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

N COMPLIANCE BITH SECTRRY 605082, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LAMITED LABIITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIAL

Anat Ventures LLC
) TName of Fercign Limited Liability Company, must inckude -Limited Liability Company.™ "LLC Tor LLCT)

1

(1€ natne enaaskahle, enter altormate name sdoptod for the muposc of tasadting busized Flafids, The altzmste neme must iwelods ~Limited Linbility Company,” *L.L C." 0t “LEC™

Delaware 86-2739899
3.
Tanediction mmder the Law of which foreign lemted irabilizy company 13 orgamzed) {FEI numiber. (T applicabls)

3]

-

{Dwtz fst tangactad buganeqs In Flerida 1f prioc to Yegistration )
[Sex sectinng G05.0604 & 605.090%, F.5. 1o dererrnine pemalty liakility)

777 Brickell Ave, Suite 300 777 Brickell Ave, Suite 500
3. 6.
{Seraet Addreas of Principal Otfice) (Muling Addreis)
Miami, FL 33131 Miami, FL 33131}
7. Name and strect address of Florida regisiered agent: (P.Q. Box NOT acceptable) .

Zachary S Pasqualini

Name:

777 Brickell Ave, Suite 500
Dffice Address: -

Miami 1313 —
, Florida
(Ciy) (Zip coda) 8

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited liability company a the place
designated in this application, I hereby accept the appolntmens as registered agent and agrze {0 act in this capacity. I further agree
te comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and [ am famillar with
and accept the obligations of my position as regisiered agent.

(Regipiered agam’ s prgnanue)

(((H21000117137 3)}}
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8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Thi¢ or city: Name and Address: Title or Capacity: Name and Addreys:
Omanager Name: Zachary § Pasqualint CMunager Name:
B Member Address; | Prickel Ave, Suite 300 OMember Address:
CiAuthorized Miarai, FL 33131 CAuthorized

Person Person
ZJOther TOther, COther J0ther
TIManager Wame: OManager Name:
C'Member Address: TIMember Address:
G Authorized C Authorized

Pasen Person
TOther. DOther TJOther OOther
T Manager Name: CiManager Name: )
CMember Address: UMember Address:
O Authorized OAuthorized

Person Person -
T0ther, OOther TJOther 0Other

Important Wotige; [ise an attachment to report more than six [6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. :

5. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificats under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs. [ am avare that any false information
submitted ift & document o the Departrient of State constitutes a third degree felony as provided for in s.817.135, F.§.

Signature of ap tuthorized pervon

Zachary S Pasqualini

Typed or printrd rame of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HERKBY CERTIFY "ANAT VENTURES LLC" IS DULY FORMED
UNOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND T DO HEREBY FURTHER CERTIYFY THAT THE SAID "ANAT VENTURES
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2021.

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

ASSE3SED T0 DATE.

5520277 8300 Authentication: 202802196

SR# 20211011450 Date: 03-23-21
You may verlfy this certiticate oniine at corp.delaware gev/authvershtml (((H21 000117137 3)))




