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H23000433633
COVER LETTER

TO: Registration Section
Division of Corporations

Third Lake VC IV GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Christina T, Rodriguez

Narne of Person

c/o Haynes and Boone, LLP

Firm/Company
2801 N. Harwood Street, Suite 2300
Address
Dallas, Texas 75201
City/State and Zip Code

rforsythe @ thirdlake.com

E-rmail address: (to he used for future annual report notification)

For further information concerning this matter, please cail:

Robert Forsythe ; 813 4978100
ut )

Nume of Contact Person Arca Code Daytime Telephone Numbet
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy

H23000433633
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
IN COMFPLIANCE WITH SECTION &05.0X2, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Third Lake VC IV GP, LLC
{Nome of Fureige Tamted Liability Compeny; must melude "Limital Linbihty Company,” "L.L.C., "o SLLC)

(1f name unavalisble, enizr sbernate carne adopied for the purposc of transacting busioess b Florids. The alicrnme name must inctude “Limhed Liabilly Company,” “L.1.C,” o "LLC.™)

PDelaware
3
{Jurndiction under the ixw of wbich foreign Limited Tiability company ts cegrnrred)

(FET nunber, 1 applcablc)

4,
atz Byt traasacted business Tn Florida, pdor o regisition )
Sct woctons 605.0904 & 605.0905, F.5. to determine penalty hability)
1600 E. 8th Avenue, Suitc A132-A 1600 E, 8th Avenue, Suite A132-A
5. 6.
{Streat Addreas of Principal Office) (Maifing Address)

Tampa, Florida 33605 Tampa, Florida 33605

3
7. Name end street address of Florida registered agent: (P.O. Box NOT scceptable) o §
[ =) =i
: m 3
Capitol Corporate Services, [nc. . e [
Name: : {_\_3 [rexn
; — b
515 Hast Park Avenue, 2nd Floor : o ey
Office Address: R = T
T o 5] LI
Tallahassee 32301 - o
, Florida -
) (2 oode) =2

Registered agent's acceptance:
Having been named as reglstered agent and to accept service of process for the above stated iimited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with

and accept the abligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on behalf of

’KM’TM Capitol Corporate Services, Inc.

(Reghtrred agent's signanee)

H23000433633



‘Leelie Sellers 8004323622 {05/06) 12/30/20G23 03:37:55 PM

H23000433833

B. For initial 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;

& Manager Name: Robert Forsythe B Manager Name: Kenneth P. Jones
CMember Address: 1600 E. 8th Avenue ClMember Address: 1600 E. 8th Avenue
[l Authorized Suite A132-A O Authorized Suite A132-A

Person ‘Tampa, Florida 33605 Person ‘Tampa, Florida 33605
{10ther OOther OOther COther,
CiManager Namg; [OManager Nume:
OMember Address: OMember Address;
OAuthorized O Authonzed

Person Person
OOther, O Other OOOther T1Other,
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OJOther OOther CiOther T10ther

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

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. 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 constitutes a third degree felony as provided for ins.817.155, F.5.

/s/ Robert Forsythe
Sigeature of 40 suthoriced person

Robert Forsythe

Typed or printed aemo of sigmee 4873.2203.5352
December 20, 2023 H23000433633
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD LAKE VC IV GP, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD LARKE VC IV
GFP, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D, 2023.

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

ASSESSED TO DATE.

Authentication: 204861721
Date: 12-19-23

2790964 8300

SR# 20234279191
You may verify this certificate online at corp.delaware.gov/authver.shtmt

H23000433633



