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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMIMNY T IRANSACT BESININS TN IFIE ST OF FLORA
!

N COMPLIANCE WTTH SECTION 6050002 FTORIDA STATUTEX THE FOUOWING INSUBMITIED TO REGISTER o FORFKGN LIMITEID LEABRITY
~ Velos Partners GP, LLC

TTame ol Trveign Tinaied Tababty Company . nwisl inciode T imied 1 aahaiy Compny,” L1 w110
-

Delaware, USA

(1 Fame unatarlsble, cnto alteonate nae adapted B e puruase of farsiciing busmes on Flonds, [re stlerndic aame it il “Lanted | bt Compars " 71

Tiradi e tader (e 135 oF which Jezeign Inmited hadily company 15 mganized)

June 1, 2021
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(ETT number (T anphoatite
UVatz To ot eraieacled Marsamess r Flanda of paws e gidisine |
(3¢ sectioas 05 CO04 & (O0U05, F5 1o determing peualty 1abilin)
s 9360 SW59th Avenue 6 382 NE 1915t Street
\’:;ln:ri Addres al Poncpal Dca T T (Masdinw Address)
Pinecrest, FL 33156 PMB 17989
Miami, FL 33179 - =
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T e i
o o —
7. Name and stiect address of Florida tegistered agent. (1.0, Box NOT acceptable) o o r-
sE o= -
s )
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C I’ Corporatian Svstem C. :3: ~—
Name: — -

e £

e .t

§ 200 south Pioe Islund Road P » ™~

Office Address: oo ™
PMantation 33324
Wiy
Registered agent’s ueceplance:

. Florida

(AT TR TN

CTCor

ration System
By: ﬁ (jg é!!!:

N One,

Having been named as registered agent and 1o accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performuance of iy duties, and { am familiar with
and aceept the obligutions of my position as registered ageit,

Siephanie Hencz, Assistant Secretary
(R:gnﬂ.ch wiudil §tgnatieg)

11937 - 12072227 9 oltats KRIWGT Datloe

From: Renae McGraw
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From: Ranae McGraw

$. Fut ttial indexang purposes, st names. ttle or capacity and addresses of the primary inembers‘managers o persons authotized o
munae fup to sx (8) 101l |

Tile or Capacity:

Name and Address:

XM anager Name: Samrat Ganguly — Manager
OMembes Address: 9360 SW 59th Avenue — Member
JAuthorized Pinecrest, FL 33156 ~ Awhorized
Person Person
Clther T10ther — (rther
TIManager Name' Z Manager
INember Address: —Member
CIAuthanzed — Awthorized
MPerson Mersan
TOOther —Other _ — Other
TJManager Name: Z Manager
TInfember Address: Z Aember
JAuthonzed — Authprized
Person Person
thber Zinher — Other

Title ar Capatity:

Name and Address:

Mo,
Address:
—
Jopa. T ey
cLoe =
R
Zio .
Name ik - -
T - - .
T o .
Address: ey o
237 -
= I ‘;33
!
Zdnher_
Name
Address
Tlther

Important Notice, Lise an attachment to repoit more than six {6). The attachment will be imaged for repuining purposes onlv, Non-
indexed individuals may be added 1o the index when filing yow Flonida Depatment of State Anual Repuit form,

9. Attached 1s 1 ceriticate of existence, no more than 00 days ald, duly anthenticated by the official having custady of recards in ihe
jwisdiciion urder the law of which it is organized (1 the cerificate is in o foreign language, 4 translation of the eertificate under onth
af the translator mest be submitied)

10 This document 15 executed mn sccordance wath section 6030203 (13 (b, Florda Statutes. 1 am aware thar any false inshrmavon
submitted in a document 1o the Department of State constitutes a third degree fefany as provided for in s 817,135, F.S.

) ,?\() :m:’?af'—. &L’ “”’d’“%

1A57- 1 23:2000 9 aitay Kumer Oy

Samrat Ganguly

Sizaatare of e 2utberad prise

Py o primtad name of siamce
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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 "VELOS PARTNERS GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE 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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You may verify this certificate online at carp.delaware.gov/authver.shimi

Authentication: 203654246

Date: 07-12-21



