¢s¢ TRANS

25/2024 D 20l 2/006

Fax Server

3725120

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000092822 3)))

Il

H2000009282232BCZ -
o =
s =
Note: DO NOT hit the REFRESH/RELOAD button on vour browscer from fhh pagEE g
Doing so will generate another cover sheet. :_r;",‘_; o -
IR i
N
Mo
To: (ol Ve T, o] E i l
Division of Corporations P B S (::)
Fax Number : (BS©)617-6383 A A
B¥ o
From: (<o T oa N P
Account Name  : CORPORATION SERVICE COMPANY ¥
Account Number : 126800000195
Phone : (856)521-02821
Fax Number : (858)558-1515

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

0 N UL
[a40]

& Forcign Limited Liability Company

o= |3FH PALM BEACH SPONSOR, LLC

e

SRS

T o

I | . \\@
Flecunnie Tiiing Menu Corporate Filing Menu Help

—20000092822 3
Hos Hetle sunoiz arg/scnipisieticoy nexe



csC TRANSOJ' 3_/25/202%:28?)3 PM  PAGE 3/008 Fax Server

o

S ?

" 200000925223
COVER LETTER
b - 1
TO: Registration Section .
Division of Corporations ) -
13FH Patm Beach Sponsor, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
ixistence, and check e submiited 1o register the above referenced foreign limited hability company to transact business 1n Florida.

Picase 1eturn all vorrespondence concerning this matier io the following.

Tim Sanders

Y
I on =
g— g
Name of Person —
) 144
g_r:: = i
e g -
13th Floor Investments T o
in-r N |
Firm/Coempany mos
pate Mo o i
- ! x
848 Brickell Avenue PH o P
ot ve
Addicss é"“‘ wn
M
= [F%]
Miami, FL 33131

City/State and Zip Cede
tsangers@13fi.com

F-mail addiess. (to be used for future annual repori notificaiion)

For further information conuerning this matier, please call.

Elisa Seguin

786 5812520
at( 3

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FFI1L 32303

Enclosed 1s a check for the following amount.

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

[} $i25.00 Filing Fee (1 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certifteate of Status Certified Copy of Stutus & Certified Cupy
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APPLICATION BY FOREIGN LISMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMNPHANCE HTR SECTION G8.0500 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN TINITED 1 ABITTY
COVPUNY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
| 13FH Palm Beach Sponsor, LLC

(Name of Foreign Lintied Laoiliey Company, mus neade Lesited Liasilny Cempany, LL O "o "LLET

{If rame Lnava:lable, cricr alternste rame adoptes for the purpase of rarsacting business i Flenze The sitermate rame must inclutte "Limatee Liability Tompnry

Delaware

t‘\; " E.j L TLLCTD
30-0951479 T B
2. 3. < - —.‘]
(Jursdiziicr, unler the .aw of which foreign imitec tebiity compary s orgarirecy (ris rember, T Eppugabie) Yo .
g - =3 R
04/17/2018 DL
. {Dale Drtl wansagied Dusiness in iondd, W Priof Lo fegistalion '_"'l ':'_?‘ e r—i—\
[See sectrons 605.6504 & 605 0905, F S to cetermine penally Labatity} - x
2o T O
848 Brickell Avenue PHI 848 Brickell Avenue PH1 23 o
3. 6. =
1S1reel Address of Fonspal CAnce} \Taing Alcress} i; L o)
Miami, FL 33131

Miami. FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Timothy Sanders

Name:

848 Brickell Avenue PH1
Office nddress.

Miami 33131

. Flonda
(Cuy}

(Z:p code)
Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability compuny at the pluce
designated in this application, | hereby accept the appointment as repistered agent and agree (o act in this capactly. | further agree

te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as regisigred agent.

= M

(Registerad agert's sigratuse) ¥

20000092822 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manzge jup to six (6) wotal].

Title or Capacity;

O xlanager

(I Member

[ Authorized
Person

OOther

Name and Address:

13th Floor HB Sponser. LLC

Title or Capacity:

Name and Address:

Arnaud Karsenti

Cinfanager
O ember
[ Autherized

Person

O Other

(I Manager
O Membet
O Authorized

Person

O3 Other

Name. CiNfanager Name.
848 Brickell Avenue PH1 848 Brickell Avenue PH1
Address. OIS tember Address: cre
Miami. FL 33131 ) Miami. FL 33131
LiAuthorized
—
Person P
r O ™~J
ro =
[ Cther ClOther Z[iCthee® —
>z 2o !
w =
o ro
,—Ur:,’m; on l
Michael Nunziata — M
Name. ¢ une ] Manager Name. qga 2 i
848 Brickell A PH1 oY = O
Il enue —_ -1
Address. crell Avenu UiNfember Address. X~ U'i
O
Miami. FL 33131 _ : > w
T Aythorized
Person
OOther O Cther O Other
Name. T M anager Name.
Address. T Nember Addrcss,
OAuthorized
Person
COther OOther [10ther

Impotant Notice_Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only.

Non-

indexed individuals may be added to the index when filing vour Flotida Department of Staie Annual Repart torm.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of revords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited)

1O I'his decument is exceuted in accordance with section 603.0203 (1) (), Flonida Statutes [am aware ihat any false information
submitted in a document 10 the Department of State vonstitutes a third degree felony as provided for ins.817.135, F.5.

Arnaud Karsent

Signature of an aukenzed persor.

Typec or printed rame of sigrice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“13FH PALM BEACH SPONSOR, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13FH PALM BEACH
d6-

20

SPONSOR, LLC" WAS FORMELD ON THE SIXTH DAY OF SEPTEMBER, A.;'sljb,ZO
™

= =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIHAVE ;Q_EENT_,
Ty h
o 20
PAID TO DATE. LN
m--’ WL '
A )
-5 3 M
s
O L { 3
e =
=) wn
»7 W

ey,

~
i
1}

S { i __.—)
{ (""-:_ \
Qmm W Badndy, Seenclary of Wete )

Authentication: 202654154
Date: 03-25-20

5143805 8300
SR# 20202366424

You may verily this certificate online at corp.delaw
20000092822 3




