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FLORIDA DEPARTMENT OF STATE
Division ol Corporations

May 27, 2021

CAPITAL CONNECTION, INC.

SUBJECT: ARROWROOT CAPITAL MANAGEMENT, LLC
Ref. Number: W21000077315

We have received your document for ARROWROOT CAPITAL MANAGEMENT,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Slate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached {o a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

el Solomon
Senior Section Administrator Letter Number: 921A00011497

wiww . sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Arrowroot Capital Management LLC

Signature

Requested by:gpTH

Name Date Time

Walk-In Will Pick Up

112 Poroer s o ng - Thom arse GA BTG

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawz)

Amnual Report / Reinstitement
Cert. Copy
Photo Copy

Certncae of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Scarch
Officer Search
Fictirious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC LI Search

UCC Il Reineval

Courier
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COVER LETTER
TO: Registration Section
Division of Corpuorations

ARROWROOT CAPITAL MANAGEMENT. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEVE KIM

Name of Person

ARROWROOT CAPITAL MANAGEMENT, LLC

Finm/Company

4333 GLENCOE AVENUE, SUITL 200 . %a
Address _-:_ '-':. ;f'.:
MARINA DEL REY, CA 90292 A
Citv/State and Zip Code :‘1':; i'__i-:n

T
steve@arrowrouteapital.com el 4
TR
e [oa]

E-mail address: (to be used for lurure annual report notitication)

For further information coencerning this matier, please calk:
STEVE KIM 310 566-3973
at ( )

Arca Code Daytime Telephone Number

Name ol Contact Person

Street Address;

Mailing Address:
Registration Section

Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 52303

Enclused is a cheek for the fullowing amount

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
ol Statas & Certified Copy

= 312500 Filing Fee
Certiticate ot Status Cuertified Copy

(13775



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE Y FLORIA:

ARROWRQOOT CAPITAL MANAGEMENT, LLC

(Name of Foreign Limited Liability Company: must include - Dimited Diability Company,” "LLC. " or "LLCT)

l.

(F e wiasailable, vater altermate aame sdopted for the purpose of transacting business i Flonda, The altermate wune must inclade “Limited Liakbity Company.” 1L C ar "LLECT)

‘ad

DELAWARE
1FET aumber. il applicable)

2
Uurisdietion under the Taw o U which Torcign T Tabifity company v urganized}

4.
(Date Nirst tdisacied business ut Florkda, 1f prior to regivirtion )
LSee sevhions 605 DU & 605 05, F.5. to determine penalty liabdity)

4533 GLENCOE AVENUE

600 BRICKELL AVENUE
5. .
(5tieet Address ol Praawipal OMiced (Mutling Address)
SUITE 1750 SUITE 200
Py
MIAMI, FL 33101 MARINA DEL RLEY. CA %0292 =
T o= i
r- :"_: - -
7. Wame and street address of Florida registered agent: (.0, Box NOT acceptable) AT Cr\b’ —
-l t
2o 3
CT CORPORATION SYSTEM ey c
Name; —;,?3: hrd
. '-i‘)':_y“ N
1200 SOUTH PINE ISLAND ROAD 2 o
Office Address:
PLANTATION 33324
. Florida
(Cuy) {Lip vode)

Registered agent’s acceptance:

Having been named as registercd agent and to aecepi service of process for the above stated limited Nability company at the place
designated in this application, | heveby accept the appointment ax registered agent and agroe o actin this capacite, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with

and accepr the ebligations of my position as registered agent,

\){ ),()\A Mxx»\, Nichol McCroy, Assistant Secrelary
chgm@n agenl’s sigiiure)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primury members/munagers or persons authorized to

manage [up to six (0} total}:

Name and Address: Title or Capuacity: Nume and Address:

Title or Capacity:

STEVE KIM

CIManager Name: O Manager Name:
4553 GLENCOLE AVENUL
OMember Address: L ’ ' OMember Address:
_ . SUITE 200 _
m Authorized O Authorized
MARINA DEL REY, CA 90292
Person Person
OOiher, CJOther O Other Oother
OMunager Nume: O Manager Name:
CIMember Address: OMtember Address: vl %’
B =
OAutherized O Authorized S T :
PR — R
s ~ ——
Puerson Person . ! _’:J o !
Ter o [T
TO0ther TOther OOther OOther =~ & o
._-_—J ‘.‘.: \3 ‘\-l"
YD .
gt ~o
on
O Manuager Name: O Munager Name!
CIMember Address: OMember Address:
ClAuthorized CAuthoerized
Person Persun
OGther OOther CIOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
inceacd individoals may be added 1o the index when tiling your Florida Departiment of Stale Annual Report torm.

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the ofticial having custody ot records 1n the
jurisdiction under the law of which it is organized. (It the certificate is ma forcign Janguage. o translation of the certitieate under oath
uf the translutor must be submitted)

10. This document is executed in accordance with section 6050202 (1) 1b), Flurida Staates, | am aware that any false information
submitted in u document tu the Department ol State constitutes a third degree telony us provided for in s.817.153, 1.5,

W

Nigature of an authonsed peron

STEVE KIM

Typed v priated name of sizuey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARROWROOT CAPITAL MANAGEMENT, 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARROWROOT
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY CF
SEPTEMBER, A.D. 2013.

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

PAID TO DATE.

5406643 8300
SR# 20212186269

You may verify this certificate online at corp.delaware.gov/authver.sh:ml

Authentication: 203314334
Date: 05-27-21




