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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIM STATUTES. TIE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
THE CO-INVESTMENT PARTNERSHIP, LLC

(Name of Fasergn Limied Liability Company: must include “Limited Gability Company,” "L.L.C. " or "LLC )

!

{1 name unas aflahle, cater alternate rame adopied for the purpose of irzrsacung husiness in Flonda 1he abesnare rame mastimelude “Limiled Laabshiy Company. "L L L7 ar "LLE™

Delaware
2 3.
thuriediction undet the Law aTwhich toteign Tiemicd hability company € arganired)

(FET number, i apphicabled

March 1, 2023

4.
Date Tirt trnraceed busiaessin Flonide. 1] pnor to regisifation.}
(Sce sections 603,000 & 605.0905, F.S. ta detenming penaliy Tabilny)
35 North Main Strect, Suite 200 15 North Main Street, Suite 200
5. 6.
I5ireel Addresy of Frincipal Ol?lcc) (Mailing Addresst
Jasper. GA 30143 Jasper. GA 30143
3
(=
[ R ]
L]
7. Name and strect address of Florida registered agent. (P.O. Box NOT acceptable) i
(]
e
Doug Tatum .z
Name: 195
830 South Gadsden Strect. Unit 312 33
Office Address:
Tallabassee 32301
. Florida
iCity) {Zip cende)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limired Hahility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as repistercd agent.

i

(Regiviered apent’s signature)

{{(H23000112385 3)))
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&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persens authorized t@
manage {up to six (8) total}:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
LiManager Name: Doug Tatum OManager Name:
%&mbcr Address: 850 South Gadsden Strect CiMemher Address:
O Authorized Uait 312 T Awhorized
Person Tallahassee. FL 32301 Peron
T Cther OO0ther OOther Ci0ther
CiManager Name: TiManager Name;
TIMember Address; I Member Address:
O Authorized CAuthonzed
Person Persan
T0ther U Other TOther i 3Other
LiManager Name: CManager Name:
OMember Address: OiMember Address:
O Authorized O Authorized
Person Person
O Oher f30thar CZOther T O0ther

Important Nogice: Use an attachment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexced individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form.

. Attached is a certificatc of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

1G. This document is cxecuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third depree felony as provided for ins 817,155, F.S.

A

Sigaatuee of «a authnrized person

Doug Tatum

Typed or prinied aame of ugnee

({{H230Q0G112385 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE CO-INVESTMENT PARTNERSHIP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "THE CO-
INVESTMENT PARTNERSHIP, LLC" WAS FORMED ON THE NINETEENTH DAY OF
MARCH, A.D. 2001.

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

PAID TO DATE.

Authentication: 202997928
Date: 03-24-23

3354299 8300
SR# 20231133807

You mavy verity this certificate online at corp.delaware.gev/authver shtml




