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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWDMNG 5 SUBMITTED TU REGISTER 4 FUREIGN LAHTED LIARILITY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:
Harlan Capital (GP) Fiber LLC

1
1~vame of Foreign Tamiled Linbilny Company: musi include “Timated Liability Compony™ L.L.C." or “LILC. 0

{If name unavatlable, enter alternate name adepted for the purpose of ransacting business in Fionda The alternate name must include “Limited Liabikty Company,” L L. C," or “L1LL ™)

Delaware
2. 3.
tJunsdiction under the Taw ol which Toreign Timited Trabality company 15 orgamizedd (FET number 1T applicahic}
May 8. 2023
(Date Lrst transacted bustoess i Florida, if prior (o registration )
{See sections 605 0904 & 603 0905, F.5 1o determine penatty liability )
3, 6.
(Street Addiess of Prinerpal Gificer (Mailing Address)
400 Royal Palm Way, Suite 300 400 Royal Palm Way, Suite 300
Paim Beach. FL. 33480 Palm Beach, FL 33480
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. S
- :‘ L ]
- = N
. B ) :
Maryam Irizarry ) | s
Name: . ro Bl
I ..
400 Royal Palm Way, Suite 300 E T ey
Office Address: o - =
Palm Beach, FL 33480 - o
. Florida —
{Cav) {Zip cotke)

Repistered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with

and accept the obligations of my position as registered agent.
DocuSigned by:

By: MM fn")m
~ [RESMERET RIS signatuae
Maryam lIrizarry

(123000268267 3)))
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Mame and Address:
(= Manager Name: Joshua D. Harlan OIManager Name:
CiMember Address: CIMember Address:
O Authorized 400 Royal Paim Way, Suite 300 O Authorized
Person Palm Beach, FL 33480 Person
CiCxher TJOnther O nher TIOther
CTiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther Tnher (Oxher OOther
CiManager Name: TIManager Name:
CiMember Address: CiMember Address:
Y Authorized T Authorized
Person Person
CiOther TOther OOther O Other

lipportant Notige: Use an attachment 10 report mare than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than %0 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

[ 0. This decument is executed in accordance with section 605.0203 { 1) {(b). Florida Siatutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
DocuS«gned by:

P
AN
Signaturc 6f an mithorized person

Joshua D. Harlan

I vped o peinted name of signee

({((H23000268267 3N
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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) FIBER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARLAN CAPITAL
(GP) FIBER LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D,  2023.

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

ASSESSED TO DATE.

TSR

Jcﬁny'ﬂ TgioGn, Secrviary of Stety

Authentication: 203875053
Date: 08-02-23

7448172 8300
SR# 20233142494

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




