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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Galois Capttal Ventures Fund | LP

(Namwe of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee{s) are submitied for filing.

Please return all correspendence concerning this matter to:

Josh Guerrero-Allison

(Coniact Person)

Cole-Fricman & Mallon LLP

(Firm/Company'}
201 California Street, Suite 350

{Address)

San Francisco, CA 94111

(City, State and Zip Coded

For further information concerning this matter, please call:

Josh Guerrero-Allison at (41 5 )762~8733

{(Name of Contact Person) {Aren Code and Davtime Telephone Number)
Linclosed is a check for the following amount:

[ $52.50 Filing Fee (] $61.25 Filing Fee $105.00 Filing Fee [ S113.75 Filing Fee,

and Certiticute of and Certitied Copy Certitied Copy. and
N HITH Certificate ol Status
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F[, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303
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NOTICE OF CANCELLATION 4
FOR .
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Galois Capital Ventures Fund [ LP

(Name of torcign limeted partaership or limited liability Yimited partnership)
B220000004535

(Florida Document Number of the Foreign LI2 or LLLP}

Delaware

(Jurisdiction of formation)

Seplember 22, 2022

{Date authorized o transact business in Floriday

This foreign limited partnership or himited hability limited partnership is no longer
transacting business in Florida and wishes 1o cancel its certificate of authority pursuant 1o
s, 620.1907. F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights ol action arising out of the transaction of business in this state,

Effective date. if other than the date of filing:
(Effective date cannot be prior ra nor meare thean 990 dtn s after the deate this document is filed by :hc Floride
Department of Staie.

NOTE: I[fthe date inserted in this block does not mecet the applicable statutory filing
requirements. this date will not be listed as the document’s eftective date on the
Department of State’s records.

Signature of a general partner:
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Typed or printed name:

Keren Zhou

h
il
k=1

uy U WA
@0 A
a e
th th
=

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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