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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHAORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCCOVPLIANCE WM 3TN &8.0002 FLOREA SEATUTER THE MOLTEWING IS SUBNITETEL TU JIXASTIR -4 FLRERIN LTI LABILITY
CORIPANY T TRANSACT BUSINISS INTHE ST OF FTORI A
Dizaster Recovery SPV, LG

1
(~lne of Toregan Lemiied Lahity Comparn . naOnchide 1ermied Tl Corapany ™ 1.1.C U o TT.C )

(e ranre cnavarlable, enten alivinale neme aaptod i e puipese ot Sarsdinge Taaneas m Faonb Te sllvmale ngomg must wg e “latited Ladalie Company LS w7HIL
Dclawarc
> 3
tlurdicuen under the Taw ol whrch frecgn imited TR company s organized, (FTT nuebier 1l spphoalile
4,
Tiale fotet ancacted Matvitecs i Flnodda ot praw to egicle starm (
130c e hosy 60F 0904 & 663 0905 I % o determine penalty labiliiy g
4901 E Cesar Chavez St., Austin, TX 78702 4901 E Cesar Chavez S, Austin, TX 78702
5 G,
I5treel Addtess ot Pravcipal 11HTCe) tMaling Adilresst

7. Name and street address ot Flonida registered agent: (P Q. Box NOT acceprable)

C T Corporation System
Name,

1200 South Mine Jslaod Road
Offiee Addiess:

Plantalion RREDA
, Florida

ey [FATORN )

Registered sgent’s acceplance:

Huving been numed oy registered agent and 1o uceept service af process for the ubove stuted limited Hability company at the place
desipuated in this application, I hereby accept the appointment ay registered agent and dgree to act in this capacity. 1 further agree
to comply with the provisivay of all stutwtes relative to the proper und complete pecformance of my dutics, and I um fumiliar with
and uccept the obligations of my position av registered ugent

CT Corpormion System

B}'Z W 50%{ Rl i d AsstsLnt Seutcowy

/ {Rigowred 2gent’s sagnature)

1228 2020 e Kl e flo e



To: " Page:dof5 2024-70-30 13:40:38 CST 12122023573 From: David Thoma:t

§. For il indexing purpoeses, list names, title or capacity and addresses of the primary members/managers o persons authoszed to
manage fup to six (8) tetl]:

Title o1 Capacity; Name and Address: Title or Capagity: Name and Address:
. A Demetrius Ciray B i Palm QOF 2023, LLC
= Manager Nume: _ Manager Name:
_ 4901 E Cesar Chaver St _ 19 W Ehn Sueat
—_ Member Address: = Member Address
— . Anstin, TX 78702 — . Greenwich, CT 46830
—_ Authorized — Authenzed
Persnn Person
— Other — Other _0ther — Othes

Magnolia Insurance [nc.

— Manager Name: — Mlanager Nane:
= Member Address: PO Box 6243 — Member Address:
= Authoried Llirabethown, KY 427012 = \uthorived
Person Persan
—Other — Other _Other — Other
— Manager Name: Z Manager Name:
- hember Address: Zhlember Address
—Authutized —Autherized
Person Person
Tinher ~iher Titther T inher

Impettant Notee Use an altachment 1o report mare than six (8) The attachment will be imaged fo1 reporting putposes only. Non-
indexed individuals may be added to the index when filing vou Florida Department of State Annual Report tonn.

G. Attached is a ceruficaie of existence, no more than 90 days old, duly anthenticated by the atticial having custndy o recordz in the
jurisdiction under the law of which it is orgamized. (If the cerulicate is in a foreign language, a ranslation af the certificate unde: oath
of the translator must be submitted)

10 “I'bis docunient 15 executed in accordance with seetion 603 0203 (1) (b)Y, Florida Statutes. ¥ ant anare that any false informanon
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in < 817,133 F S,

@Lw.dn'us Eray

FibalaTAN i

Sewavturs ol oo wthonzed peoton

Demetrius Grav, Manager

Iygwd sn inted saine of signee

FIOS™ 121 2000 ddies Khrved Dalag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISASTER RECOVERY SPV, LIC" I5 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 CF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

4469782 8300
SRA 20244071817

You may verify this certificate online ot carp.delaware.gov/authver.shtml

Authentication: 204747121
Date; 10-28-24




