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

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Forefront Venture Fund Management, LLC

[Name of Porcign Linnted Linbiity Companyl st inclide “Lamted Liabslity Company” "L.L.C.7 ot "LLLT)

1If name unavasbable, entet aliginate rame adapied for tlx purposs of ieansacting husincs w Flotida, §he aliemaie name mastaclude “Limited Liabihity Company.” "LL.Car "LLCTY

Delaware
3 3.

ensdichon under the Bw of wach aicign himned tataluy company 1s orpanssed] {FET purmber. 11 appheahk)

{Daie 1irst irensacted busmess in Fhosda, 18 07 tu degstraton }
[See seelinns 005 Q9B & 6GASA905, T S, to doermine peralty habiliy b

6001 Broken Sound Pkwy NW, Suite 418 60O 1 Broken Sound Pkwy NW, Smte 418

3. 6.

(Sarget Addiess of Puncipal Qe (Matkng Adedivas) !
Boca Raton, FL 33437 Boca Raton, FL 33487

7. Name and street address of Florida registered agent: (PO Box NOT acceplable)

Registered Agents Inc.
Name:

7901 4th Sucel N, Ste 300
Office Address;

St. Petersburg 33702
. Florida

(Cuy] 7AW RGNS

Repistered agent’s acceptance:

Having been named as vegistered agent and to accepi service of process for the ahave stated fimited labiliny compuny at the place
designated in thix application, I hereby aceept the appointment us registered agent and agree to act in this capacity. [ Sfurther agree
to comply with the provisions af ail statuses relative to the proper and camplete performance of my dutics, and Fam famitiar with
and accept the ebligatians of my positian as registered agent.

Sec

(RYPeRTed ageal's sipnature) ~

(((H21000095238 3))}
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& Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (0) total]:

Titte or Capacity:
OManager

= Member

D Authorized

Person

OOther

D Manager
OInember
D Authorized

Person

O0Other

Name and Address:

i"hilip Nadel
NANG: p

Title or Capacitv:

Address:

6001 Broken Sound Pkwy NW

Suite 418

Boca Raton, FL 33447

COther

Name:

Address:

TiOther

O Manager
Member
T Authorized

Persan

COther

Name:

Address:

TJOther

TiManager

OMember

DO Authorized
Person

COther

T hanager
OIMember
TJAuthorized

Person

OOther

CIManager
CInember
OaAuthorized

Person

O0ther

Name:

Name and Address:

Address:

Name:

CiOther

Address:

Name:

JO1her

Address:

Oher

tmpertant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeit of State Annual Report forn.

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is erganized. (IT the certificate is in a foreign fanguage, a translation of the certiticate under oath
of the transiator must be submitied)

10. This document is executed in accotdince with section 605.0203 (1) (b), Florida Stawtes. | am aware that uny false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

\()‘ﬂMﬁ V\\aM

Phitip Nadel

Signatue of an suthorized pesson

Typed a prinied anne of wgaee

{((+121000095238 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOREFRONT VENTURE FUND MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELRWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"FOREFRONT
VENTURE FUND MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

Qunu, V. Quthech, Secratary of Stle )

Authentication: 202683295
Date: 03-09-21

53177568 8300

SRE 20210840578 2
You may verify this certificate online at corp.delaware.gov/authver.shiml

{((H21000095238 3}})



