GE 17005 Fax Server

CSC TRANSO01

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

(((FI21000062980 3)))

00 00 0 OO

H210000629803ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (B5@)617-6383
From:
Account Name . CORPORATION SERVICE CCMPANY
Account Number . 126000090195
Phone : (850)521-0821
Fax Number : (B50)558-1515
£
*sEnter the email address for this business entity to be used for future )
[~ annual report mailings. Enter only one email address please.** -
20 & . Email Address: .
= .
:::'Ef (e sevsstrmssmimisss st s aaa R v
L Do . . e
i P Forcign Limited Liability Company
M s -
o= BOLT INVESTMENT HOLDINGS, LLC
'_ | . SN * 3
o~ 1Ccniﬁcatc of Status i 0 I
C‘_j --- arAnIINTRLL P Tt b it oy
o~ [Certificd Copy | 0 |
\Page Count [ o4
Estimated Charge ;] $125.00
.....................................
Elecuonic Filing Menu Corporate Filing Menu Help \<

hrostletle sunoiZ2. orgfscrinisfeticovi.exe



C5C TRANSO1 . 2/15/2021 11:37:14 AM PAGE 2/005 Fax Server
| ) . . -
DocuSrgn'Erwg,’ooeﬁD: f-AEBFASD-MAB-49FE-9229-'5':'223DF.‘:?5AB

COVER LETTER ¥

TO: 4 Registratien Secton
Division of Corporations

Bolt Investment Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonds.

Please return all correspondence concerning this matter to the following:

Marty Kennedy, Paralegal

Name of Person

Perkins Cole LLP

Firm/Company
3150 Porter Drive
Address
Palo Alto, CA 84304 s
City/State and Zip Code )

MKennedy@perkinscote.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Marty Kennedy (650 ) 838-4434
at

Name of Contact Person Arca Cede Daytime Telephone Number
Mailing Address: Ad :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.0Q Filing Fee (0 $130.00 Filing Fee & [ $155.00 FilingFee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Bolt Investment Holdings, LLC
{Name of Foreign Limited Liability Company; must mchude "Limited Lisbility Company,” "L.L.C.," or *LLC."}

(If name umavailabio, cotor abrcmate came adoptod for the purposs of Tansecting busitess in Florids, The altornats mame mast include “Limited Linbility Canpany,” “L.L.C," ar “LLC.7)

, Dolaware 3. 86-2043449

{hormdiction under the liw of which foreign hrmited Tubitity company s ccganired) (FHI mumber, 17 appliceble])

(irst trarsacted unineas m Florida, regiatration.
E?:m 605.0504 & 603.0905, 7.5, el ‘peaatty ﬁmany)

2901 Florida Avenue, Suite 840 2901 Florida Avenuse, Suite 840

5. 6.
(Stroot Addross of Principa] O70ce) Mg Aoy

Miami, FL 33133 Miami, FL 33133

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

Corporatlon Service Company
Name:

1201 Hays Strest
Office Address:

Tallahassee 32301 .
, Florida v
(Chy) (Lip code)

Regirtered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in thir application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ;- S
Corporation Service Company 7 ./ i g_;», / R
o .-“,:!i H ::,‘-ai:-{\ ’;_ -\ ,f( ( PR el T R
By: ‘:‘ ' ' b :.uwcbkb-m B R AT TE AN |

(Regirered agent’s sigoaiwo)
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacily:

Name and Address:

COIManager Name: Sofreh Capital LP CIManager Name: Kyle Wood
= Member Address: 2901 Florida Avenue CiMember Address: 2501 Florida Avenue
O Authorized Suite 840 B= Authorized Suite 840
Person Miami, Florida 33133 Person Miami, Florida 33133
OOther OOther C1Other COther
OManager Name: EManager Name:
OMember Address: CiMermber Address:
JAuthorized O Authorized
Person Person
OOther, OOther COther OOther
OMaunager Name: OManager Name: -
OMember Address: COMember Address: _
ClAuthorized O Authorized _
Person Person
OOther OOther QO Other OOther ‘

Important Notice: Use an attachmen 1o report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This docunient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Qepurtment of State constitutes a third degree felony as provided for in 5,817,155, F.5.

| E«lb, Roel.
L\-—F BO24AATIIDIAED

Kyle Wood

Signaure of an authonzed penon

Typed ar prided name of sgore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BOLT INVESTMENT HOLDINGS, 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 TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BOLT INVESTMENT
HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

[ ]

NS

QMWN Bodach, Sewratary of ate

5047337 8300
SRR 20210444990

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202505481
Date: 02-12-21




