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

IN COMPLIANCE WITH SECTION 60500002, FLORID STATULES, THE FOQULOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITEED LIABILITY
COMPANY 1D T RANSACT BUSINESS INTHIE STHTEOF FLORIDA:

Anomaly PFartners Li.C

1.
(MName of Forcegn Limited Liabibity Company: must incTude “Tanited Tudaliy Company,™ " LLT Mo "LLCT)

11{ na:re unavailable, erior alzrmale name adupled for the parpose of mmarting business in Fluricdd  The ahcrmmts mame ioas inelode “Limfed Lismbiny Company,” “E 1C  or =107

Delaware 27-4481603
2, k%
tTonsdictian umuer the W ol whwh Toreign Timied fabilay company 1 organesed) (FE] numbe, :f spplirwhic)

(Uaie Tl tansasicd busemes in, Ploerda, )i prier 1o regatration. )
1Sex sautinns (04 M & G014 DU0%, F S, 10 detennine peaslly linbihiey)

516 Broadway 536 Broadwuy
3. 6,
(St Addrees'of Principa’ CHTHe) (Matmg Addrors}
1tk Flooy 11th Floor
New York, NY 10012 New York, NY 10012
=3
7. Nume und sireet address of Florida registered agent: (P.O. Box NOQT accepuible) o
C T Corporation System }
Name: -
1200 South Pinc Island Road ’
Gffize Address:
Plantstion 33324
. Florids N
1Ty} \Tap cade) ¢

Registered agent’s accepance:

Having been named as registered agent and 1o accept servive of process for the above stated limited liability company ut the place
designated in this application, 1 hereby accept the appaittment as registered agent and agree to act in this capacity. 1 further agree
to comply with the grovisions of all statutes relative 10 the proper and complete performance of my duiics, und I am famifiar with
and accept the vbligutions of my positdon as regisiered agent.

C T Corparstion Systent

Bv: L2 i Syt ﬁ_:,,;f,’.."é_'n(. E.E": ’ A
{Regiviered agent’s signature)

SRLST  1RLGONY Wolers Kiuna Drux
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8. For initial imdecing purposcs, fist names, title ut capacity and addresses ol the prissy members/managess of persons awhorized o

manage [up to six (6} 1otal]:
.l.. |' : N E; :' r il A l’dtlﬁi'

David Ross

[EManager Name:

One World Trade Center

OMember Address:

. Flaar 65, New York, KY 10007
O Authorized e

Person

OOther OOther e

OManaper Name:

O Member Address;

[ Authorized

Porson

OOther

CiManager Name:

OMcmber Address:

C Authonzed

Person

Cnher Ooheta e

Oother.

C Manager Name: Pauls Daly
OMember Address: 5?6.Br(.’fi‘way e e
= Authorized . 1t Floor

Person : _N“c\—v—“Yurk.J\'Y llf_}? l.?.__.._‘ s
SO0ther .. -—_ (] 0.1 —
Infanager Name:
OMember Address:
C Autharized

Person

Cimbern

TIManager Name:, '
EIMember ‘Address; ks
s
TAuhorized N N
Person —_— .
D
Q0whetee e DJOther U

Lmnpoutant Notices Use an attuchraent tu reporl more than six ¢6). The atlachment will be imapged for reporting purpuses only. Non-
indexed individuals may be atded W the index when filing your Florida Department of State Annual Repurt lurm.

9. Avached is 4 certiticate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {I{ the ¢ertifieate s in a foreign language, a trunsiation of the certificate under oath

of the translator must be subrmued)

10. This document is exccuted in accordance with section 605.0203 (L) (b3, Florida Statutes. | am aware that any faise information
submitied in u document 1o the Department of Stute constitutes o third degree felony as provuled for in s 317155, F.5.

Sigoaturs ufl an authonsod peror

David Ross

AN AT U TR L LS NP Rt T

Teped or prificd nifue uf s1gove
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANOMALY PARTNERS LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

v

4924194 8300

SR# 20210187839
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202340723
Date: 01-21-21




