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

| Metad Al Fund. LP

(Name of Limited Partnership or Limited Ligbility Limited Vartaership, which must include suffiv)
Acceprable Linticed Partnership suftives: Limited Partnership, Limited L.P.LP. or Lid.
Aceeprable Limited Liahilin: Limited Purinership suffixes: Limited Liabidity Limited Parmership, LA LP or LLLP.

If name unavailable, name under which the limited partership or limited liability imited partnership proposes to register to transact
business in Florida: must cantain acceptable suffis

» Delaware 3 Necember 4. 24124

State or Country of Formation Date of Formation
33-2320334

4. Federal Employer Mdentification Number:

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

Veorp Agent Services, Inc.

1200 South Pine Island Road

Planiation, Florida 33324

6. fhereby accepr the appointment as registered agent and agree 1o act in this capacity. | furiher agrec to comply with the provisions
of oll statutes refutive 1o the proper and complele performance of my dudes, aned L am famitiar wich and cecepr ihe obligations of

my position as regisiered agent. Py Veorp Agent Services. Inc. 4 F\-‘-'}"'“"i .

Signature of Registcred Agent o

7. Principal Office: 8. Muailing, Address: 'f‘-
G601 Brickell Key Dive GOl Brickell Key Drrve E
Suite 700 Suiie 700 )
Miami, FL 33131 Miami. FLL 3313 =z
9. If limited partnership is a limited liability limited partnership. check box. D ;—
(v}

10. Name, principal office address, and mailing address of each general partner:

R Metad Al Fund GP. LLC
Narne of General Partner: ‘ ' Nunwe of General Pariner:

601 Brickell Key Drive. Suite 700

Street Address: Streat Address:

Miann, FL 33131

- 601 Brickell Kev Drive, Suite 700 -
Mailing Address: rickell Key Drive. Suite 7 Mailing Address:

Miami, FL 33131

Name of General Pariner: Name of General Parmer:
Sureet Address: Street Address:
Mailing Address: Muiting Address:
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Name of Genera) Pariner:

Name of General Partner:

Street Addicss:

Surcet Addiess;

Mailing Address:

Matling Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior (o nar more than Y davs apier the dare this document is filed by the Ho.' ida Department of Stale j

Note: If the date inserted in this block does not meet the applicable statutory {iling reguirements. this date will not be lsted as the
document’s effective date on the Department of State’s records,

12, Auached is a cenificate of existence duly authenticated. not more than 90 davs prior (o the detivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized,

. 12k December 24
Signed this day of § 20

DocuSwgrad by,

bﬂtmlo_m Puuchasnsin.

Signature of a general partner

The individual signing this docuwment affirms that the facts stated herein are true and the individual is aware that false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Filing Fees: S1.000.00 (5965 Filing Fee and 835 Registered Agent Fee)
Certified Copy {optiunal): $52.50
Certificate of Status (optionzl): S8.7%8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "META4 AI FUND, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "META4 AI FUND,
LP" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10026649 8300
SR# 20244482944

You may verify this certificate online at corp.celaware.gov/authver.shtml

Authentication: 205122559
Date: 12-13-24




