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APPLICATION BY FORFIGN LIMITED LIAHILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

INCOMIYANCE WITH NECHON COS0R2 ORI STATUTEN THE FOFLOWING IS SUBMITTED T0 REGINIFR A FORIION T LB ITY
COMPANY TO TR ICT 3 NINESS I TTE STATE OF FLORIDA:

Shannon River Fund Management, L1C

Nane of Forenza Limited Liability Compagy, must i lude “Tututed Laability Company, 1.1.C., of TLC.™)

A name unavaaable, cover altenaale aane adopied tor die purvse ol vanaacliog busnssdin | onda. The sliomals nane awst mtpde ' Limied Lastuliy Company ™ L0 C7 e "LLET)

Delaviare
2.

Surmalcnam uanler the 1as ot which fineige Tnasd atuldy company 1 Srgani )

a

ITEDmunber a5 2pphabioy

4
\Date Best trmisavted busin st Fhoad 0 pat 19 regestidinon. g
i Sae sl O T TRRIE R Gt e P S e didormng pumally hinbelit }
850 Third Ave, 131h Floor 330 Third Ave, 13th Floor
3. o

ezt Addeona o Frmaapal Glney

oitathng Aalibiasny

New York, Mew York 10022 New York, New York 10021

>
7 Name and street address of Florkda registered agent: (PO Box NOQT acceptable) =
(__ 1
< T
C T Corpatation Svstem T _—
Name- -~ H
| 206 South Pine 1sland Road -Iv i i !
Qthice Address: o 53
Plantatian 33324 £
_— , Flunda __ w

i T Zipeeley

Regisiered agent's ncceptance:

Having been named as registered agent and to accepl service of process for the above stated fimited fiability company of the place
desienated in this application, I hereby accept the appainiment 4s registerd agent and agree o dct in this capacity. { further agree
fu comply with the provisions of all statetes relative to the proper ared complete performance of my duties, umd { am Sumitiue with
and accept the obligutions of my position as registered dgent,

Be. C T Corpuration System o T ,’.x Karen Spain

T Assistant Secretary

(Regierad agert s sigialuee)

i - 80235 261 Woltas hbawer Unlaic
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8. Farnihul inde dng purposes, list names, title or capacity and addresses of the primary members/imanagers o persons authorized w
manage up to s (6) total]-

Title or Capacity:

(CIntanaver

B embe

[Mauthorized
Person

{Teonher

Usanager

CMember

(JAutharzed
Person

Uouher

Cnanage

[atember

(JAuharived
Peison

[(Jonhe

Same ared Address;

; Spencer Waxmun
Nang:

Address: ™" sngnpea Rever Capeted Manavemene L Lo

850 Third Ave. 13th Flaw

MNew Yok, NY 10022

DOlhtr

M enie

Address.

Clonhes

Name;

Address: _

CJonihen

Title or Capacity:
[ Manager

B2 Meniber

{7] Authorized

Person

(e

) Manager

[ Member

] Authorized
Person

[CJothe

] Manaye

[ Member

[J Awthorized
Mersun

CJnher

Name and Address:

Name;

Addiess:

Conher

Namie:

Address:

(Ot

N'd'!ﬂl.‘f

Address:

Clonher

Important Nojige: Use an atlachment to repart mare than s (6) The aitachment will he imaged tor reporting purpases anly Nan-
indexed individuals may be added o the index when filing your Flurida Departnent of State Annuat Report form,

9. Anachid 15 4 cemificate of exisience, no mere than 90 davs old, duly authentizated by the official having custody of records n the

jurisdiction under the Law of which it is ergamzed. (1 the catificote s ina Gneien languuge, a vanstation uf the cerilicate uades vath
ot'the transtator must be submitted)

10 This dociment 1s executed in acee dance with seclion 6030203 {11 (b}, Flotida Statutes. 1 ani aware that any false information
subimulied 19 o document L the Department ol Stae constitutes a third degree Felony as provided for ms.817.135, IS

FLOsT oo I8 200y Welizn Riuwes thdua:

f5¢ Spencer Waxman

Sigrmr: o autioazed persen

Spencer Waxnwuan

Fyped on painted naine of sioer
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANNON RIVER FUND 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 SEVENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Authentication: 203380618
Date: 06-07-21

3584563 8300

SR# 20212371312
You may verify this certificate online at corp.delaware.gov/authver.shtml




