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

IV COMPLINCE WITH SECTION 68 0D, FLORITA STATUTES, THE FOLLOWING IS STIRAITTED 10 REGISTER 4 FORERGN LIATTED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Osprey MP Titusville GI', LLC

' {Name of Foroign Limmcd Liability Company; mmust melude “Limited Liabikty Company,” "L.LC. T or "LLET)

(if name ymavallshle, enter sherosie name adopted for the purpose of transacting burincay in Floridn The altermate name mus! Inchsde “Limited Liabitity Company,” “L.L.C,” or "LL{.7)

Texas

TTeradiction under the lrw of Which Ioreign ltmited Tigbility company (s Drganiredy

(FET ournber, it epphcabk)

4.
o st transacted bus) i i T X
B S oon & ot 0905, L5 o i peraty Hability)
1093 A1A Beach Bivd. #5319 PO Box 5408
5. 6.
(Strect Addrcas of Pricipal Office) ity Addressy — ~e
] =
i
St. Augustine Beach, Florida 32080 Kingwood, Texas 77325 - ":‘;'
== E T
e p—
wiloo o —
DT U H
Moo i
7. Name and street addregs of Floridn registered agent: (P.O. Box NOT scceptable) - _:E D
on
=2 Ao
Brandon Hobbs gr'n o
Name:

1093 A1A Beach Blvd. #519
Office Address:

St. Augustine Beach 32080
, Florida

(Cigv (L codel

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
donlgnated in this applioatlon, I hercby accept tho appointmcnt as reglstercd agort and agroc bo act in thix capacity. I furthcr agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am famillar with
and accept the ehligations of my positinn as registered agent.

/s/ Brandon Hobbs

{Regirered sgent’s signature)
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8. For initisl indexing purposes, list names, title or capacity and uddresses of the primary members/mansygers or persons guthonzed to
manage {up to six (6) total]:

Tidl C N | Address; Litl C - N ) Address:
B Manager Name: Claylon Smith B Manager Name: Brandon Hobbs
OMermber Address: PO Box 5408 O Member Address: 1093 Al A Beach Blvd. #519
O Authorized Kingwood, Texas 77325 ClAuthorized St. Augustine Beach, Florida 32080
Person Person
OOther, O Other CJOther 3Qther
1 Manager Name: [DIMunager Name:
OMcember Address: OMember Address:
O Authorized {J Authorized
Person Person
OOther O0ther CIOther E Other,
LIManager Name: CManuger Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther COther E10ther J0Other

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
inrisdictinn under the ITnw of which it is areanived (1 the certificate is in s foreien lanemaer o transiation of the certificate mnder nath

AL MV AL RN LA LILARTE UL LR L e )

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.i55, F.5.

/s/ Clayton Smith

Signature af an authorbeed person

Clavton Smith Manager
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John B. Scott

Secretary of State

Corporutions Secton
PO Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Osprey MP Titusville GP, LLC (file number 804573280), a Domestic Limited Liability
Company (L.LC), was filed in this office on May 18, 2022,

It is further certified that the entity status in Texas is In existence.

In testimony whereof, I have hereunto signed my name
officially and caused Lo e impressed hereon e Seal of
State at my office in Austin, Texas on May 24, 2022.

John B. Scott
Secretary of State
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