Ta: *185061?5383 o Page: 1 of 4 2027-1106 QZ:36:34 GMT 18886118813 From. Yeorp Sarvices, LLC

Florida Departmem of Stat
B2 A0 EE) S0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000394800 3)))

00O AR AU

H210003948003ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numper : (85%€)617-6383
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080C886467
Phone : {845)425-2877
Fax Number : (B45)B18-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

™, = _—
U =
S = FLORIDA/FOREIGN LI/LLLP
z - Space Whale Capital IT LD ~
= . = ~
G|3 7 [Ccrtmcatc of Status :[ ] | ;z_
o < [Certilicd Copy i I I < p3
% r- 1 ' - f ™ :\f
= Page Count ! 04 j : o> =>3
= = = simated Charee j 57 % [ mITS
o~ <z Estimated Churge tl S1,052.50 | ) 2w DD-::
- — i o = m
S <
Tz
Electronic Filing Menu Corporate Filing Menu Help

NOv 0 9 7011
< Brumbley



From: Ycorp Servicas, LLC

To: '1850617é383 ’ Page: 2 of 4 2021-1106 02:38:34 GMT 18866118813

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMUTED LIABILITY LEMITED PARTNERSHIP
TO TRANSACT BUSINESS EN FLORIDA -

l

Accentahle Limited Partnershin suffives: Limited Partnership, Limited, LP., LP, or Lid
! It i

Space Whale Capital H [P
{Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)
iccepiahle Limiwed Liability Limited Parmership suffixes: Limited Liability Limited Partnership, LLLP. or LLLD

If name unavailable, name under which the limited partnership or limited Hability [imited partnership proposes o register Lo ransact
husiness in Florida: must contain aceeptable suffix,
5 October 12, 201
Date of Formation

1 Delaware
State or Country of Formution
§7-3116560

4. Federal Emplover Identification Number:

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

Nicholas Garcia

382 NE 1915t Street. PMI3 76804

Miami, FLL 33179

6. | hereby uccept the appuintment ay registered agemt und ugree fo act in this capacity. 1 firther agroe (o comply with the provisions

>
af all stamites relative e the proper néuf r;nmnh-!lﬂ perfapmance of my dities, and fam familicr with and accept the obligations
- o8 uS igmad By: o -

my pasition as regiviered agent. v {,d. .
' dhalas Gartia

ure of Registered Agent

IERATLEIDEIBISZ
7. Principal Office: 8. Mailing Address: ~o
]
382 NE 191st Strevt. PMIB 76894 382 NE 19 1st Sueet, PMIB 76894 =
=
Miami, FIL 33§79 Miami, FILL 33179 -
= !
S - -
Z_' _': T
9, If limited partnership is o linited liability limited partnership, check box. O o
T ~]
- Jim L)
=W

of

(3714
aNY
D3A0Y oty

10, Name, principul office address. and mailing sddress of euch genceal partrer:
Garcia Smith Ventures LLC . .
Namwe of General Paniner:

Name of General Partner:
382 NE i91st Steeet, PMB 76894
Street Address:

Street Adddress:
Mison, FL 33179

282 NE 1915t Street. PNMB 76894 .
' T Matling Address:

Mailing Address:
Miami, FL 33174

Name of General Pariwer:

Name of General Partner;
Street Address:

Street Address:

Matling Address:

Mailing Addsess:
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Name of General Partner: Name of General Pantner;
Street Address: Strect Address:
Mailing Address; Mailing Address;

11. Effective date, if other than the date of filing:
{Effective date cannot be prior 1o nor nwre than 90days after the date this document is filed by the F.’ouda Qupariment of State. )
Note: I the date inserted in this Bock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etTeciive date on the Pepartment ol State’s records.

12, Anached is a certificate of existence duly mnhenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of Stake, by the Seeretary of State ar other official having custody of the emily™s records in the jutisdiction under
the law of which it is organized.

) . 2Ind October 2l
Signed this day of 20

Docul gned oy.

Mclolas Gartia

N ISALE DR
\wmnure o1 a g(‘l‘l(.‘l"'ﬂ pariner

The individual signing this document atTinms that the facts stated herein are true and the individual is sware thal falsc information
submitted in a document to the Department of Siate canstitutes a third degree felony as provided tor in s.817 153, F.5.

Filing Fees: $1.000.00 (3963 Filing Fee and $33 Registered Agent l'ee)
Certified Copy (optivnal): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "SPACE WHALE CAPITAL II LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPACE WHALE
CAPITAL II LP" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Q.\lﬂrq W B, Srcisbey ol BiMe )

Authentication: 204452110
Date: 10-22-21

6303018 8300

SR# 20213595392
Yau may verify this certificate online at corp.delaware.govfauthver shtmf




