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APPLICATION BY FOREIGN LINITED PARTNERSHIP OR
LIMUTED LIABILVEY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Lesie Late Stage Ventures US Fund, LP

(Name of Limited Partoership or Limited Linbility Limited Purinership, whick must include suffic)
Accepiable Limited Parineeship suffices: Limited Partnersivg, Limited, LV, LP, or Lid.
aecepiehli Limited Liakility Timued Partnership suffivec: Limited Liohdite Listed Parinership, 111 P or LLLP.

If name unavailable, name under which the limited partnership ur imited hability limited purtnership proposes 1o regisier to transaet
husiness in Florida, must eontain acceptable suffix.

Lelaware 1 07/082020

State or Country of Formaltion Date of Formation

1. Federul Empluyer Identification Number

5. Nume of Registered Agent for Service of Process and Florida Street Address:

Tuma Camargo

1393 Brickell Avenue. Suite 1000

i <.y
Mianu, FUL 33131 e -
. - -
weoa s 13

6. 1 hereby accept the appaimment as regivtered agent and agree fo act i this copaciiy. | further agrec fo comply with the provisiony
of all statutes relanve (0 the proper and complere perjormance of my duties. and | am _jamiliar with and'acceptthe obligiiions of
' oy

my position s registered agem. ) i - - —
AN o1 At reg 8 By \/.- ..ff i . =
Signature of Registered Agent 3 _"-“ o
o
7. Principal Office: 8. Mailing Address: N
v s
1 395 Bricketl Aveuue, Suite 1000 1397 Brickell Avenue. Suite 1000 - ~4

Miami, FL 33131 Miami. 'L 33131

9, I limired partnership is a limited liability limited partnership, check box O

10 Nume, principal office address. and maiting address of cach general partner:

s . LSV GPLILC .
Name of Geaeral Partner: Nume of General Pusiner,

1395 Rrickell Avenue, Suite 1000
Sireet Address: ene e c Sireel Address:

Miami, FLL 33131

Mailing Address Mailing Address:

Nume ol General Pariner: Naume of Generad Paitner:
Sueet Address: Street Address:

Matting Addiess: Mailing Address:
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Name of General Pariner; Name of General Partner;
Sueet Address. Strest Address.
Mailing Address’ Mailing Address:

11 Effective date, il other than the date of filing, .
(i fecnve date cannal be prior so nor more than 90 davs afier the date ihis document is Jided by the Florida Depariment of Stase.)
Note: [T the dute inserted in (his block does not meel the applicable statutory filing requirements, this date wall not be listed gs the
document’s effective date on the Nepuriment ol State’s 1ecords

12 Anached 15 a certificate of existence duly authenticated, not more than 99 davs prior 1o the delivery of this applicanion ta the
Flarwla Deparunent of State, by the Secreiary of State or other official having custody of the entitys records 0 the junisdiction under
the jaw ol which it s viganized.

Signed Lhis dav ol 20

e A Chief Legal Officer of LLSV GP, LLG,
A e CGeneral Partmer

Signaturc of a general partner

The individual signing this document affinms that the facts stated hesein are true and the individual is aware that false information
submitted 11t 2 document to the Department of State canstitutes a third degree felony as provided forin s 81 7155, F.8.

Filing Fees: $1.000.00 (5963 Filing Fee and $35 Registered Agent Fee)
Certilied Copy {uptioual): S$52.50
Certificate of Status {optional): £8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESTE LATE STAGE VENTURES US FUND, LP"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2020.

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

ASSESSED TQO DATE.

3206641 8300

SR# 20207497498
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203739344
Date: 09-25-20




