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B FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/01/22

NAME: NIMBLE HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COYER LETTER

TO: Registration Section
Division of Corporations

Nimble Holdings, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jarrett Brucker

Name of Person

Nimble Holdings, LLC

Firm/Company

1 Letterman Drive, Building A, Ste 4900

Address
San Francisco, CA 94129

City/State and Zip Code

Jbrucker@passportcapital.com

E-mal uddress: (to be uscd jor future anmual report notification)

For further information concerning this matter. please ¢all:

Jarrett Brucker 415 321.0162
a )
Nine of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek Tor the Tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(1812500 Filing Fee  (05130.00 Filing Fee & O $135.00 Filing Fee & 3 5160.00 Filing Fec. Certificuie
Certificate ol Status Certilied Copy of S1atus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITF SECTION 6050900, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTORIDA:
| Nimble Holdings, LLC

{Vasne of Forcign Limied Liabiliy Company; must melude “Timited LibiTity Company.” " .1.C."or "LT.C.T)

181 reeene wmnmtible, enter ulernase nane idopred for e purpese of Inmsaeting business in Flosida, The alivrate nank must inelude ~Lieiled Liability Company.” “L.LC  ur “"LLCT}
5 Delaware

(Turisdtciron umler the ks of whech lorcign lnsted Tabiliey compuany 1s organized)

] 46-5769088
" 1/1/2022

{FE numiber T applicablz)

{Trate firnd ransacicd business in Floenda. il prior o registration. )
[See sevtionn 6031904 & 6050003, F.5. 1w dewermine penslly Labibily)

5. 122 W Dilido Drive

(Strent Aoy of Peinepal O

1 Letterman Drive, Building A, Suite 4500

(Masling Addre<s)

Miami Beach, FL 33139

San Francisco, Ca 94129

t
kY

7. Naume and street address of Florida registered agent: (P.O. Box MOT acceptable)

Name:

|
30l

i
)

Paracorp Incorporated

g

3

Office Address: 55 Office Plaza Drive, 151 Floor

—
r
m
(g
Tallahassce

[{RUY)

68 1 w4 b

. Florida _ 32301
Registered agent’s acceplance:

{Zip code)

Having been named us registered agent and to accept service of process for the above stated linived liability company ai the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree

ta comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I o faniliar with
and accept the obligations of my position as registered agent,



8. For initial indexing purposes, lisl naes, title or cupacity and addresses of the primary members/managers or persons suthorized W

manage {up i six (&) total]:

Title or Capasacity:

Name and Address:

Titlc or Capacity:

Name and Address:

CiMunager Nume: John H. Burbank I OManager Name:
& Member Address: 122 W Dilido Drive ClMember Address:
) Miami Beach, FL 33139 .
M Authorized C Authorized N
Person Person e
B3 Other Mmene membe OOther QO0Other O0Other
=2
LY (=2
OManager Name; ClManager Name: S =
g g " =
(o -
e \"‘_’:\ -—
OMember Address: OMember Address: ot < (
[ ': -~ "‘ 1
C Authorized O Authorized S -
e .
Person Person s —
s
Eo ST )
OOther COther O0ther O Osher = L
CiManager Name: CIManager Name:
8
OMember Address: CIMember Adidruess:
O Authorized O Autharized
Person Person
Other ClOther OOther O Other

Importan Netice: Use an atiachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexcd individuals may be added to the index when filing your Florida Department of State Auvnual Report lonm,

9. Atlached is a certificale ol existence, no more than 90 days old. duly authenticated by the official having cusindy of records in the
jurisdiction under the law of which it is vrganized, (If the certificute is ina foreign langunge. a translation of the cenilicate under vath

of the translatar must he submitted)

10. This docwment is cxceuted in accordance wilh section 60350203 (1) (b), Florida Slalules. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forin s.817.155 F.5,

w (b/LSLo»

(ign.’mc of an sthorized perion

John H. Burbank [l

Ty vw prinieud it ol sigiee



REGISTERED AGENT CONSENT FORM

DATE: 12/1/2022

ENTITY NAME: Nimble Holdings, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

STATE OF FLORIDA

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%f/@/fn\

Leticia Herrera, Assistant Secretary

Paracorp Incorporated



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"NIMBLE HOLDINGS, 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 FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NIMBLE HOLDINGS,
LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6273792 8300

Authentication: 204978198



