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December 16, 2020

FLORIDA DEPARTMENT OF STATE

o Division of Corporations

1

SUBJECT: FOUNDERS FUND, LLC
REF: W20000143399

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same ag, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd."” and "Co.", alsc are no longer acceptable.

The doecument number of the name conflict is N48587.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. §#: H20000428212

Regulatory Specialist II Supervisor Letter Number: 720R00025465
Registration Section

P.O BOX 6327 — Tatlahassee, Flonda 32314



To: 185064176383 Page: 4ol B 2020-12-30 16:23:23 C3T 19542080845

From: Ranas McGri

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SILOA2 FLORIDA STATUTES THE FOULOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMIT ED LIABILITY
COMPANY TO TRANSACTRUSINGSS INTTHE STATEOF FLORINA:
1 Founders Fund, [L1.C

[None of Faraign Lmnied Labihy (onpanys inost mchie “Tamted Labiliy Congany.
Founders Fund Miami 1.1.C

LL.C o LLCT

L1 naume unavastable, entcr mlteruate nane adopied for the mupose of wunsacting basiness in Flonida  Lhe shemate nams ntus inchiay
Delaware
2

“Lamitad Lisdtthity Compans . 7L L O o0 "LLL Y

26-1959273

L

TTurndichion under the Inw of which [oreigo lunited abilin company 1§ orpanezed)

\EET nandber, U applicable

Date [irs1 wanascied business w Florda il poor o 1onstiatsn. )
(See xoctions 503 0904 & 605 DIDE, F.S 1o deteomine punakty labidisy )
i Letterman Drive. Building D, 5th Floer

. 6.
iSirdel Addrose of Prinaipal Oficr) IMading Address)
San Francisco, California 94129
>, =
s <
. &
il D -1
T et
. ——
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) WE U [ _
ne i1
VL -0
S e .
. - l
C T Corporation System R N g
wame: < b= .
T
1200 Souih Pine Island Road b=l
Office Address:
Plantation

33324
(Cuy)

. Florida
{Zip code)
Registered agent's acceptance:

Having been named us registered agent and to accept servi

cc af process for the above stuted limited Habilily company ut the place

desipnuted in this upplication, I herehy accept the appointment ay registered agent and ageee (v aci in this capacity, 1 further ugree
to comply with the provisions of ull statutes relutive to the proper and complete performance uf my duties, und am familiar with
and accept the ohlipations of my position as registered agent -

C T Corporation System by Kimberly Laughrey, Asst. Sect.

(Registcsed agenl’s sutature)
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manage {up to six {6} total]:

Title or Capacity:

8. For imitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 1o

2020-12-30 16:23:23 C5T

18542080845

Name and Address Title or Capacity: Nnme and Address:
Peter Thiel _
= N fanager Name: — Manager Name:
1 Letterman Drive -
IMember Address: — Member Address:
. Building D. 5th Floor -
] Authorized & ZAuthorized
San Francisco, Califomia 94129
Person Person
JOher, Other — Onher, 10ther
IMlanager Name: T Manager Name:
TIMember Address: Cirember Address:
B
- i)
. — . ro R
Tl Authorized = Authorized Z S -\
‘,- [ “jn L
> T ot
Person Person om0 e
ST
TOther, Tinher Z Other, TJOtherd?, = - i
e O
Ty
A P
oy N
O Manager Nume; —Manager Name: = T:J.-
IMember Address: ZiMember Address:
T Authorized ZiAuthorized
Person Person
Jnher, S Onher — Qther
important Notice:

of the translator must be submitted)

Annual Report form,
9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in @ foreign language. a transtation of the cenificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State

T0ther

submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forin s.8317.135 F 5.
L]

Signatune of an athorized pervon

Peter Thiel

Typed of printed name of signee

Frorm: Ranae McGri
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FOUNDERS FUND, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

OF THE TWENTY-THIRD DAY QF NOVEMBER,

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Q}Iﬂ_’hw W RSl Secrkaey of Stste )

Authentication: 204148636

SR# 20208476313

-.—n-‘“
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 11-23-20
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From; Ranao McGri



