Note: Please print this page and use it as a cover sheet. Type the fax audit number (show
below) on the top and bottom of all pages of the document

(((H22000383833 3)))

000 O A

H220003838333ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg, $0
will generate another cover sheet.

To:

Division of Cerporations

Fax Number : {858)617-6383 )
From:

Account Name
Account Number

-

: REGISTERED AGENTS INC.

o]
: 120080000081 ;)
Phane : (307)200-2803 ¥
Fax Number : {855)330-1010

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
VISION ONE MANAGEMENT PARTNERS GP, LLC

- lCeniﬁcatc of Status “ 0 |
o~ [Certified Copy i 0 |
j: [Page Count I 04 ]
a- |Estimated Charge | steseo |
A
- . S. FRANKLIN
Electronic Filing Menu Corporate Filing Menu

N 10 202



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

N COMPLINCE WITH SECHTON 630X, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS IN 1T STATE OF FLORIDA:

, VISION ONE MANAGEMENT PARTNERS GP, LLC

(Same of Eareiga Limuted Lubilny Company; must mefude “Tamited Trabdiy Compuny " LLC T or *LLTT)

111 name unavalable, enter aligrnate name sdupiad for the purpose of tmnsacting business in Flogida, The alternale rame munt uxclude " Limded Liabiliy Company.” "L L U7 or “LLEC™

Delaware

TJurnibetion undes 1he Law ot which (orergn Timicd Jability company v erganiced)

to

(FET numEer, 1l applicables

1Date Tirst transacted business i Tlocida, it pror o cegistmion |
(Sce scctions O3S 09 & H05.0905, F 5. determne penalty Tiability)

. 7901 4th St N STE 300 7901 4th St N STE 300

S O
t5trect Address of Pancipal OfMeet

Mahag Addeess)

St. Petersburg FL 33702 St. Petersburg FL 33702 -
v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1
| 5
N Registered Agents Inc ~

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

, Florida

103t} (£1p codde}

Registered apent’s acceplance:

Huving been named as registered agent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application, | hereby gccept the appoiniment as registered agent and agree to acit in this capacity. [ further agree

1o comply with the provisions ef ol stattes relutive 1o the proper and complere performance of my dutivs, und { am familiar with
and accept the obligations of my position as regisiered agent.

Bt B

(Regiviered agent’s signatute)



8. For initial indexing purposes, list names. tigle or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6} torl];

Tide or Capacity:

X Manager

DCiMember

OAuthorized
Person

OCther

CiManager

CiMember

T Authorized
Persen

TOiOther

i Manager

C'\Mlember

T Auhorized
Person

CiOther

Name and Address;

Daniel Hebert
me,

Title or Capacity:

L 'Manager

CiMember

7901 4th St N STE 300

1Authorized

St. Petersburg FL 33702

Person

CI0ther

OOther

O Manager

O xfember

C Authorized

Person

J(nher,

OOther

D Manager

iMember

O Authorized

Person

OOthes

O Other

Namge and Address;

NEmE:
Address:

Ci0ther
Name:
Address:

O Other

1
=]
Name: ~
o

Address: ™~

OOnther

Important Notice; Use an attachiment lo report more than six (6). The atachmeni will be imaged for ceporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is @ centificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, # transtation of the certificate under aath

of the translator must be submited)

10. This document is exeeuted in accordance with section $035.0203 (1) (b1, Florida Statutes. § am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 8171535, F.5,

’FQ»] L..._.\ -r-)-air._

Riley Park

Signatyre of an anthorized persan

Typed or princed mame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISION ONE MANAGEMENT PARTNERS GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTR DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISION ONE
MANAGEMENT PARTNERS GP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MARCH, A.D. 2021.

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

FPAID TO DATE.

]
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-
Y]
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74+

56335607 8300
SR% 20223981726

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204820922
Date; 11-09-22




