(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[]pcxup [ war [] mai

(Business Entity Name)

(Document Number)

Ceiified Copies

Cenificates of Status

Special Instructions to Filing Officer:

1 )24454294 ++

Qffice Use Only

K. SALY
NOV 21 ni24

ML0000/4703

HERMIRCLINE

600434826236

— ~2
Zoo 2
— o O
—C -
IS
o o0 o
T
i
ot (el
I
e
- ==
<. —=
=L 2
LI
ST -
T Mo
R~
- —
—-—— e
e '-'J
T - e -1
IR R
’__. o - ‘. I
ey ; T
o i1l
T o
__:_? . o = el
; N
B g m
oI —_ )
et [N

a3nid




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

11/18/2024

Acc#120160000072

Name: AEA Investors SBF GP LLC
Document #:
Order #: 15881186

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st - LP 2nd

Apostille/Notarial
Certification:

O[O0t

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#

Amount: $

155.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

CT CORP CORRECTED
, Please Allow For
Same Fl‘e Date

SUBJECT: AEA INVESTORS SBF GP LLC
Ref. Number: W24000154394

We have received your document for AEA INVESTORS SBF GP LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Please state the title of John F. Cozzi.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 124A00025203

it

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AEA Investors SBF GP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

David Jackson

Name of Person

AEA Investors 1P

Firm/Company

520 Madison Ave FL 40

Address

New York, New York 10022

City/State and Zip Code

djackson@acainvestors.com

T-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

David Jackson 212 8:45-4329
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.CO. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following mnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee T3 $150.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1212000 Walters Kluwer Dnline |



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

IN COVPLLINCE VTITESECHON 605.0%8, FLORIDA STATUIEN. THE FOLLOWING &5 SUBMITTTED 10 REGISTER A FORFIGN  LINTITD LABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
i AEA Investors SBF GP LLC

[Name of Foreign Lwmited Tiabiity Company: must mctude - Linuted Liability Company.™ TLC T "LLCT

{1f nwme unasailable. ctes aliernate name adopted for the purpose of Iransacting business in Floride. The alternate name must include *Limited Lisbility Company,” *L.1.C." or "LLC.)
Delaware 46-4455319
2. 3.
Thmsdiction under the Taw of witich loreign limuied labiliy company 1 arganized) {FTl number, 1f applicable)
J.

Date frst wansacied husiness in Florda, if prior to regustrution )
|5ce sections 605.0004 & 605.0905, ¥ 5. 1o determine penalty Liabality}
320 Madison Ave FL 20
5

tS.m:ct Addrcss of Primcapal Oifice)

520 Madison Ave F1 40
6.
New York, New York 10022

(zaling Address)

New York, New York 10022

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

. >
A e
’_:,f \ 2 e
C T Corporation Svstem m
Name: >
E
1200 South Pine Island Road =
Office Address: ~
o)
Plantation 33324
. Florida
{City)
Registered agent’s acceptance:

{Zip code)
Huving been named as registered agent and to accept service of process for the above

stated fimited liability company at the place
and aceept the obligationy of my position as registered agent.

designated in this application. [ ereby uccept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

f\ C T Corporation System
\ A | 2
e ndon Ny

\

Sandra Zwijack, Assislant Secretary
(Registered agent's signatwre)

FEOS7 - 142142020 Walters Kluwer Onhee



FIOST -

manage [up 10 six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
Title or Cupacity:

Name and Address: Title or Capacily: Name and Address:
. Baron I. Carlson Alan W. Wilki
GlManager Name: ) Manager Name: Alan ilkinson
AEA Investors LP \EA investors LLP
CIMember Address: e OMember Address: Al fnvestons
. 320 Madison Ave 1 40 520 Madison Ave FL 40
O Authorized ClAuthorized ‘
New York, New York 10022 New York, New York 10022
Person Person
O Other CiOther OOther OOther
John F. Cozzi Barbara L. Burns’
&) Manager Namu: CiManager Name:
AEA Investors LP AEA Envestors LP
OMember Address: ClMember Address: ¢
. 520 Madison Ave FI1 30 . 520 Madison Ave F1 30
O Authorized & Authorized !
New York, New York 10022 New York, New York 10022
Person Person
Vice President
OOther COOther = Other ClOther
ClManager Nuame: CIManager Name:
P
per ==
CIniember Address: OiMember Address: ’.;5 - e
< ;.é 1)
3 —
O Authorized OJAuthorized ':;-.‘ L - -
w0l @ \
Person Person G~ m
— = "
o 2 O
(3Other OOther O0ther, Oower__z= ™
[ R *
[mporiant Noticg: Use an attachme
indexed individuals may be added 1o the index when filing your Florida Dep

e
nt to report more than six (6). The attachment will be imaged for reporting purposes onl
9. Auached is a certificate of existence,

jurisdiction under the law of which itis organize
of the translator must be submiited)

10. This document is exceuted in

submitted in a document to the Department of State constitutes a third

no more than 90 davs old, duly authenticated by the official having custody of records in the

d. (I the certificate is in a foreign language. a wransiation of the centificate under oaih

™~
= @

y. Nou-
artment of State Annual Report form.

sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

rree fetony as provided for in s 817.155. F.8.

Ssgnature of an sithorized persoa

Barbara L. Burns. Authorized Person

102172020 Woliers Kluwer Urbine

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 "AEA INVESTORS SBF Gr LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.
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J-m-qw Botiech, Sacevtary of ity )}

5458159 8300
SR# 20244229053

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

Authentlcatlon. 204888630
Date: 11-15-24




