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CT CORP

(8590) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

Date: 08/22/2023
VAt w

Acc#120160000072

Name: Victor Capital Partners Management Company GP, LLC
Document #:
Order #: 15089876 - 15

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgujnin |

Number of Certs:

Filing:

Certified: |y Email Address for Annual Report Notificatio
Plain:

D dkorn@victorcapitalpartners.c
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Victor Capital Partners Management Company GPLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this mater to the following:

Douglas Kom

Name of Person

Victor Capital Partners

Firm/Company

2385 NW Executive Center Drive, Suite 240

Address

Boca Raton, FLL 33431

Citv/State and Zip Code

dkorn@victorcapitalpartners.com

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

For further information concerning this matter, please call:

Douglas Komn 212 202-3340
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, IFL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee J $130.00 Filing Fee & x S135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION G05.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED 10 REGISTER o FORFIGN {IMITFD LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Victor Capital Partners Management Company GP.LLC

{Name of Forergn Liniuted Liabiliy Company; must include “Limited LiabaTity Company,” "LL.C.7 or "LICT)

IV pame unavailsble, enter allernaie name adopted fur the purpase of transacting business in Flonda. The alictnate name mustinclude “Limited Liasbdity Company,” “L.L €7 or “LLC™)
Delaware 93-1596539
-

(Junisdiction under the Taw of which Torergn Timted Tahihty company 15 arganised)

Ly

(FLI number, i(f applicable)

Upon qualification

"(Date fist zansacted business mn Flonda, of prar te registtion.)
(See sections 603 0904 & 6030905, F.5, 10 determine penalty liability )

2383 NW Executive Center Drive, Suite 240 2383 NW Exccutive Center Drive, Suite 240
5 6.

{Street Address of Puncipal Officed

(Mailing Address)

Boca Raton. FL 33431 Boca Raton, FE 33431

C T Corporation System
Name:
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) A e
o R
= ~
o =
=

1200 South Pine Island Road
Oftice Address:

Plamation 33324

. Florida

1cy) {Zip conle)

Registered agent's acceptance:

Having been named as registered ageni and to accept servive of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dities, und [ am familiar with
and uccept the obligations of my position as registered agent. " Stephanie Henez,
PR - 7 el R T Lo T
C T Corporation System Al Oty Assistant Secrewary
B3y:

(Regislered agent's signalure}



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

. manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Dougtlas Korn

[IManager Name:

Title or Capacity:

EMember Address:

OManager

CIMember

@ Authorized 2385 NW Executive Center Drive

O Authorized

Suite 240, Boca Raton, FL 33431

Name and Address:

Person Person
COther COther COther
{Manager Name: O Manager
OIMember Address: CiMember
OAuthorized 0 Authorized

I*erson Person
ClOther [DOther O Other
OManager Name: OManager
O Member Address: OMember
O Authorized O Authorized

Person Person
O0ther 30ther OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

D Other

Emportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departimient of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | um aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.§.

P/ A

Douglas kKo

Signnture of an suthorized person

37 - 12122020 Wolters Klwwer Onling

Tapedd of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTOR CAPITAL PARTNERS MANAGEMENT
COMPANY GP, LLC'" IS DULY FORMED UNDER THE LAWS QF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204008528
Date: 08-21-23

7444541 8300
SR# 20233302249

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




