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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOWAUTITORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 6050002 FTORIDA STATUTER THE FOLOWING IS SUBMITTTD T0O RECGINTER A FORFGN TIMITFD 11ABITY
COMPANY TO IRANSSCT BUSINESS INTHE STTE OF ORI
y Velos Parmers Management, LLC
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s 9360 SW 59th Avenue o 382 NE 191st Street _ =
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Pinecrest, FL 33156 PMB 17989 e v
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7. Name and street address of Flonda registered agent {P.0. Box NOT acceprable
C T Corporation System
Nane.

1200 South Pine Islund Road
Oifice Addiess:

Plantanon

RERI)
iCuyy

. Florida
Registered ngent’s ncceptance

[EATTIRLA IS

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, T hereby accept the uppointment as regisicred agent and agrev to act in this capaciy. 1 farther agree

r Fd f 5 ) )
£
to camply with the provisions of ufl statutes relative to the proper and complete pecformance of my duties, and I am familiar with
arid accept the obligations of my position as registered agent

C T Corpyration Svstem
By: MM Oren

Stephanie Hencz. Assistant Secretary
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S, Fouinthal indexang purposes, list names, titke o capacity and addresses of the promary member sfmanagers or persons awhonzed to
manage [up o six (8) wotul ]

Tile or Capacity:

X Munuger
OMember
TAuthurized

Person

TJOther

I anager
_Ihentber
Authonzed

Parson

TIOthes

“INManager
TINember
TJAutherized

Person

d(ther

Name anel Address:

Samrat Ganguly

Name:

Address 89360 SW 59th Avenue

Pinecrest, FL 33156

— Oiher
Name;
Address:
— AOter ____ o
Name:
Address
inher

Title or Capacity:

Name and Address:

Z Manarer Name;
— Member Address:
Z Authprized
Perion
_Other_____ I0ther
—lanager Name
Z Member Address:
T Authorized
3
Persan =
- PrET™
- e Cm L4\
— Onher i Jonher__ e
' P
—
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T
— . - ‘
— Manager Name: e k)
3 =
“ Member Address: - ;_,n
(Ua)
Z Awthoerized
Person
Z Onher 1Oxher

Important Notice. Use an attachnient to repott more than stx (6). The attaclment will be imaged {1 tepotiing purposes uniy. Nen-
indexed individuals may be udded to the index when filing yow Florida Departnent ol Stale Anpual Report form.

8 Annched 1s & cevtificate of sxistence, no mare than 90 days ald, duly mnhenticated by the official having cusiady of records in the
jutisdicuon under the Taw ol which it is organized. (17 the certificate is in a Toseign language, 4 ranslaian of the certiticate under oath
of the wransiator must be submived}

10 This doenment 15 executed n accordance with seetron 603.0203 {1} (b)), Flonda Statutes. 1 am aware that any 1alse infarmanan
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 8171335 F.S.

,&rmﬁlf 91‘33“%

Signature of an aths irad prrses

Samrat Ganguly

Py ar prantiad tanne of simey
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Delaware

The First State

Page i
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VELOS PARTNERS 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 TWELFTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jn.m-yw Uuhtess, Sovintany of Stite

SR# 20212684775

Authentication: 203654252
You may verify this certificate onling at corp.delaware gov/authver. shtml

Date: 07-12-21



