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

N COAPLIANCE WITT] SECTION &50002 FLORIDA STATUTES, THE FOLLOWING IS SUBAIITTED TO REGISTER A £ JREKGN LIMITED LIABRAY
CORPANY TU TRANSICT BUSINESS INTHE STATE OF FLORIDA:

‘The LegalTech Fund Management Co., LLCL
& g
TRane of Tareipn Lamited Liabiliy Conpoay s mist include “Timied Ty Company, L Tor TTC™

(1 name wnas wlabde, enter aligsnate name adapted toe the parpoes of Iasciung taancss i Hlonda The aliemisle nune wust archide “Laied Liabahty Compans,” "L L C7er TLLCT)

Drelaware $5-0524819
2, 3.
TTonidictiog aoder Ihe [an of whizh forenn Jimited hability compaity 18 orpanized)

TFE number, i applicabile)

June 22,2021

4.
TToate Drst wmiisacted businzss o Florrdn, Jf priw W egistiation. )
{See wachions 603 0901 & K05 0903, F 5. ta dercrneing perably by )
301 East Las Otas Bivd Suite 200 and 300 301 Last Las Olas Bivd Suite 200 and 300
] 6.

(Sireel Addizes of Pruwspal (e} Todahing addesest

Fort Lauderdake, T1, 33301 Fort Lauderdale, 11 33301

7. ~Name and strect address of Florida registered agent: (.0, Box XOT, aceepiable)

C T Corporstion Syslem
Name:

1200 South I'ine fsland Road
Office Address:

ERERE
. Flerida
1City) 17.ip oode )

Plantation

Registered ngent’s acceptanee:
Having beew named us registered agent and to aceept service of process for the above stuted limited lighility company at the place

1 hereby wecept the appointment ay registered agent and agree to act in this capacity, { further agree

designated in this upplication,
fatéve fo the proper and complete performuance of my didies, and | am fumitior with

tor comply with the provisions of all statutes re
and accept the ehligations of my position as registered agent.

C T Corporatinn Svsiem (‘f‘)'v\.-lﬂ-- Olea Hinkel, VP
By: )

(Registered agent’s spaiue)

THDST 1200l Woltere bR ex Onlre
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Flua?

&. For initial indexing purposes, list names. titke or capacity and addresses ol the primary members/managers or persons authurized to
manage [up to six (6) toal |;

Title or Capacity: Name und Address: Title gr_ Capacitv: Name and Address:
Zach Posner -
TN unager Nume: — Manager N
501 East Las Olas Bivd _
=] Member Address: — Member Address:
) Suite 200 and 300 _ .
TJ Authorized — Authonved
Fort Lavderdale, FIL 33303

Person Person
TIuher,  Other ZOther JOnher
M lanager Namwe: Z Manager Nasme:
TInlember Address: Z Member Address:
T Authorized ~ Authenized

Person Person
Ttnher —(her ~ (nher Tther
TIManager Nanw: — Manager Name:
Tinember Address: — Member Address:
T Authorizesd ~ Authotized

Person Person
TOther ~ Okher, = Onher “I0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be zdded 10 the index when {iling your Florida Deparimen of State Annual Report lorm.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the uflicial having custody of records in the
jurisdiction under the Liw of which itis organized, (1 the certificate is in o foreign language, & translation of the certificate under oath
of the transtator must he submitted)

10, This docwment is executed in accordance with seetion 603.0203 (1} (b). Florida Statutes. I am aware thay any false information
submitted in a document 1o the Departnient of State constitutes a third degree felony as provided tor in s 817155 F S,

Fadls Poswsr

Signature ol an autho eed perscen

Jach Posuer

Typed or printed rarme ol wigres

120 2N Woliss Khaser (e
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Delaware

The First State

I, JEFEREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LEGALTECH FUND MANAGEMENT CO.,
L.L.C." IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

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

PAID TQ DATE.

7913234 8300

SR# 20212580538
You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentication: 203561624
Date: 06-29-21




