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

ACCOUNT NO. : I20000000195
REFERENCE : 738186 7122162

1
AUTHORIZATION :{,
v, f].d’!ﬂ/

COST LIMIT :;;s\;ss.oo

ORDER DATE : March 30, 2021
ORDER TIME : 10:31 AM
ORDER NO. : 738186-005
CUSTOMER NO: 7122162

DOMESTIC FILING

NAME : ANZU SPAC CAPITAL ITII LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



UITHAR 31 4 10: 06
SECAL. v e
ARTICLES OF ORGANIZATION “—h{:"H ‘, r- 'iTE
OF "
ANZU SPAC CAPITAL 1T LLC

ARTICLE 1 - Name

The name of the limited liability company is Anzu SPAC Capital 111 LLC (the ~“Company™).

ARTICLE Il - Address

The mailing address of the principai office of the Company is 12610 Race Track Road. Suite 250,
Tampa. Florida 33626. The street address ot the principal office of the Company is 12610 Race Track
Road. Suite 250, Tampa. Florida 33626.

ARTICLE I11- Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida strect address of the registered agent are:

Name Address
Debrah Herman 12610 Race Track Road. Suite 250. Tampa.
Flonda 33626

Having been named as registered agent and to accept service of process for the above stated limited
lHability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree o comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

! Dibevale thirman

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V

The name and address of each person authorized to manage and conirol the Limited Liability

Company:
Title Name and Address
Manager Whitneyv Haring-Smith
12610 Race Track Road. Suite 230, Tampa. Florida 33626
Manager David Seldin

12610 Race Track Road. Suite 250, Tampa. Florida 33626

Authorized Member

Debrah Herman

12610 Race Track Road. Suite 250, Tampa. Florida 33626

This document is exccuted in accordance with section 605.0203(1){(b). IFlorida Statutes. | am aware
that anyv falsc information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s.817.135. F.S.

[mmw
(Wodny Haring-Seih
51817 1845457442 M
Name: Whitnev Haring-Smith

Title: Authorized Representative
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