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Incorporating Services, Ltd. i n C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO | Florida Department of State FROM ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
’ ; ¥
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 1/25/2025 PRIORITY._: Regular Approval OUR REF # (Order ID#)_ 1343782

ORDER ENTITY__ |
VOCAP PARTNERS MANAGEMENT IV SBIC, LLC

PLEASE PERFORM THE FOLLOWINGSERVICES: .
VOCAP PARTNERS MANAGEMENT IV SBIC, LLE (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:______ ' o .
$155.00 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,

Please bili us for your services and be sure te include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Wednesday, January 29, 2025 Page L of 1
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COVER LETTER

TO: Registration Section
Division of Corporations

Vocap Partners Management [V SBIC, |LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

awn Hall. Paralegal

Name ot Person

Troutman Pepper Locke LLP

Firm/Company

400 Berwvn Park

Address

Berwyn, PA [9312

Citv/State and Zip Code

dawn.hall@troutmun.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matier. please call:

Dawn tlall 610 620-5:435
aly }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T S130.00 Filing Fee & @] $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certificate of Status Centifted Copy of Status & Cenified Copy

FLOLT . L2 2020 Woltery Kluwer Umline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTUTRANSACT BUSINESS INTHE ST OF FLORIDA

P q

AN COVPLINCE BWITH SECTION G3O0X2 FLORIDA STATUTEX T FOLLOWING IS SUBNIETTED 1O REGISHER A FOREKGN LIMTTFLY LB
Vocap Parntners Management 1V SBIC, LLC

tName of Foreign Limited Liability Company, must melede “Tamied Liability Company

TULLC TortLLCT
Pelaware

I
{1t name unasailahle, enter sliernate name adopted for the purpase af transaching busmess in  londa The aliernate naene most melode “Lomted Lulaliy Compasy
9

January 28 2023
4.

tlunsdiction undes the Tew ol which foeegn Tinued Tubilin compamy = organzedy

99-0603538

-

TULL G et LILe )

3.

(FET nuinber, i apphcable)
{Date first ransacted husiness in Florida, 3t prior 10 registrateon )
{See sections 605 0K & 6050905, F 8t detenmine penabty liatuluyy
2770 Indian River Blvd, Suiw 501
1sgreet Address of Pnincipal OtTice)

Vero Beach, FL 32960

2770 Indian River Blvd. Suite 501
.

hTariog Addiess)y

Vero Beach, FLL 32960

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

)
™~ <
o
—
‘:T"
x -
~3 e
R e
W0 ‘:,_‘L‘rr,:
A = _*_-';?‘C.'
Wendy M. Cova =
Name: = =
-
. .. - o
2779 Indian River Blvd, Suite 301 Fe = I
Office Address
Vero Beach 32960
. Florida
(Cuy)
Repistered agent’s acceptance

170p cokte)
Having been named as registered agent and o aceept service of process for the above stated limited fiabiline compuny at the place
designated in this application, I herehy accept the appoingment as registered ugent and agree o act in this capucity. ! further agree
and accept the obligations of my position as registered agent,

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
g »

Signed by:
Wendy M, Cova
By ' [ w, M. &%

Yadalnivd walh Tal v XKL 5
{Regisiered agent’s signamre)

FLOST - 1212020 Wolters Mluwer | mhing
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) wotal|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Michael Becker

Robert Olmstead

I Manager Narne: L Manager Name:
2770 Indian River Bhvd 2770 Indian River Bivd
O Niember Address: OMember Address:
Suite 501 Suite 501
JAuthorized ° O Authorized -
Vero Beach, FL 32960 Vero Beach, FI. 32960
Person Person
OOther [JOther COther OOther
Vocap Partners Management [V, LLLC
OManager Name: P ° s M anager Name:
EMember Address: N ember Address:
R 2770 Indian River Blvd. Suite 501 .
T Authorized © - O Authorized
Vero Beach, FL 312960
Person Person
O Other TOther, CJOther OOther
Ol Manager Name: OManager Name:
CIMember Address: M ember Address:
O Authorized 2 Authorized
PPerson Persen
COnher OOther COther CiOther

[mportant Ngtice: Use an attachment to report more than six (6). The attachnent witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} {b). Florida Siatutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817. 135, F.S.

TLOAT - 12022070 Wollers Kluwe: Unline

DocuSigned by;

Mickacl Brokor

2XZ0MIE A

Michael Becker

Signature of an authorized peeson

Tvped or pamied iame of signec



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VOCAP PARTNERS MANAGEMENT IV SBIC,

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 JANUARY, A.D.

2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "VOCAP PARTNERS

MANAGEMENT IV SBIC, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

DECEMBER, A.D. 2023.

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

PAID TO DATE.

Chaoruni P. Sanchez, Secretary of State
Authentication: 202801421

Date; 01-28-25

2847974 8300
SR# 20250289658

You may verify this certificate online at corp.delaware.gov/auvthver.shtml




