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COVER LETTER

TO; Registration Section
Division of Corporations

Bascl.aver Ventures GP 1L LLC
SUBIECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitted o register the above referenced foreign limited liability company 10 transact business in Florida,

Plecase return all correspondence concerning this matter 1o the following:

John Paul Milciunas

Name of Person

BascLayer Capital Management, LLC

Firm/Company

3951 N Ocean Blvd. #4101

Address

Guif Stream, FL 33483

Citv/Stute and Zip Code

Jpldbasclayer.ve

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Johin Paul Milciunas 212 470-4333
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check paviable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee CI18130.00 Filing Fee & B S$155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE W TESECTION G03.0002, FLORIDA SEATUTES THE FOFLOWING IS SUBMITTED T0) REGINTER A FOREIGN  LINTFD HABILTTY
COVPANYTOTRANSACT BUSINESS INTHE NTATE OF FLORIE A

Baselaver Ventures GP I LLC

(Name of Foreign Limited Liabihity Company, mustinelude "Lineed Babihiy Company. L L C..o o1 “LLC.)

(U name wna aidabie. enter aliemate name adapied for the purpose of transacting business in Florida ‘The alternate name must include “Lumired Liabstity Compans.” “L.1L.C." or “LLE.7)

[Delaware
2

[}

Juosdiction under the Taw ol which foreign Haited Tabalizy company s orgamized) (FEnunther, sFapplicable)

{Dale flrs_t wransacied business m Flooida, (f PeIor o registration )
15ce sections 6035 0904 & 60% 005 F 5. 1o derenmne penaliy liatuling

3951 N Ocean Blvd. §401 3931 N QOcean Blvd. #401
3 f.

{Sireer Address of Pnincipal Qibiee) (ladmg Address)

Gult Stream. FLL 33483 Gulf Stream, FL. 33483 ~

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

John Paut Milciunas
Name:

39531 N Qcean Blvd. 401
Office Address:

Gulf Stream 33483
. Florida
() {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designared in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and qecept the obligations of my position as registered agemnt,

e
~— \\\';i - <

(Registersd agent’s signature)




8. For initial 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:

JTohn Paul Milciunas

Title or Capacity;

= \anager Name: O M anager

OInfember Address: 3931 Ocean Blvd. 2401 OInlember

O Authorized Gulf Stream. FL 33485 O Authorized
Person Person

DOther ClOther OOther

CiManager Name: ClManager

CiMember Address: OMember

[JAuthorized J Authorized
PPerson Person

O Other COther TJOther

T Manager Name: OManager

CiMember Address: Oxlember

(JAuwhorized HAuthorized
Person Person

T Other COther JOther

Name and Address:

Name:
Address:
OOther,
Name:
Address:
CiOther,
Name:
Address: -
CiOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transhation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of Siate constitutes a third degree felony as provided forin s.817.1533. F 5,

- T .
\\\i __‘E\\]\}\/\_,ib

John Paul Milciunas

Signature of'an authoiized persan

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASELAYER VENTURES GP I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASELAYER
VENTURES GP I, LLC" WAS FORMED ON THE TWENTY-SECOND DAY COF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

N

Jl'frnr # Dulloch, Becretary of iste )

5609176 8300
SR# 20211418321

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

Authentlcatlon: 203039259
Date: 04-23-21




