To +850617(m83 Page: 3of 6 2021-10-01 09:18:18 C8T 12122023573 From: Kimbery Laughrey
1049721, 1117 AN

NH 68960 (2949

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and botiom of all pages of the document.

(((H21000367960 3)))

OO I

H21000367960328C1

Note: DO NOT hit the REFRESHRELOATD button on vour browser from this page.
Doing sawill generate another cover sheag

To:
Division of Corpocrations
Fax Number (859)617-6383
From: i ';31
Account Name  : € T CORPORATION SYSTEM R s
e s Account Number : FCABOPEBEA23 e, 2 N
o T Phone . {614)280-3338 T e
b st Fax Number {954)288-0845 B \ e
E - A — ‘:"ﬂ
i¥*Enter the email zddress for this business entity to be used for futu_r"‘e:',‘-, i C}
"t T *: annual report mailings. Enter only cne email addrzss please.** m . o
- 5% _ wE o
%’:); = Email Address: r"Fr-\_' o
= 4
[ R vy ——
- N—

Foreign Limited Liability Company

GenRock Investment Fond 1T GP, 11.C

[Certificate of Status 1
l(fc:l’ll'l'iud Copy
lage Count

lESllmulcd Charge

Electromie Fihng Menu Corporate Filing Menu Help

htips:/efils. sunaiz.orgrscriptsfefilcovr.exe



To: 98506176383 Page; 4 cf 6 2021-16-01 09.19.18 C57 12122023573 Fram: Kirmberly Laughrey

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

IN COAMPLIANCE WITH SECTON S8 0002 FLORINA STATUTER THIES FOLEEWING I8 SURVETTFD T80 RFEGRTER 4 FORFIGN TIMAFD [IABILTY
COMPANY PO TRANSSCT BUSINESS INTHE STHTE OF FLORIDA:
1 GenRock Investiment Fund 11 GP, LLC

(Name of Foreign Limnied LisEn{y Campany, must indlGd & U iiniied Uiability Company )" "L ¢ o LLC

{If nanse imavadabie, enter Wiemats name ddopied fie the anrmese o fmoaching buuness e Hlomda The nlremae ame pant inclide #Himited 1 satidiry Connpumy ™8 L0 P ne " 10™
Delaware
>

R 3.
asdianan wwler the Liw of which frccign onited lisblity somrany iy ocganized)

IEl mumber, (T applicable} -

(2are st maramcae ] Dasimess m Flonda, 37 pued 10 regustanen §
{Sec souuans 003 DICH & 205005, F 5. 10 detarrmne penahy liatubie}
214 Brazitian Avenuae, Suite 101

3.
{Sucel Addreas of Prosipal OLBec)

214 Brezilian Avenue, Suite 101

T™Maiing Addivar)
Pulm Beach, Florida 33480

Pabhin Beach, Flerida 33480

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

~
. oy
Mutthew Ailey . o
Name: 5 e
e T ¢
214 Baasilies Aveuue, Suile 101 ST —_i paret
Office Address: S 1 g- <
1 . o
Palin Beuzls EEERERL 3 ﬁ
, Florida -
iy (Zip ankc)
Registered agent's acceplance:

™
iy o
ME
Having been named uy registered agent and (o occept service of process for the above stuted limlted fiability c'onmarrl_\}jlar thepluce
devignated In this application, 1 herehy accept the uppeintntent as registered agent and agree o act in this capacitv. 1 further agree
to comply with the provisions of all stattes relative io the proper and complete performance of my duties, and I am familiar with
and accept the adligatinns of my pusi L

I Rbe

cd apoul’s 3ipnacue)

FLI4T - 12473020 Walwry Klrwe: Oulie
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8. For inittal indexing purposes., Hst names, title or capacity and eddresses of the primary members:managers or persons suthorized to
manage |up 10 six {6) total|:

Title or Capscity: Name and Address: Title or Capacity: Namne and Address:
CNtanager Namue: Matdew Ailey O Manager Namne:
[ZMember Address: 214 Brazilian Avenue, Suite ]ﬁ Oxember Address:
I authorized Palm Beach. Florida 33480 O Aaxthorized
Person Persun
UQther, CHother e Clother ClOther,
OManager Name: DM anager Name:
{OAMlember Address: TidMember Address:
Oauthorized Oauthorized
Peeson Person
OOther CiCither TJOther COther
Manager Name: DM anager Name:
Idembher Address: UlMember Address:
T auihorized Diauthorizsd
Person Person
CiOther TOOther O O0ther Tt

Imporiant Notice: Use an attachinent (o report more than six (63. The amachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of Suite Anaunl Report form.

9, Attuched is a certificate of eaistence, no mere than 90 days vld. duly zuthenticated by the official having custody of records i the
jurisdiction under the Taw of which it is organized. ([ he certificate is in a foreipn Janguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in ascordance with section 605.0203 (1) (b), Florida Statutss. [ am aware that any false infarmatien
submitied in & document to the Depanim mI'Smu:}; o third degree felony e+ provided for ins.317.1535, F.5.

Sigpranue of an suthonred prrmon

Mathew Ailey, Managarg Member

Typed o prnted name of ngree

FLUS? - 1T 2000 ‘Walters Kiewer Onlime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GENROCK INVESTMENT FUND II GP, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE,

=
Qm-,w Buliech. Ercretary of Flain )

Authentication: 204301874
Date: 10-01-21

6234767 8300

SR# 20213400920
You may verify this certificate online at carp.delaware.gov/authver. shiml




