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

IV COMPLIANCE WITH SECTIGN AB.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

656 Hermitage Propeo, LLC
' (Name of Foreign Lamuted Liabihty Company: must inchude “Limtted Labiliy Company,” "L.L.C.."or "LLC)

l

{17 name unavzilable. coter aitemae name adopted for the purpose of ietnsacting business in Florda The aliemale name msst include “Limited Labibty Compeny,” "L 1L.C7 ar "LLCT)

Delaware 923166451
2 1
{hirsdacion under the bw ol which Toreign imited Ty company 13 (e panized) (FED nunber. T appluablec)

4.
(Date Tiret tragsagted bustnes in Flonda 1T prioc w0 wyastration )
[See sections 605,004 & 605 0905, F S, to detamine penalty habality)
5. 6,
{Suoel Address of Trinapd Offvee) (Nading Addeess)
40 Burton Hills, Suite 200 40 Burton Hills, Suite 200
Nashville. TN 37215 Nashville, TN 37215

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

« e
- 'S
. ‘e
. - o —
Corporute Creations Network Inc. e = 1 ‘.ll
Nuame: T o o
sy ™o o
BOI US Highway | o ® .
Ottice Address: 5 - N
- - .
- - "':Ei
North Palm Beach 33408 - ) :
. Florida T
Cuiy) (Lep codde’ T %

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabiliy company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree tv 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 [ am familiar with
and accept the obligations of my position ax registered agent

s/ Joseph Panholzer Joseph Panholzer. Special Secrctary
{Regivered agent’s signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of’ the primary membersimanagers or persoas authorized o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

~ Lyrix Capital 1 LLC

Tide or Capacity:

CManager Name OManager

3 Member Address: 40 Burton Hills, Suite 200 OMember

T Authorized Nashville, TN 37213 O Authorized
Person Person

Ti0ther COther T0ther

CIManager Name: OIManager

OMember Address: {IMember

CiAuthorized U Authorized
Person Person

QOther OOther OOther

O Manayer Name: OMuanager

CiMember Address: OMember

T Authorized O Authorized
Person Person

TiOnher Ci0ther O 0ther

Name and Address:

Name:
Address:

T0Other
Name:
Address:

T10ther
Name:
Address:

ClOther

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

9. Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificale is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F S,

/sf Joseph Papholzer

Sigmwture of an s horised person

Joseph Panholzer, Attorney-in-Fact

Typed o primed rame of siygnee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "656 HERMITAGE PRCPCO, 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "656 HERMITAGE
PROPCO, LLC"' WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2023.

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

ASSESSED TO DATE.

@

Jefttyy W Baboch, Secrwiary of Sist

Authentication: 203018054
Date: 03-28-23

7372835 8300
SR# 20231173977

You may venfy this certificate online at corp.delaware.gov/authver.shim)
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