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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/04/2024

Acc#120160000072

o A

Name: MANGROVE PARTNERS IM, LLC
Document #:
Order #: 15411483

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjenn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

wdietrich@magrovepartners.com

Amount: S

155.00




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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Mungrove Partners IM, LLC

{Name of Feraign Limited Eiabihity Comparny, must inclade Lamited Liability Company,”™ "L.L.C."or “LLCTY

(If name unasaitable. coter alternate name adopted For the purpose vl transacting business in Flotida. The alternate name must include "Linuted Liability Company,” “L.L.C," or "LLC.™Y

Delaware 98-0652372
5

o)

Turisdiction under the Taw of which fareign hrmited Rabilily company s organized) (FE! number. 1 applicable)

Upan Filing
4.

{Date first tramsacted business wn Florida, st priur to registation.)
(See wections 6050904 & 605 0905, F.S. 1o determine penalty liahility)

(Street Address of Pnncipal Otliee) IMaihing Address)

2 Sound View Drive. 3rd Floor 2 Saund View Drive, 3rd Floor

Greenwich, Connecticut 06830 Greenwich, Connecticut 06830

7. Name and strect address of Florida registered agent: (P.C. Box NOT acceptable)

CT Corporation Systems
Name: -

1200 Scouth Pine Island Road -
Office Address: Lol =

- AV 0l

|
S

Plantation 33324
. Florida
(y) (£1p conde)

i WY

L

0

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familir with
and accept the obligations of my position as registered agent.

/s/ Lauren Kreatz, Vice President

(Registercd agent’s signaturc)



8. 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:

OIManager
= Member
C Authorized

Person

President

= Other

OManager

= Member

O Authorized
Person

— Co0
= Other

OManager
= Member
O Authorized

Person

OoOther

Name and Address:

Title or Capacity:

Nathantel August
Name:

Address:

2 Sound View Deve, 3vd Floor

Greenwich. Connecticut 06830

_ ClO
= Other

Ward T. Dicetrich
Name:

Address:

2 Sound View Drive. 3rd Floor

Greenwich, Connecticut 06830

— CCO
m Other

. Cameron Ross
Name;

Address:

2 Sound View Drive, 3rd Floor

Greenwich, Connecticut 06830

CiO1her,

CIManager
= Member
O Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

O Other

OManager

OMember

O Authorized
Person

OOther

Name and Address:

Philip Lec

Name:

Address:

2 Sound View Drive, 3rd Floar

Cireenwich. Connecticut 06830

T Qther
Name;
Address:

CiOther
Nume:
Address;

CiOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

4. Attached is o certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtaior must he submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornmtion
submitied in a document to the Departinent of Stale constitutes a third degree felony as provided for ins.517.155. F.3.

|

Y

Ward T, Dietrich

. H -
Signature of an autharized persen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANGROVE PARTNERS IM, 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
QOFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202902057
Date: 02-28-24

2780705 8300
SR# 20240743871

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




