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1540 Glenwav Drive .
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSENY.com

e-mail: accounting@incserv.com

ORDER FORM

TQ Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 4/23/2024 PRIORITY Regular Approval

ORDER ENTITY
P3 LAF MANAGER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
P3 LAF MANAGER LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Iﬁcorporating Services, L.td. | gle Serv |

Melissa Moreau
mmaoreau@incserv,.com

B50.656.7953

OUR REF # (Order ID#) 1248930

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Aprit 23, 2024

i - . L M O

Page Lol



COVER LETTER

O Registration Scection
Bivision of Corporations

P3LAF MANAGER LLC
SURJECT:

Name of Limited Liabilits Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transaet Business in Florida” Centificate of
Existence. ad cheek are subinitted o register the above referenced foreign Himited liability company t transact business i Florida,

Please retunn all cotrespondence concerning this mater to the tllowing:

Christopher Mataju

Name of Person

LAFAYETTE RELLLC

Firm/Compann

P Umion Square Wese Floor 3, Suite 301

Address

New Yorks NY 10002

City/State and Zip Cede

arlser meserv.com

1z-mail address: (1o be used for Tuture unnual report nontication)

For further information concerning this maaer, please call:

AE
Name of Contact Ferson ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Adidress:
Registration Scetion Registration Section
Davision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check tor the following amouant:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

& S[23.00 Filing Fee U S13.00 Filing Fee & 0O $183.00 Filing Fee & 3 316000 Filing Fee. Cortificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATHIN BY I(HU TGN LIMITED LEABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLOINCE W SECTION GREXE FLORIDA SEATUTES THE FOLLOWING INSUBVETTED 1O RECGINTFR A FoREK S LINEHTY (110
CONINY JOTRINSICTBE SINESNS INTHE STATE OF FLORI L
P53 LAEF MANAGER LLC

tNaane of Feraign Tinted Tuisbn Compam . must wekade ™ T imned Tiabiloy Compana 7 LT C o TLC

(I name s wblilde enter dieraate sane adopted 1o 1he pipose o assactiog bustiess i d booda EBe altertaie imame vast imchube “Lannted Leatnbity Comgrany,” 70 L6 o "0 7

Delaware AR-2 149603

tlursdictson nrwdes the Los ol wheol Forenzns Timanad Iabadsay compaay s orgameeds ST T oumber, Fupphicabls

e fiest tramsted Tosioess e Plooda, 0f pros 1o registraion
Uhee sedtnims AL DS LS PN o deterime perabty habaliy y

L Union Square West, Floor 3 3300 5 DuPont Hwy
s 6.
(50el Nddreas af Poooapad © ket 1N Enhng Address)
Suite M) Dover. DE 1990

New York, NY 10003

- - . [ ]
7. Name and strect address of Florida registered agent: (PO Box NOT acceptahle) =
2
=
]
. . ’ - -
Incarporating Serviees, Lid = -
N ~No s
L B
PS40 Gilenway Drive LA 2.
Offiee Address: =
&n
Tallahassee 32301 =
- Florida Ve
TS (A skt

Reuwistered ageat™s acceptanee:

Having been numed as registered agent wnd to accept service of process for the above stated timited labiliny company at the place
designared in this application, ' iereby aceopt the appointment as registered agent and agree o act in this capacity. | further agree
ter comnply with the provisions of all statutes relative to e proper and complere performance of my dutios, and Fam fumilioe with
und aceept the obligations of my position as registered agent.

" Vet on A )Wam

i cpsstered iges™s ».u.n.uun




R For initial indexing purposes. list names itle or capacity and addresses of the primary, membersimanagers or persons authorized 1o
manage fup w sis (67 total]:

Title or Capacity:

—._'i.\hm::-__u:r

= N eniber

TAumhorized
Person

Tnhwer

—INlanuger

Inlember

TJAuthorized
Person

JOher

IManager

INlember

TlAuthorized
Persen

diher

Nenne and Address:

PILAF BFR IV LILC

Nime:

Tide or Capaciiy:

Address:

33008 DuPont Hhwy

Daover, DE 19910

Name:

Towher

Address:

Name:

Tjunher

Address:

uher

ChMfanager

OMember

CAuthorized
Prerson

COdher

TiManager

OIxtember

D) Authorized
Person

C10ther

CIManager
Ontember
C1Authorized

Person

OOther

Nane and Address:

Name:

Address:

[ inher

Name;

Addruess:

Cinher

Name:

Address:

(_Onher

Important Notice: Use an attachiment o report mere than six (6). The attachinent will be imaged for reporting purposes only. Nou-
mduesed individoals may be addued to the index when filing your Florida Department of State Annual Report form.

9, Attached is acertifteate of existence. no mure than 90 days old. duly authenticated by the afficial having custody of records inthe
Jurisdiction under the ki of which it is organized. (I the certiticate is in a foreign language. a transhation of the certificate under oath
ol the translator must be submined)

10, This document is exceuted inacvordange sith section 603.0203 (1) {b) Florida Statates. 1 am aware that any false information
subniitted in a document w the Department of State constitutes a third degree felony as provided for ins.817 1535, 1.8

ﬁlm'sfqp{ur Matna

k-——-i TECHAS SAYLs 7

Chriztopher Mataja

Signature of an suthoreed person

Ty ped or primed aame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 LAF MANAGER LLC" IS DULY FORMED
UNDER THE LAWS OF 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-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 LAF MANAGER
LLC” WAS FORMED ON THE TWENTY~EIGHTH DAY OF APRTIL, A.D. 2022.

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

PAID TC DATE.

6768606 8300
SR# 20241568841

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

Authentication: 203305737
Date: 04-22-24




