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i FILE 157

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 3056( ; 26237 ,
AUTHORIZATION

COST LIMIT $ 125.00
ORDER DATE : January 4, 2023
ORDER TIME : 2:19 PM
CRDER NO. : 305678-005
CUSTOMER NO: 4326237

FOREIGN FILINGS

NAME : LAFAYETTE SQUARE SBIC GP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COVPLEINCE T SECTION Q030002 FLORIDA STHTUTEN THE FOLLOWING IS SUBNNTTID 10 REGTER A FORFIGN LINFTED 1IABIITY
COMPANY JO TRANSHC T BUSINESY INTHE SEATE OF FLORIA;

j. Lafayette Square SBIC GP, LLC

(Name of Forergn Limited Laabuity Company, must include “Lamited Liabilny Company,” "L L C.7w “"TLLCT

UIf name unavalable. uter alternate name advjwed for e purpose of ransacung businesa in Flonida  Fhe alternate namic must inctude “Limited Liabuhity Company,” "L L.C." or "1LLC,™)

P

2 Delaware
(Junsdrcnon under the Taw of whech foreign hinuted Tiabiliny campany 1 wganired) (TE] nunber, 1 applicable]

1+ NIA

{Datz first transacred basiness m Flonida, af prior te registration. )
(See sections 605 0904 & 03 0905, F S, to deternune penaln leablicy

5. 175 SW 7th St, Unit 1611 6. 175 SW 7th St, Unit 1911
{Maling Address)

(Sueet Addresi of Principal Otlice)

Miami, FL 33130

Miami, FL 33130

— )
- (=]
—_— [t ]
e e )
7. Name and street address of Florida registered agent: (P.O. Box NOQI acceptable) T <
R =
TrsT t Thlome
BT e
. . M
Name: Corporation Service Company -
D= r~
Sl o o
Office Address: _1201 Hays Street s
N =

Tallahassee . Florida 32301
(Zip codel

1y )

Registered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stated limited labifity company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciny. | further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the ohligutions of my position as regisiered agent.
Corporation Service Compan : .
P / FUTAN

By Asddstant Vice PPresident

iRegistered agent™s sigmlmy



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(w Manager Name: Damien Dwin lml Manager Name: Phil Daniele
Cintember Address: 175 SW 7th St, Unit 1911 COMember Address: 175 SW 7th St, Unit 1911
C Authorized Miami, FL. 33130 [ Authorized Miami, FL 33130

Person Person
- Other TC0ther O Other, OOther
i Manager Name: Lori Scott O M anager Name; Lafayetie Square USA, Inc.
SMfember Address: 175 SW 7th St, Unit 1911 A\ fember Address: 175 SW 7th St, Unit 1811
i Awthorized Miami, FL 33130 JAuthorized Miarmi, FL 33130

Person Person
C1Other JOther OOuher OOther
M anager Name: UManager Name:
Cidember Address: COMember Address:
O Authorized O Authorized

Person Person
DiOther G Other OOther COther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individunis may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T 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.817.153, F.S,

P29,

Damwen Craiu 5n 3, 223 38 WEST)

Sigrature of' an authurized person

Damien Dwin, CEO of Lafayette Square USA, Inc. (Member)

Typed o princed name of sipmce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAFAYETTE SQUARE SBIC GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAFAYETTE SQUARE
SBIC GP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TCO DATE.

S

Authentication: 202406054
Date: 01-03-23

6803935 2300
SR# 20230010152

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




