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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT Alchemist Nonlinear Partners [, [.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certifivate of status and fees are submiited to register a foreign limited partnership or limited liability limited

partaership to transact business in Florida.
Picase return all correspondence concerning this matter to:

Paula Heddle

Contact Person
ALCHEMIST ACCELERATOR

Firm/Company

1000 Brickell Ave, Ste 73 PMB 3087

Address

Miami, Florida 33131

City. State and Zip Code

paula@alchemistaccelerator.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call

Paula Heddie 425 )463-845]

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the lollowing amount:

[ $1.000.00 Filing Fees [[] $1.008.75 Filing Fees [ $1.052.50 Filing Fees [ ] $1.061.25 Filing Fec.

{8965 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
535 Registered Agent Status Cerificate of Status
Feeh

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corpuorations [hvision of Corpurations

Clitton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32304



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Alchemist Nonlinear Partners [ L.P

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Purinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceprable Lintited Liabitity Limited Partnership suffices

Limited Liahility Limited Partmership, LLLP. or LLLP

[f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
5 DL

business in Florida: must contain acceptable suffix

, 06-23-2016
State or Country of Formation
4, Federal Emplover ldentification Number

Date of Formation
§1-2903038

5. Name of Registered Agent for Service of Process and Florida Street Address
C T Corporation System

[ 200 South Pine [siand Road

Plantation, Florida 333

=
P
,E.‘é% = “i’%
6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to c:ompf) wﬁ? the prghwmn
aof all statuies refative 1 the proper and complete performance of my duties. and [ arrrﬁ:mrhar with and acdﬂpi the ddiguamn of
myv pasition as registered agent. . C T Corporation System e 2 *r—‘-
- ] i v
By Denise Bell, Asst. Secretary M e I
Signature of Registered Agent ',.:‘ u; 0 k
L
7. Principal Office: 8. Mailing Address: f.‘_‘ ;-_;;1 'PS
1000 Brickell Ave, Ste 715 PMB 5087 1000 Brickell Ave, Ste 715 PMB 3087 f
Miami. Florida 33131 Miami, Florida 33131

9. If limited partnership is a limited liability limited partnership, check box. [
. l' - i

[0. Name, principal office address, and mailing address of each general partne
Name of General Partner:

Ravi Belani

Name of General Pariner
Sireet Address: 1000 Brickell Ave, Ste 715 PMB 5087

Street Address:
Miami. FL 33131

Mailing Address: 1000 Bricketl Ave, Ste 715 PMB 5087

Mailing Address:
Miami, FL 33131

Name of General Partner

Street Address:

Name of General Partner

Street Address:
Mailing Address:

Mailing Address:
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Name of General Parter: Name of General Parter:

Street Address: Street Address:

Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing: )
(tffectve dute cannot be priov to nov more than 90 davy after the date this document is filid by the Florida Department of State )
Note: [f the date inseried in this block does not meet the applicabie statutory filing requitements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior i the delivery of this application 1o the
Florida Deparument of State, by the Seeretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it 1s organized.

. . 23id Feh 24
Signed this ™ day of e 20

" . /& i.-"’k\/

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree folony as provided for ins.817.1535, F.5.

Filing Fees: $1,000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $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 STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALCHEMIST NONLINEAR PARTNERS I, L.P."
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 FIRST DAY OF FEBRUARY, A.D. 2024.

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

FAID TO DATE.

6081504 8300 Authentication: 202722483



