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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS®
IN FLORIDA -4

IN COMPLIANCE WITH SECTION 605 0X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SALT Venture Group, LLC

Name of Foreigh Lamhted Liabitny Campany, must melade "Limited Labdiy Company,™ "L.LC.7 07 "ELLT)

1

(L naime unavailable, enfer aliermate naime adopred [or the purpose of iramaing business in Flanda. The akemate nzme ntust inclide “Linuted Liability Company.” " LL.C.7er*11.C7

Delaware
.

TTnedction ander the bw of & mich Tarcipn Trmaed [wbility coimpany 1 urgunized) {FE nwnber, Tappleable)

4.
(Datc fird tansicted Busmes o 1 krtda, if poui (e egneaion )
See woctions (05 0004 & KOS (NS, F S, to determine penalty liabilins)
3601 PGA Boulevard, Suite 200 527 Madson Avenue, $th Floor
5. .
(Strovl Address of P rncrpal O8fice) Maling Addeess)
Palm Beach Gardens, FL 33310 New York, NY 10022
—~— 8
- ', - ik
e TF I .-
i P %3
war < e
o = : e
7. Name and stree address of Florida registered agent: (P.O. Box NOT aceeptable) Sl -
(b far Py ‘r.T '
ok =
o o5 O
Corporate Creations Network Ioc. 2w =
Name: =m ™
o o

301 US Highway 1
Office Address:

North Palm Beach 308
, Florida
(Ciy) (Zip code}

Registered sgent's acceptance:

Having been named os registered agent and to aecept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent

/’,M/ }oseph Panholzer,

Special Secretary

(Regidered apenc’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized w0

manage [up to six (6} total}:

Title or Capacity: Name and Address:

Apthony Scaraumucci

OIManager Name:

527 Madison Avenue, 4th Floor

DiMember Address:

[ Authorized New York, NY 10022
uthurize

Person

Chairman

WOther 30ther

UiManager Name:

CiMember Address:

{JAuthorized

Person

OOther COther

OManager Namue:

OMember Address:

D Authorized

Person

O Other OOther

Tite or Capacity:

Name and Address:

CIManager Name:
OO Member Address:
O Autherized
Person
Cl0ther COOther
TIManager Namc:
O Member Address:
O Authorized L. B2
-—— !-:' :3
Persun 2 E"‘. 3!
= <
OOther JOther ‘.,) e
- @2 r
ry ! 4
2% B
OManager Name: =% =
T e ™
:.:’ M fos)
COIMember Address:
O Authorized
Person
OOther COther

Important Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Anneal Repont 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 u forcign language, a wunslation of the centificate under oath

of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

P e

rd

Signature of an authotized poerson

Joseph Panholzer. Attorney-in-Fuct for Anthony Scaramucci. Chairman

Typed 1w prineed name ol signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALT VENTURE GROUP, 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALT VENTURE
GROUP, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2011.

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

PAID TO DATE.

NUE S

.nm-r-,w Butiec, Sacretary of Sute ]

Authentication:; 203221766
Date: 05-17-21

5026743 8300
SRH 20211830664

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




