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

N COMPLIANCE WITH SECTRON 605,092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Harlan Capital (GP) GCS LLC

{Name of Foreign Tamited Liahiliy Company, masi meJude “Timited Tiability Company ™ T.1.C.. or 1.0

{If name wiavatable, enter aliernate name adopted for the puepase of ransactng business in Floeuda The alternate name must include “Lunited Liabadity Company,” "1 C,"er “1LLC ™1
Delaware
5

Tunadiction wides the Taw of which Torcign Timited Tability company 1s of gamized?

1
March 8, 2023
4.

(FE numbe: T appheabley

tExate fira wansacted business m Fland, i privr Lo registmion

15ee sections 605 0904 & 605 0903, F.§ 1o determine penahy liabitiny)
S

(S}mx Address of Princapal Office)

idailing Address)
400 Royal Palm Way, Suite 300

400 Royal Paim Way. Suite 300 4
hatia)
Palm Beach, FL 33480

=
=
- 'L_’__ G""'?;
SR g -
Palm Beach, FL 33480 = ‘-? s
o tny
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :—1'3'_-_ 3
£ -
Maryam Irizacry T oo
Name:
400 Royal Palm Way. Suite 300
Office Address:
Palm Beach, FL

33480
{Crmy)
Registered agent’s acceptance:

. Flonda
{7Ap code}

Having been named gy registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.

By: ﬂwym Inmany

\—Wm%i% sighale)
Maryam Irizarry

({(H23000268260 1))}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

_ Joshua D. Harlan

Title or Capacity:

Name and Address:

= Manager Name: OManager

Ui Member Address: OMember

U Authorized 400 Royal Palm Way, Suite 300 {Authorized
Person Palm Beach, FL 33480 Person

JOther OOther CiOnther

CiManager Name: CiManager

C Member Address; OMember

C Authorized OAuthorized
Persen Person

COther OOther O Ocher

CiManager Name: OManager

T Member Address: OMember

O Authorized CiAuthorized
Person Person

CiOther OOther ClOther

name:
Address:

OOther
Name:
Address:

JOther
Name:
Address:

O Other

Imporiant 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. Autached is a centificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State c0n5litul%‘s)ez‘|jslm£ging_cgrcc felony as provided for in 5.817.155, F.S.

Ll I .
[ -
T
F2ROFAQIAGRELTT

Joshua D. Harlan

Swgnange of an anthonized poron

I'yped o1 printed name ol ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HARLAN CAPITAL (GP) GCS 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 SECOND DAY OF AUGUST, A.D. 2023.

ANLD I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARLAN CAPITAL

{GP) GCS LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D., 2023.

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

ASSESSED TO DATE.

Authentication: 203875050
Date: 08-02-23

7332732 8300
SR# 20233142486

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




