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

N COMPLIANCE Wil SE('HQV 03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGN LIVITTED LIARILITY
COMPANY TO TRANSACT BUSINERY N THE STATEOF FLORIDA:

Enso ALGPLLC
l {Nemie of Forergn Linnied Lishility Company. must inelode “Lmmied Liability Company, ™ L L.L.. e “LLC."}

(I name unavailable, erter allemme name adopted for 1he purpose of uansacring busineas % Florida, Tl altemne ame nual inchde ~Limited Linbulity Conguany,” "L L.C," o ~LLC.")

Delaware

Uuradiction wider G Taw of nlnch Fraign Limted labitay coupany 13 orgemzed (FEF nunsher, i appFeable)

{Dare st irmneacted business in Tlonda, 1l et [ regHirbon.|
(Sec sectivng 605.0904 & 605.0908, F.5 10 deremntine pecinlty hability )

4390 W. Kennedy Bivd., Suite 500 4890 W. Kennedy Blvd,, Suite 900
5, 6.

(3rrect Address ol Frircipal Oltece )

(Marlkoy Addross}

Tampa. FL 33609 Tampn, FL 33609

)

B

.\\.

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

C T Corporation System
Nume:

n\ L.

1200 South Pine lsland Road
Cffice Address;

Plantation 33324

. Flarida
(Ciy) {Zip code)

Registered agent’y acceptance:

Having been nanted as registered ageni and (o accept service of process for the abave stated fimited Hlability company at the place
designated In this application, { hereby uccept the appolutm

ent as registered agent and agree (o act in this cepacity. 1 further ugree
fo comply with tire provisions af ulf staintes relotive to the p

roper and complete performance of nty duties, and 1 am familiar with
wind accept the obligations of my position vs reglsiered agen,

L T Coworation System

i + Cvuten,

(Regidered apent’s signature) - \

FLDS7 - 47232013 Wolkrs & huwer Dnfice




8. For initial indexing purposes, list names, title or capacity and addresses of the primary ine mbers/manngers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity; Name and Address; Title or Capscity: MNume and Address:
Joseph G. Lubeck

ClMenager  Name: CIManager  Name:

Enso AL GP LLC
OOMember  Address: © OMember  Address:

4850 W. Kennedy Blvd., Suite 900

(JAuthorized O Authorized
Person Tamypa, FL 33609 Person
Klother PRESIDENT Cother otker (“JOther
(OManoger Name: E]Manngcr Name;
[IMember Address: (J Member Address:
(Jauthorized (7] Autharized
Person Person :’.
CJother CJOther (Jother (lOther -
DMunnger Name: (] Manager Name;
CIMember Address: O Member Address: - -
OlAuthorized - ] Authorized -
Person Person
Coher L CJonher [CJother CiOther

Impartant Natice: Usc an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attnched is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, o translation of the centificate under oath
of the translator must be submilted)

[0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in » document to the Deparunent of State constitutes a third degree 1y a5 provided for in s.817.155,F.S.

wﬁ{m suthoreed pacr sn
Joseph G. Lubeck

Typed or primed name of signee

FLNAT » A Z3I0IY Wolien K hewer Chatune




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSO AL 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NS S

mnq W, Duiieth, Secraisry of SUte )]

Authentication: 2048350366
Date: 11-18-22

7142737 8300

SR# 20224053218
You may verify this certificate anling at corp.delaware.gov/authver.shtml




