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CL CSC - Tallahassee _ : ‘ FI - 1ST

CSC 1201 Hays Street *
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/12/23

Order #: 1224829-1

Re: Lafayette Square Ssbic Gp, LLC

Processing Method: Routine

TO WHOM T MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $155.00 - FL State Account Number:

120000000195

i W 1,4*
CA Y )
AUTH: ﬁ\{t
S’

Please take the following action:

Fite in your office on basis
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, piease call our office.



COVER LETTER

TO: Registration Section
Division of Corparatians

Lafayette Square SSBIC GP, LLC
Name of Limited Liability Cornpany

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida,” Cerificate of
Existence, and check zre submitted to register the above referenced foreign Kmited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Damien Dwin

Name of Person

Lafayette Square S5BIC GP, LLC

Firm/Company

175 SW 7th St., Unit 1911
Address

Miami, FL 33130
City/Statc and Zip Code

kraut@lafayettesquare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

David Kraut al 786 \ 196-9771
Narne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suitc 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

—1$125.00 Filing Fcc (] $130.00 Filing Fcc & gl $155.00 Filing Fec & [l $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lafayette Square SSBIC GP, LLC

1.
(Name of Forezgn Limited Liabilliy Company: moust tncludc "Limfied Liability Company,® "L L.C " or "LLE™

(1f rwme ynsvaiinble, cemer alicroate pune sdupted for 1he purpese of tunoeting binioess in Flarida. The sltermt: meooe must include “Limitsd Libility Companny,” “LLC," or *LLC.")

Delaware ;
(Junliction ueder the Taw of which Torcign Tnnited Tulity compuny 1« arganted) ) (FEI number, it upplicabk)
4 N/A
) (Uatc ind trunsactod buxmesy m Flunda, of prior o romtmsuon)
{See sectiony S045,0004 & 6050905, F.S. o determine peraky lsbility}
5 175 SW 7th St. p 175 SW 7th St.
(S.:rcct Address of Pnncipal (ffice) ’ (Maithng Addreas)
Unit 1911 Unit 1911
~3
3
[}
Miami, FL 33130 Miami, FL 33130 =
;\-:} bt \- -
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplabic) - — o«
x
-
Corporalion Service Company (%)
Name: o
1201 Hays Stree:
Office Address;
Tallahassee . 2
, Florida 32301
(Ciy) (ip cudv)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
deslgnated in this application, I hereby accept the appointment as repistered epent and agree to act in this capacity. 1 further agree
t0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

A (el /\ymﬁw, Auvp”

(Registered agene’s sigmature)




8. For initial indexing purposes, list names, utle or capecity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6} woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
vrdManagcr Name: Damien Dwin \;dManngcr Name: Phil Danicle
175 SW 7th St. W .
CIMember Address: SW7th S _JIMember Address: 175 SW 7th §¢
, Unit 1511 ) Unit 1911
Ol Authorized O Authorized
Miémi, FL 33130 Miami, FI. 33130
Person Person
ClOther _1Cther TOther _1Other
— Lori Scott
\%Managcr Namc: IManager Name: Lafayette Square USA, Inc.
175 SW 7th St. 175 SW 7th St.
TIMember Address: "~ \AMember Adéress:
Unit 1911 Unit 1911
[J Authorized O Authorized
Miami, FL 33130 Miami, FL 33130
Person Person
OOther _1Other 0Other ZlOther
L iManager Name: Manager Name:
CIMember Address: JIMember Adcress:
[ Authorized OAuthorized
Person Person
OJOther JOther Other _iC0ther

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

9, Antached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transhation of the certificale under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am sware that sny falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

~K .
Damren Dwin (0Gn 8, 2623 18-06E0T)

Sigrmtie uf wn suthorized panswn

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

Typed or prinlod mame of fignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAFAYETTE SQUARE SSBIC GP, 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 NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAFAYETTE SQUARE
SSBIC GP, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D.
2023,

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

ASSESSED TC DATE.

=R

Jcﬂ'n-,w BuDoch, Secretary of Sine

7489415 8300
SR# 20232720706

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

Authentication: 203522279
Date: 06-09-23




