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ATFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSJNESS
- ’ IN FLORIDA :

*
H

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITIT TO RITHSTER A FOREIGH LIMITED LM.B!U'IY
COMPANY TO YRANSACT BUSINESS IN THE STATEOF FLORIDA:

| AFDEV IMPACT FUND GP, LLC
{Namcof Foreign Limited (abilily Company; must nclude “Limited Liability Company,” "L.L.C."or "LLC.™)

“."“’."?“ unavailabie, enter sltemate nane edopted for the purpase of transacting busincss in Florida, The aliemate name must incluge “Limlted
Liability Company,™ *L.L.C" ur "LLC.")

4 Deluware

Trrisdiction under the faw 6f Which foreiga Bmited labilly ' (FEL numbar, 1¢ applicable}
company is organized)

4 Date of filing spplication with the Florida Department of State,

{Datc first transacied husmess in Florida, 1] prior (o registration.}
(Scc scetions 605.0504 & 605.0905, F.5. 1o determice penalty liability)

5 414 N. Andrews Avcuue

Ft. Lauderdale, 1. 33301

(Street Address of Principal Office)
6 414 M. Andrews Avenue

Tt. Lauderdale, FL 33301

(Mailing Address)

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

Name: Stearns Weaver Miller Weissler Alhadeff & Sittersor

Office Address: ¢fo Nicholas S. Risi, 200 E. Las Olas Blvd., #2100

, Florida 33301 Th‘

(Cily) (7.in cade) ——

Ft. Lauderdale

Registered agent's ncceptance:
Having been named as registercd agent and to accept service of process for the abave stated timited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. ! further agree
te complywiih the provistons of all stetuies relative (o the proper and conmplete performatce of ny duties, and { am Sfamifiar with and
wccupt the obligationy uf my pusifion as registpred agent.

o/ 17 ] =
v

YU {Registeied agent's signasurc)

8. The name, litlz or capacity and address of the person(s) who has/have authority to inanage isfarc:
Nicholas Rojo, AMBR, 414 N, Andrews Avenue, Fi. Lauderdale, FL 33301

TetTrey R. Bums, AMBR, 414 N. Andrews Avenue, Ft, Lauderdale, Fi. 33301

9. Attached is a certificate of existonce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is )rga%d (I the certificate (6 in o foreign Innguage, » irnnshation of the certificate under gath

of the translator must be submitted) M

Signsturc of an authorized person

14

This document is executed in accordance with section 605.0203 (1) (), Floride Stawtes. [ am oware that any false information
submitled in u document ta the Departmient of Staze constitutes a third degree felony as providad for in 2,817,155, F.8,

_ _M_lng.usS, (das

Typed or printed nnne of signee

1)
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "AFDEV IMPACT FUND GP, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIYFY THAT THE SARID "AFOEV IMPACT

FUND GP, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.

2020.

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

ASSESSED TO DATE.

Qhﬁny w, ulaL Eacridary of Diste )]

Authentication: 203181570
Date: 06-26-20

7951481 8300

SR# 20205927684
You may verify this certificate online at corp.delaware.gov/authver shtmi




