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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 714283 4320097
AUTHORIZATION
COST LIMIT : $ 1000.00
ORDER DATE : May 31, 2022
ORDER TIME : 10:36 AM
ORDER NO. : 714283-010
CUSTOMER NO: 4320097

FOREIGN FILINGS

NAME : ANTMO VENTURES II, LP

AAXX  QUALIFICATION {(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:

FILE 2ND




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSUHIP
TO TRANSACT BUSINESS IN FLORIDA

] Animo Ventures I, LP.

(Name of Limited Partnership or Limited Liability Limited Pavtnership. which must include suffix)
Acceptable Limited Pariership suftixes: Limited Partership, Limited. L.P. LP. or Lid.
Acceprable Limited Liabiliey Limited Partnership suffixes: Limited Liabilite Limited Parimership, LILP. or LLLP.

[f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to regisier 10 iransact
business in Florida; must contain acceptable suffix.

, Cayman Islands 3 April 21, 2022

State or Country of Formation Date of Formation

4. Federal Emplover Identification Number,

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

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. [ hereby: accept the appoimment as registered agent and agrev to act in this capacin. | further ugree 1o comply with the provisions
of all statures relative to the proper und complete performance of my duties, and Iam familior with and accept the obligations of

v position us registered agent. - § !d %/ . _ _ )
CGZ/? @rréid Elizgbeth Harris, assistant VP
v/

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
5935 NE 6th Court, Miami, FL 33137 5935 NE 6th Court. Miami, FL 33137

€ AVH 1282

9. If limited partnership is a limited liability limited partnership, check box. O s % Tes
10. Name, principal office address, and mailing address of each general partner: o : f o
~Name of General Partner: Animo Ventures I1. G.P. Name of General Partner: oo
Street Address: 5935 NE 6th Coun, Miami, FL 33137 Street Address:

5935 NE 6th Court, Miami, FL 33137

Mailing Address: Mailing Address:
Name of General Pariner: Name of General Parner:
Street Address: Street Address:

Mailing Address: Mailing Address:




Page 10f2

Name of General Partner: Name of Geners! Partner:
Street Addreas: ___ Street Address:
Maifing Address:__ Mailing Address:

ll.EEeﬂhedmlfo_ﬂlrth_nlhadﬂnofﬂng: ,
(E_ﬂ'ecdwdmmtkﬂbmmﬁm%dquﬂah&uﬁbm&ﬁubkwm State,
Note: Hh&hﬂﬁhﬁ“dmmmhq&ﬁhmﬁﬁuw&hwﬂmhﬁfduﬂ:
bm’ndmﬁwhm&WofS&h’sm

lz-Amdndhlﬂﬁ@ﬁﬂﬂuﬂy%ﬂﬂmﬁm%&ppﬂﬂhhbﬁﬁyofﬁMmh
M&WﬁMWhWﬁMmmmwww&mﬁtﬂMhhmm
the law of which it is organized,

Signed this > day of M8Y /T/Z‘.ma
Mﬂlmm

mMmmmnﬁthﬁmmm“mmﬁanWMﬁhm
m&-mw&m&wmllhitddeguf\:lmyupmv’ibdfwinaaﬂ.lss,l?.s.

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Sintuy (optionad): $8.75
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IC-117965
Certificate of Gog@zﬁan\cﬁng of a Partnership

o

Vot Cr
TO WHOMIT-MAY. CONCERN
f___-«—'f‘—k._ﬁ'
T
{ DO HEREBY CERTIFY thai l '-_:!};f-}_," -

. .
| Anitno Ventures I1/1.P.

a parmership duly organized and existing under and bv virtue of-the Acts of The Cavman

. I A IN ; Y AN, - .
Islands is ai the date of this cerr.:ﬁca:elml(iuud Standling with this office, and dulv authorized

. - K L . A -
to exercise therein all the powers.vested,in'the parinership. L.
",

Given under myv hend and Seal ar George Town in the

Istand of Grand Cavman this 1ith dav of May
Two Thousand Twenry-Two

oS

An Authorised Officer
Registrar of Partnerships
Cayman Islands.

.

Authonsason Code : 390300753618
waww venty gav by
11 May 2022



