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

IN COMPLIANCE WITTE SECTHON GO5.0002, FLORIDA STATUITES, THIE FOLLOWING 1S SUBMITTED 1) REGISTER A FOREIGN  LIMITTD LIABILITY
CORIPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:
| NEFCO GP UL LLC

(Name of Forergn Timited TiabiTiny Company - must include "Timned Tiabimiy Congany, 1 G, or TEL )

11 nunc unay wilable, enter aliernate name adopred toe te paurposs of ramasiig busmess in Flonda  Lhe allomate nane must inchxie “Limited Liabdiy Compaay " "LE " o 7LLCT)

Delaware Q3-t741013
LS 3.
Uunsdiction wnder il Taw ot which toreym Timied Tabdits company (s orpanizedy (R number, 17 applicablc)
Upon Filling
4.
(Date Tirst transacted Business o Tlorda, T poot 1o tegistration. s
See sactions BO5.090L & 605 0605, F.5. ea deterneine peratty Habia )
435 Williams Court 435 Williams Court
5. 6.
1hareet Addeea of Poneimd {Hike) {Mailing Adbioing
Suite 100 Suite 100

Baltimore, MD 21220

Baltimore, MD 21220

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

2
2o =2
= N
P R
Ta-nd = m—
C T Corporation Sysiem :".'.:“: _I':‘) ﬁ
Name: o
Se m BV
1200 South Pine Island Road idad x U
Office Address: - 2w
JRASES =
Plantaion 33324 r “:; o
. Floridn ’
(Cing (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. 1 further agree

{0 comply with the provisions of all statuies relative to the proper and complete performunce of my duties, and I am famiticr with
and accept the ohligations of my position as registered agent.

C T Corporatinn System i 'Q 0. 'f)
By SEAN L. EMERICK, ASSISTANT SECRETARY Tike W
{Registered mgent™s vignalure )

rod? bliioy Wolters Rarver Untee
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8. For initial indexing purposes, kst names, title or capacity and addresses of the prinany memburs/managers or persons authorized ©

manage [up to six (6) totat]:

Title or Capacity: Name and Address:
1M lanager Nane: Synagra Technologies, Inc.
DMtember Address: 435 Williams Court
JAuthorized Suiie 100
Person Baltimore, MD 21220
JO0ther, D Other
) Manager Name:
TIMlember Address:
T Authorized
Person
D Onher, nher
TMlanager Name:
Inember Address:
CiAuthorized
Person
JOther CiOnher

Title nr Capacity:

— Muanager

— Member

Z Authorized
Person

— Other,

_ Manager

— Member

~ Authorized
Person

— Oaher

- Manager
— Member
— Authorized

Person

— Other,

Name and Address:

Namw:
Address:

JOther
Name:
Address:

“IOnther
Name:
Address:

“IOnher

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

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statates, | am aware that any false information
submitted in a document to the Departinkent of State constitutes a third degree felony as provided for ins.817.155, 1.8,

Siynature of an authovized perione

Alan Slepian

Ty ped or printed aame of signee

TLOST - 121202 Wollers Khawer Unlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEFCO GP II, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7440902 8300
SR# 20232770414

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

Authentication: 203558055
Date: 06-15-23




