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COVER LETTER
TO:

Registration Section
Pivision of Corporatons

suBJECT: ECM-GF Venture Group, Inc.

Name of corporation - must inchude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Busiaess in Florida,”™
“Certificate of Existence,” or “Centificatc of Good Standing™ and check are submiticed to register the
above referenced foreign corporation 1o transact business in Florida.

Pleage retumn all correspondence concerning this matter to the following:

Name of Person -

Capitol Services - Corporate Filings Team :j

Firm/Company 5

515 East Park Avenue 2nd Fi 4

Address -

Tallahasses, FL 32301 CQ
City/State and Zip code

E-masl address: (to be used for future annual report notification)
For further information concerning this mattcr, please call:

at¢ B855 y 488 - 5500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporagons
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Sireet, Suite 810
Tallahassee, FI 32303

Tallahassee, FI. 32314
Enclosed 13 a check for the following amount:

Plense mmke check payable to: FLORIDA DEPARTMENT (_)F STATE
[(0$76.00 Filing Fec  []$78.75 Filing Fec & []$78.75 Filing Fee &  [] $87.50 Filing Fec,
Certificate of Status Certified Copy

Cerntificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING. 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ECM-GF Venture Group, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPQRATION,"
"inc..” "Co,," "Corp.” "Inc,” "Co.” or "Corp.")

(If name unavailable in Florida, enter altemnate corporate nume sdopied for the purpose of transacting business in Florida)
,. Delaware

;. 88-4303396
(State or country under the law of which it is incorpornted)
4. November 17, 2022

5.
(Daie of incorporation)

{FEI number, if applicable)

(Date of duration, if other than perpetual}

(Date {irst transacted business in Florida, il prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

;. c/o Streamline Family Office, 258 Main Street, Unit 5, Medfield, MA 02052

(Princips! office strget address)

(Current mailing address, if different)

i

73
Lav

8. Name and gtrget addresy of Florida repistered apent: (P.O. Box NQT acceptable)

Name: Capitol Corporate Services, Inc.

-
- lJ
—
Office Address: 215 East Park Avenue 2nd Fi B
Tallahassee Florida 32301 *’i
(City) (Zip code) o’

9. Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I Aereby accept the appointment as registered agent and agree to act in thix capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the vbligations of my position as registeved agent.

/\/D"abﬂ S(ﬁz Taylor Seay. Assistant Secretary on behalf

of Capitol Corporate .Services, Inc.
(Registered ageni's signature)

10. Anached ¢ a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerutary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initigl indéxing purposes, list numey, titles end addresses of the primary of ficers and'or directors {up Lo gix {6) total}:

H22000412489



Laslie Sellers 6004223622

A. DIRECTORS
(X bairman
[JVice Chairman  Address: &/0 Streamline Family Office
258 Main Street, Unit §
Medfield, MA 02052

name: @mar L. Simmons

DDirector

DPmidom

[(Jvice President

DSccn:tsry DTreaaurcr
DOlhm' D(}lhcr
DChnirman Neme: Arnoid Pereira

[Jvice Chairman  Address: &0 Streamline Family Office

[Director 258 Main Street, Unit 5
[Jeresidont Medfield, MA 02052
DVicc President

[Csecretary COrecasurer
BRcxner Chief Exacutive Officar [Jother
CJchainman Name:

DVicc Cheirman  Addreas:

DDichlor

OJpresident

Ovice Presiden

Osecretary CIrreasurer
Clonher Cloxher

{05/06) 312/07/2022 03:22:43 PM
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Cchsirman wame: AlOXei Popov
[]vice Chairman  Address: ¢/o Streamline Farnily Office
[Joircctor 258 Main Street, Unit 5
Clpresident Medfield, MA 02052
Ovice President
R secretary Crressurer
DOIhcr DOlhcr
DChainnan Name:
[Jvice Chainman  Address:
E]Dircctur
Opresident
[CJvice President
DSWBW’Y Drreasurcr
Clorher Mother .
=
[(Cchaieman Name: l'l
[JVice Chairman  Address: —
=
DDirectur ;
DPn:sidcm .:“,
EVico President
DSecreury DT‘rcasurtr
Oother other

[mpontanl Natice: Use an attachment 10 report more than six (6). The attachment will be imaged Jor reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Departnent of State Anmia) Repon form.

. Kb P

Signature of Directar or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she'ig aware that false information suhmitted in 8 document te the Depantment of $tate constitutes a third degree felony os provided for in

9.817.155, F.5.
3. Alexei Popov, President and Secretary

{Typed ar printed name and capacity of person signing applicatian}

H22000412489
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECM-GF VENTURE GROUP, INC." IS5 DULY
INCORPORATED UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECM-GF VENTURE
GROUP, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMEER,

A.D. 2022.

AND I DO HEREBY FURIHER CERTIFY THAT THR ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

=0

A
‘.

g L-

AL

QWU.MM‘M_‘}
7135685 8300
SR# 20224203102

Authentication: 205032711

Date: 12-07-22
You may verify this certificate online at corp.delaware.gov/authver,shtml
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