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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE VITH SECTION 6050002, FLORILL SEATUIEN T POTIOWING IS SURVETTIZ TU REGINTER A JORFEGN LMD LABIATY
COATANT T TRANSACT B SINIRS INTHE STATE OF FTORTA:

! Leste Late Stage Ventures 11A), LLC

Name of Toreian Limued Liabihty Conmany. awst inciude - Tnuted Liabahty Company,”™ LLC. o "LLCTY

(1l neme unatattable, seier lcrsate name sdopicd tor the puspets of Lonsctng bessess o Flenda The shernale nann et inelsde Linuted Lialubty Company ™

. LG e T LLOTY
Delaware
I

“ad

Chaosdicn o mmdee e bow o slinch Yorengt Lirsited lam by company o angnina |

LD nnsher o applacsblen

4.
Thate Rt Guns bod Lusamess i Flooda « e Lo fegriation
PEICENCE I Y 02 D G03 RIS TS by detcnmme panaliy Liatulity )
1203 Brickell Avenue, Suite 1600 1395 Bricketl Avenue, Suite 1000
5. ¥
3ot Addiees o wipsl CHGes) Mg Aaldecaay
Miami VL, 33131 Miwni FL, 32131

- -~ 3
e 1 -1 - .i...]

. i
- . R - " Y E—
7 Nune and streetaddress of Flanda registered agent (PO, Box NOT acceptable) i e

I ke '

R 4 s -
o r: .

N Taina Camaino e W

MName ‘-"—:‘-"-,'i{.i il

\“."."7'&’-‘ o e

1393 Brickell Avenue, Suite 1000 el »

(e Addiesss » o

Miami 33121
CFlonda
Wins ip ey

Registered agenl’s acceprance:

Having been named as registered agent and to aceept service of process for the above ctated limited Hability company uf the place
designated in this application, D herchy aecept the appuiniment ay registered agent and ugree (o act in this capacity. | further agree

10 comply with the provisions of all statuies relutive 1o the proper and complete performance of my duties, and | am familiar with
and aceept the ubligations of my position oy registered agent.

P '

Ry: ’/AH /
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(Reotered agert’ s sipsture

FLUT. 4 25 2019 Aahas Klower un'ing
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8. Fou initial indexing purposes. list names, title ur caprcity and addresses ot the primary membursfnanagers o0 persoas anthortzed 1o

mianage [up to six (6] wotal]

Tithe or Capacity: Name and Address:

Lipamamte! Hlermann

Title or Capuacity; Name and Address:

[N tanage: Name:
ClMember Address: 1393 Brickell Ave. Swite 1000
Bl Authotived Miami, FL A1)
Person
Chother [Other
M Manaver Namie: Ross Kestin
{Tnfembe Addrese: 1395 Brickell Ave. Suite 1000
[x] Amharized Miami, FL 33131
Person

Clother DOHWI

CManager Name: (] Manegen Namie:
[:I.\l:mlm Address: 1 Membe Addddress:
(Jautharized [ Autharized

Person Person

. Tainu Cuamargo
D.\l:m:\gc‘t Name, T

1393 Riekell Ave. Suite 1004
D Member Address:

Miami, FL 33131

[} Authorived

Person

[:]l‘}l]u::

E JOuher

D Manaycer Namw:

1 aemba Addiess:

] Auwthenized

Hersonm

CJothes

DOI!\ci

(e Conner Conbes

[]l]lhc.'

Imparang Notieg: Lge an attachment 16 teport mare than siv (6] The attachment will he snaged or reporting purposes only Non-
ndexed individuats may be added to the index when filing yowr Flonda Nepastment of State Annual Report torm

9. Awached is a cortificate of existence. no more than ) days old, duly awhenticated by the officinl having custody of records in the
Frisdiction under the Law of which 1t s vrganized. (I the cettilicite is 10w toreign language. @ translatton of the cerlifivate under vath
1 u @ pilat

of the translator must be submittedn

10 This document is exceuted in accordance with section 605.0207 (1) {b), Florida Statutes. [ am aware that any tulse infermation
submited ina dovument 1 the Departiment of State constttutes a third degnee felany as provided for ins 8171533 1.5

Shepature of an acibucied) poevon

Tuma Camarge

Tapwl e smmted name af daiee

LA - I Woken B s o dinhiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESTE LATE STAGE VENTURES (IA), LLC"
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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2020.

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

PAID TC DATE.

7249202 B300

SR# 20207497497
You may verify this certificate online at carp.delaware.gov/authver. shiml

Authentication:; 203739342
Date: 09-25-20




