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COVER LETTER

TO: Registration Section
Division of Corporations

Purchasing Fund 20234, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Eimited Liability Company for Awhorization w Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauric Biegel

Name of Person

Runan & Tucker, LILP

Firm/Company

18575 Jamboree Road. 9th Floor

Address

Irvine, CA 92612

City/Swte and Zip Code

brita.dilena@hameward.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Laurie Biegel 714 662.4660
at )]

Namue of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee {0 3130.00 Filing Fee & @ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy

Fe 1ZL2020 Woldters Khunaer (nline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOBING IS SUBMITTED T REGISTER A FORFIGN  LIMITIED LABILITY
COMPANT TO TRANSACTBUSINESY INTHE STATE OF FLORITDA:
. Purchasing Fund 2023-4, LLLLC

(Name of Foreign Lunited Liability Company: must inelude “Limned Liabtiny Company.” L1L.C.."vor "LLCT)

2

11 rame unasailable, onter alternate name adopted for the purpose of transacting business i Florida, The altcrmaste mome must melude “Limted Liabiliy Company,™ " LLC"or “LLC.™Y
Delaware

Unavatlable

a2

tursdictien under the law ol which toreign Bhinited lubility company s orgamized)

Upan registration

(FEL nuinber. 1 appheablc)
4,

{Dule firt transacted business in Flonda, 1T prior to registraton )}
(See vertiony 6480904 & 6150905, F S to determine penaliy liability)

1001 S Capital of Texas Hwy Bldg 1. S1e 100
5

{Street Addres of Principal Ttce)

1001 § Capital of Texas Hwy Bldg 1. Ste 100
6.
Austin, TX 78746

tMaihing Address)

Austin, TX 78746

. ™2
e T [aned ]
T oo
L o= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’:._ =
i i
Y =
AR \
Cogency Global Inc. g — |l T
Name: -7 = (-:
| TN el
. o 2
115 North Calhoun Street. Suite 4 3.5 o
Oftice Address: 3, . =
Tallahassee 32301
. Florida
i)

tZip coude)
Registered agents acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am familiar with
and accept the obligations of my position as registered agent.

Cogency Global Inc.q
By:

I o
Vi ’\//]ﬁﬂ.\ll‘bx, fuacdo

{Registered agent’s signarure)

P 12152020 Woliens Kluwer Online
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manage [up to 5ix (6) total]:

& For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

~ame and Address: Title or Capacity: Name and Address
PURCHASING FUNIY 2023-1
Oirfanager Name: HOLDCO, L1C CiManager Name:
1001 S Capital of Texas Hwy Bldg T,
X Member Address: Ste 100 OMember Address:
Austin, TX 78746 )
O Authorized D) Authorized
Person Person
OOther, [ Other CIOther [ Other
OManager Name: O Munager Name: -
- =
bEas -
— e
OMember Address; CMember Address: faid 3
L o =
OAuthorized O Authorized ::’ P - r
re - m
{l-":'_ -
Person Person Y i o=
- -~ AL
—t W
OOther OOther OOther O Other— = -
s [
= o
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized OAwhorized
Person Person
OOther CiOther

CiOther

O Other
Important Notice: Hse an attuchment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report forn.

9. Autached is @ certificate of existence. no more than 90 davs old. duly suthenticated by the officiul having custody of records in the
of the translator must be submitted)

jurisdiction under the faw of which it is organized. (If the certificate is in o foreign language. a translation of the certificate under oath

0. This docuoment is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
DocuSigned by:

submitted in a document to the Departiment of Stite constitutes a third degree felony as provided for in s.817.155, F.5.

Tim treyl
~ —— gu P T 2;'1?5 WX,
Signature of 3n uut'hnruttfpcnon
LLC. Member

Tim Heyl, Chief Exccutive Officer of PURCHASING FUND 2023-1 HOLDCO.

T W20 Wolters Khoaer Unline

Twped ur printed name uf yignee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PURCHASING FUND 2023-4, 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 SIXTH DAY OF NOVEMBER, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204531760

2561852 8300
5R# 20233908245

Date: 11-06-23
You may verify this certificate online at corp.delaware. gov/authver.shiml




