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

BN COMPLANCE WITH SECTION 603,082, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED 1IABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

Mangrove Capital GP. LLC
. (Nune of Forelgn Linted Liability Company: must include “Limited Eiability Company.™ "L.L.C.."or "LLC."}

l

{If nome unasailable, enter aligenate name adopted for the purpose of transacting business in Flasida, 1he alternate name must inctude “Limited Lisbility Company,” *L.L.C." or “LLC.™

Delaware Y8-0652571

urisdiciion under Mc law of w lich torcigna limited Trability company 1 organized) o {FET number. 1f applicabls)

Upon Filing

4.
tDate first transacted business in Flonda, 1f prior o registration.)
(See sections H35, 0004 & 405 0905, F.5. 10 determine penalty lahility)
5. 6.
(Street Address of Principal OtTice) Maihing Addeesa)
2 Sound View Drive. 3rd Floor 2 Sound View Drive, 3rd Floor
Greenwich, Connecticut 06830 Greenwich, Connecticut 06830

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptabic)

LRI

1 T
C T Corporation System = -
Name; . —

1200 South Pine Island Road :

Office Address: o5

o

Plantation 33324
. Florida
tUny) (Zip cede}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree (o uct in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
oy MDD Fie
Vice President

(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six {6} total]:

Title or Capacity:

OManager

= Member

O Authorized
Person

. President
= Other

OManager
= Member
J Authorized

Person

— oo
r

mOthe

O Manager

= Member

U Authorized
Person

D Other

Name and Address:

Nathaniel August
Name:

Title or Capacity:

Address:

2 Sound View Drive, 3rd Floor

Greenwich, Connecticut 06830

— CIO
= (Other

Ward T, Dictrich
Name:

Address:

2 Sound View Drive. 3rd Floor

CGreenwich, Connecticut 06830

cco

= Other

Cameron Ross
Name:

Address:

2 Sound View Dnve. 3rd Floor

Greenwich, Connecticut 06830

COther

CManager

= Member

[ Autherized
Person

COther

OMaunager

CMember

JAuthorized
Person

OOther

OManager

CiMember

O Authorized
Person

OOther

Name and Address:

, Philip Lee
Name:

Address:

2 Sound View Drive, 3rd Floor

Gireenwich, Connecticut 06830

OJOther
Name:
Address:

CiOther
Name:
Address:

OOther

Impernant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

Y. Attached is a certificate of exisienee, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817135, F.S,

|

\

Ward T. Dietrich

Signature of an authorized pemon

Typed v printed name el vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANGROVE CAPITAL GP, 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202902377
Date: 02-28-24

2780695 8300

SR# 20240745222
You may verify this certificate online at corp.delaware.gov/authver.shtml




