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COVER LETTER

TO: Registration Section
Division of Corparatinns

LTV SAAS GROWTH VI LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Tate Langennan

Name of Person

Karp & Langerman, P.C.

Firm/Company

135 Plains Rd., Ste. 209E

Address

Milford, CT 06461

Ciry/State and Zip Code

sean.byau@hv.fund

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

For further information concerning, this matter, please call:

Tate Langerman 203 876-060¢6 ;

at ( }
Name of Contact Person Area Code Daytiine Telephone Number

Muaifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre ol Tallahassec

Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 S130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Siatus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHFE STATE OF FLORIDA:
LTV SAAS GROWTH V1, LLC

(Name of Foreign Limaed [iability Company, must include “Limited Liabihity Company, ™ "L.L.C.Tor "LLCT)

)

(If name unavailabie, enter allernalc name adopted for lke purpose ol imnsacling business in Florida. The aliernate name must melude “Limied Liability Company,” "L L.C,7or "LLC.™

Delaware 84-3537429
2. 3

(urisdiczion under the Taw of which forergn himited habality campany 1s organized)

(FEI number, 1t apphcable}

4,
{Dare first transacted business in Flonda, 1 prior to registration. )
(Sew scetions 605.090:4 & 605.0905, F.5, 10 detersnine penally habihiy)
251 Litzle Falls Drive 25] Liwde Falls Drive
5 6.

{Street Address of Pnncipat Otfice} (Mahng Address)

Wilmington, DE 19808 Wilmington, DE 19808

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee, 32301
, Florida
(City) (7#ip code)

Registered agent’s aceeptance:

Fluving been named as registered agent and 10 aceept service of process for the above stuted limited finhility compuny at the place
designated in this application, lierehy aceept the appointment as registered agent aumd agree to actin this capacity. [ further agree
to comply with the provisions of all statites relotive to the proper and complete performance of my duiies, and Iam fumiliar with
and aceept the obligations of my position as registered ugent.

Reg1anrs Tumer

V"Z/ Aust Vo President
i u[,ovw AL

(Registered agent’s signature)




DocuSign Envelope ID. C7ADEAQS-D0B §-4E24-97F7.28C 700480780

8. For initial indexing pusposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity:

= Nanager

T Member

O Authorized
PPerson

[ Other

Name and Address:

LTVSG VI, LLC

Title ar Capacity:

Name and Address:

LTVSG VI, LLC

Name;

23] Liule Falis Drive
Address:

Wilmingion, DE 19808

Civanager
[CMember
CrAuthorized

Person

O Other

O Mianager

O Member

O Authorized
Persen

[OOther

Name: O Manager
Address: 231 Liutle Falls Drive = Member
Wilmington, DE 19808 I Authorized
Person
CCther OOiher
Name: O Manager
Address: O Member
i Authorized
Person
{1 Qther O Other
Name: O Manager
Address: O Member
Cl Authorized
Person
Ci0ther T Other

O Other
Name:
Address:

JOther. -
Name:
Address:

O Other

fimporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-

indexed individuals may be added to the index when {iling vour Florida Department of State Annual Repurt form,

9. Attached is 2 certificate of existence, na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruficate under ovath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) {(b). Florida Statutes. | am aware that any talse information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

pocuSig;_ncgl_Ey: i
i Py o
/L’-':;. ij—a{'ﬁ"f-‘d.r,*-"

N 7B4DAAGAT 74471

Scan Hyau

Signature of an authorized persan

Tyrer or printed nane of siynec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTV SAAS GROWTH VI, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DC HERERBRY FURTHER CERTIFY THAT THE SAID "LTV SAAS GROWTH
VI, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 20189,

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

PAID TO DATE.

g‘u - K

xnmw BUOOCE, SoCrwary of SLES )

7381065 8300
SR# 20211402332

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203030809
Date: 04-22-21




