadw, if poat to egwuwtion )
See sections 605.0904 A 603 (905, F.S to determine penalty lubility)

4265 San Felipe, Suite 550

tn

% ~
==
6. P
(Street Address of Principal (H1lee) T™alling Addrces) o]
I
—t
Houston, TX 77027 o
z .
e
=
7. Nunc and street address of Florida registered agent: (P.O. Box NOT scceptable) _:_ - =
Name: Capitol Corporate Services, Inc.
Office Address: D15 East Park Avenue 2nd Fl
Tallahassee . Florida 32301
(Cay) (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 pluce
designated in this application, I hereby accept the appointment as registered agent und agree (v act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar wit
and accept the obligations of my position as regisiered agent.

’fw]bﬂ 5”‘1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Registecred agent's sigranme)

H220002R0805 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons suthorized 1o
manage [up to six (6) total}:

Title or Capacity; Name and A s: Title or Capacity: Name nnd Address:
CJManager Name; Michael Meagher [] Manuger Name:
CIMember Address: 4265 San Felipe, Suite 550 ] Member Address:
B Authorized Houston, TX 77027 (J Authorized
Person Person
(other Olorher Clother Ooher
[C™Manager Name: ] Manager Name:
OMember Address: J Member Address:
[ JAuthorized [[] Authorized
Person Persun
(CJother. CJother other, Oother
[CIManager Name: [} Manager Name:
DMembcr Address: ) Member Address:
CJAutherized {C] Authorized
Person Person
[(Jother [CJOther [JOther [(JOther
Imponant Notice: Use an attachment 1o ceport more than six (6). The attachment will be imaged for reporting purpoeses only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly uuthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranstation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0202 (1) (b), Florida Statutes. | am awarc that any false information

submitted in a document to the Depurtment of State constity

a third degree felony as provided for in 5. 817135, F.S.

/ .‘iiyﬂlu'm ofan mihtU:d petson

Michael Meagher

Typed ot printed name of 1ignee
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GAINRSVILLE VA PARTNERS LILC™ IS DULY
FURMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTORER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE VA
PARTNERS LILC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2022,

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

ASSESSED TO DATE,

6577325 8300

Authentlcation: 204665075

SR# 20223819326 R Date: 10-20-22
You may verify this certificate online at corp.delaware.gov/authver.shiml
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