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

N COMPLIANCE WITH SECTRON (050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LLBILITY
COMPANY TOTRANSSCTBUSINESS INTHE STATE OF FLORIDA:
| GULF STREAM VENTURE PARTNERS LLC

(Namw of Forergn Lismted Labidny Company: mustsnchide "Limted Liabihay Company,™ T LLLC, 7 or "LEC T

. Delaware

(M name unavasiable, enter Alteraie aanie adopied ©f 1he purpose of transacling busmeys in Flonda, The dliemale name amst inelude “Linmed Liabhiee Company,” “L L €7 o 7LLC™

TTursdretion under the law ol winch Tarern Tmsicd Tabibitv company s orgamized)

3 991514581

(FET mumber, i appleakey

Date it irnsacted dusiness 1n Florida, 7 prior to rezisiration, )
INee sornuns AES IR & GUS 0035 F N e detearnae penadty b ilay)
5 3500 Lerox Road Suite 1250

(arrevl Address ar Pomcpal Othee)

3500 Lenox Road Suite 1250
Atlanta. GA 30326

(Ni2ihing Addres)

Atlanta, GA 30326

7. Name and street address of Florida registered agent: (P.Q). Box NOQT acceptable)

o d CYEN TS
i‘
4

Name:

+
"

Narthwast Registersd Ageni LLC

\2

Oftice Addiess: 7901 4ih StN STE 300

St Petersburg

 Florida 33702
[I§RY]
Registered agent’s acceptance:

(Zip coxded

Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the place
designated in this application, I hereby accept the appointment gs registered agenr und agree to act in this capucity. 1 further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aveept the obligatiuny of my pasition uy registered agent.
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8. Fui initial indexing purposes, tist numoes, titde v capacily sod addicsses of the primary membersfinaagers ur persons duthutized
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
’_é}-lanagcr Name: Aaronson, Richa:e TiManager Name:
O Member Address: CiMember Address:
O authorized 3500 Lenox Road Suite 1250 C1Authorized
Person Allanta. GA 30326 Person
30ther COther ZOther 30ther
CIMuanoger Name: Cidanager Name:
CIMember Address: CiMember Address:
[ Awmborized T Authorized
Person Person
ClOther Oher DOther JOther
L Manager Name: L)Manager Name:
CMember Address: CiMember Address:
Oawhorized O Authorized
Person Person
OOther (10ther OOther Other

Mmportant Notice: Use an anachment to repart more than sis (6). Vhe attachment will be imaged for reporting purposes enty, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached is a certifienic of existence, no more than 90 days old, didy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (117 the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitied)

10, This document is cxecuted in sccordance with section 605.0203 (1} (b), Flonida Statuics. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.5.

W Gt

Signature 4l an suthonred peron

Nat Smith

Eamed or printed aueme of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GULF STREAM VENTURE PARTNERS 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 EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF STREAM
VENTURE PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

J-rlr‘-, W, Burtock, egrelary of Stade

Authentication: 203283645
Date: 04-18-24

3151334 8300
SR# 20241513665

You may verify thic cerrificate online at caorp.detiware.gnv/authver shimi




