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COVER LETTER .

TO: Registration Section
Division of Corporations

Volcano Cupital Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificatc of
Existence, and check are submitied to register the above referenced forcign limited liability company o wransact business in Florida,

Please return all correspondence concerning this matter to the foltowing:

Caroline Jett

Name of Person

Volcano Capital Managememnt. LLC

Firm/Company

] Letterman Drive, Building C, Suite C5-950

Address

San Francisco, CA 94129

CityfState and Zip Code

cjett@volcanocap.com

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Caroline Jett 804 357-2255
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifiecd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

CAROLINE JETT
1 LETTERMAN DR BLDG C STE C5-950
SAN FARNCISCO, CA 94129

SUBJECT: VOLCANO CAPITAL MANAGEMENT, LLC
Ref. Number: W21000090787

We have received your document for VOLCANO CAPITAL MANAGEMENT, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 621A00014155
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Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLLORIDA

IN COMPUANCE IWITH SECTION 6050402, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTEL TO RECGISTER FOREIGN LIMITED 1IA8ILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
| Voleano Cupital Management, LLC

' {Name of Foreign Limited [iahifity Tompany: must snehide “Limted Laabality Company, "L or "10.077

(1 Pame umavailab ke, eoter alternate naine adopted fof the purpuse of transaciing bnincss in Plorde The sttt oame arust inchude “Limsted | uinhin Company,” “L1LCmar =LIC"

Delawarg 40-31506832
2. 3.

thurndiclion under the Taw of which forcgn hmned Tiabelety company 7% ofganired) 1FLT nuemiber (T appiweahles

3.
11are finst amsacted basincas an Flonda,  prior o regrtrairon. )
(S¢e soctiny b5 (04 & G505, F.§ 10 detettmne pemalty habihity)
I Letterman Drive I Letterman Drive
S. 6.
15treet Address of Principal Offue) {Maibing Akircss)
Building C, Suite C5-950 Building C, Suite (5-950
San Francisco. CA 94129 San Francisco, CA 94129

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

P Ly

Caroline Jett

Name:
S
1830 Occan Grove Diive o —
OiTice Address: P o
. o A = e
Atlantic Beach 321233 SR -
. Florida R @ —
1Cay) Eap cande) s
~r; m

It o
Registered agent’s acceptance: = :“_: :Tf -
Having been named as registered agent and to accepi service of process for the above stated limited lia—!fl f cnﬁ;lany at the place
designated in thix application. | hereby accept the appointment as registered ugent und agree to act in iy ‘Capeaigy. | further agree
to comply with the provisions of all stutuies relative to the proper and complete performance af my duties, andFium Jamiliar with
and accept the obligations of m y pasition as registered apent.

OWW "

iRr_H\un‘\l SECA s signature)




%, For initiad indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6} 1ol]:

Title or Capacily: ~ome and Address: Title or Capacity: Name and Address:

Douglas Wall

~ Mariana Wall

= Manager Nume: C Manager Name
= Member Address: | Letterman Drive m pember Address: ! Letierman Drive
& Authorized Building C, Suite (’5-950 O Authorized Ruilding C, Suite C5-950
Person San Francisco, CA 94129 Person San Francisco, CA 94129
O0ther O Other T Other OOther
CiManager Naume: hManager Nume:
DOMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ Other OOther OO0ther C10ther
TiManager Name: CManuger Nanie:
OMember Address: COMember Address:
DO Auwhorized T Authorized
Person Person
OOuher O0ther C10ther TOther

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

9. Auached is a certificate of eaistence. no mure than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a iranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (by, Flerida Satutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,

Douglas Wall

Kizoature of an quthoneod porsa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLCANO CAPITAL MANAGEMENT, 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 THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLCANC CAFITAL
MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.
2013.

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

PAID TO DATE.

I

Authentication: 203575331
Date: 06-30-21

5319625 8300
S5R# 20212596733

You may verify this centificate online at corp.delaware gov/authver.shtml




