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

INCUIPLIANG L WM SECTRON S8.0K2, FLORIA SEATUIIRN THE FCFILAVING IS SURVIRTED) 10 RECGINTER A FOREKGN TRFIRL HABITTY
CORPANY FOTRANSACT RUNINISS INTHE STATE OF FTORIA

| Rrock Pand Capital Paripers LLC

{Naeae of Tamign Limned Taahibny Compan, nud ineTude “Tarmned by Campany " T.T.C . ar 1T T

(It ramic unavadlabic, ontes altesmiate ngme wloptead ton the putpose ot e e husinzas m Floods e slomate name most mdude “laanted Crdnbity Comsyany,” =L 1LC7w mLILC T

Delaware 88-4116301
.

urisdwion undes the Taw ol which Terergn rmuted Talilisy company s orearived,

T nomber, ol apphcable

4.
Dhate Tirat teansacted Busiess i Flonds W preonin regutialion )
132 seviicay G608 £RGA & GO5.0ADS, £ 5 1o detcrmine penaliy habilind
1343 Main Street. Suite 703 1343 Muain Street, Saite TS
3. 6.
I5troer Address of Princapal Ditice) 4 IMarliee Astderair

Sarasola, Florida 14236 Sarasota, Florila 34234

7. Nane and streel gddress of Flonda registered agent: (P.0. Box NOT acceptable}

N
b Ve
"~ . -
i
= =i
Prasad Phawak T 4
Name: =0 S
m Tl_.
1343 Main Steeet, Suite 705 —
Oflice Address: ) Y4t
i = =
Sarusuti RED] . &
. Flarda P o
ity s LA Sk} on

Repistered agents ueceplanee:
Huving been numed ay registered aygent und tv yecept service of process for the above stated limited hiabiliny company at the pluce
designuied in this upplication. I hereby accept the appoinoment us registered agent and agree to del in this capacity. 1 further agree
to comply with the provisions of all statwies relative to the proper and compleic performance of mry dutics, and I am fumiliar with
urd accepr the obligutions of my position as registered agent

DocuBigned by:

Prasad Pliatat

(Registered ﬂ.&i?ﬁﬂ?ﬂ?ﬂl’uﬂi’ .

From. Yeorp Sanvices, LLC
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8. For muial indeving purposes. hst names. tile or capaoty and addresses of the primary imembersfmanagers ot persons authonzed (o
nanage [up o six (8 wial|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Pras<ud Phatak - i
i Munuger Name: — Munager Namne:
_ 1 343 Muain Swreet, Sutte 703 —
_ Member Address: — Member Address
- Sarasota, Flonda 34236 - .
Authonzed —Authenized
Person Person
Z(Osher — Other J0nher — Orher
Z Manager Name: Z Manager Nane:
~ Member Address: — Member Address:
. Authanzed — Awuwthorized
Person - Person
—Other — Other _JOiher TiOther
i Manager Name: — Manage: Name:
—Member Address: ~ NMember Address
~ Auwthorized — Authprized
Persan Persan
Ciinher ~ Other TOnher TZinher
Impotant Notige Use an attachment wo teport niore than six i16), The attachiment will be imaged {or reporung puposes only. Non-

indexed individuals inay be added to the index when filing your Flunda Deparunent of State Annual Report form.

8. Attached 15 a ceruiticate of cxistence, no more than 90 days ald, duly asthenticated by the ntficral having custady of records in the
jurisdiction under the law of which it 15 organized. (It the certificate is in a foreign language, a rranslation of the certiticate under oath
of the translator must be submitied)

HY This document 1z executed in aceerdance with section 6105.0203 (1) (b}, Flarida Statutes. | any aware thac any falsc infarmatinn

submitied in a document to the Departinent of State constinutes a third degree felony as provided tor i 817,133, F §.
Ooculgned by:

Prasad. Plabak

AT L L N
Sipatire of /R cithitied peiton

Prasad Phatak

Typedd an panizd neme af signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROCK POND CAPITAL PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROCK POND
CAPITAL PARTNERS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2022.

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

ASSESSED TQ DATE,

Authentication: 203046080
Date: 03-30-23

7144776 8300
SR# 20231232827

You may verify this certificate online at carp.delaware.gov/authver.shimi




