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

IN COMPLIANCE WiTH SECTION G5.0002 FLORIDM STATUTER THE M LOWING ISSUBMITTED 1) REGIRTER A FOREIGN  LIMITED [IABILITY
CIRIPANY TORANSACTBUSINESS INTHE STATE R FLORIDA:
| Koller Microcap Opponunities GI* LLC

{Name of Forcrgn famited Labihicy Compam: mus include - Linned Lubility Company, L L C.. o LLC. )

(f sune unovoilable, coter abernare naere adaptod for Uie gerpost of Ut business 1 Flonda, The atterroue aaime Nt ncjude “Limited Liability Cempany,” "L LC or *LLCT;

Deluware 81-4771147

2. 3

T TTmudinon vils v Tew ol whieh Tarmpn limied Uability company 11 -wganzed) {FFT manber, 1! appheabic)
NiA

{Datc Tt Uansecied Dusesa i Fiida, ] prd 10 [CEIrAI00,)
(Sze tections GO 0964 & 803 4903, F.5. ne detesmane peoalty linhdiy §

1343 Main Street, Suite 413

.:S'm:n Addross of Poireipe]l Oiliez}

343 Main Street, Suite 413
.
(M adhug Acdiesy)

Sarasota, FI, 34235

Surasotn, FL 34236

)
o
r~J
- e AR
= o e
.y N el
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . o y
< - T
{’l 3 :.._ -
Raoss Kollur o o ‘_J
Name: e -
. =
1343 Main Strect. Suite 413 : +
Office Address:
Sarasotu 14236
, Florida
(vl [FARY-LL
Registered apent’s acceptance:

Huving been numed os registered ayent and to accept service of process for the above stated limited Hability campany at the place
designared in this application, | hereby accept the uppoiniment as registered agent and ugree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and compleic performance of my duties, and [ am funiliar with
and accept the obligations af my position as registered agent.

Ore (LI

(Iegrerered agerT s wpeane s}
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manage [up to six (6) o1al]:

Title or Capacily:

2027-06-28 20:56:16 UTC

18886118813

From: Veorp Services,

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name nngd Address:

Titie or Capacity; Name and Address:
_ Ross Koller
| Manager Name: [ Manager Name:
1343 Muin Street, Sulte 413
—-Member Address: - . OnMember Address:
. ) Sarasma, FIL 34236 .
77 Authorized Ol authorized
Person Person
CiCnher _— TiOther ClOther . DOther o
“IManager Name: [ Manager Name:
TiMember Address: CiMember Address:
{3Authorized - U Authorized .
Person Person P)
pind
COnher_ COther o CiCther COther SRS
[ B
' r e
~ e
" m "
TiManager Naine: CiManager Name; iy — it
;-‘ = ."-'1'-5-3
OMember Address: [CMember Address: Tl en —
TiAuthorized JAuthorized C En
Persen ) FPerson -
CUlOther _ D Other TJOther

Duportant Notice: U'se an atigchiment (o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Departrent of State Annual Repon {orm.

of the translawwr must be submitied)

COther

9. Adtached is a certificate of existence. no more than 90 days old. duly authentizated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IFthe certiftcatc is in a forcign language, a ransiation of the certificate under oath

10, This document is exectrted in aceordance with section 605.0203 (1) ¢h), Florida Statutes. | am nware that any false injormation

submitted in a document 1o the Departimentof State voustilutes a third degrev felony as provided for in5.317.155, F.8

Sipnanree of in sutlirizegd permn

Ross Koller

Typed or gninted nume of tence
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOLLER MICRQCAP OPPORTUNITIES GP 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-FIFTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOLLER MICROCAP

OPPORTUNITIES GP LLC" WARS FORMED ON THE TWENTIETH DAY OF DECEMBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6256725 8300
SR# 20212558443

Authentication: 203542302

Date: 06-25-21
You may verify this certificate anline at corp.delaware.gov/authver.shtml



