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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CERIPANY TUVTRANSACT BLSINERS INTHE STATE OF FLORIDA:
1

N COMPLLANCE WIITE SECTEON SUSORU2 FLORIDA STATUTEN, THE FOULOWING IS SUBMITIED 10 RECGINTER A FOREKIN. LIVITED LIABILITY
Liguidity Providers Limited CGeneral Partner, L1.C
’ (N of Foreign Linmiad Liabiliy Company st ichick - Cerotled Lebihiy Company ™" L L o TLLE 7
11 rame unavadable, eder allernate nune adoped G the puspune of anewcting busmsss i Hoerds [he sliemate name misd smclude “Limled Liabtlits Lompany,” "LLC v "LLET)
Delaware
2. 3.
Carsdiction under the Taw ol which Torena knited UATEEY corpany (3 orgatirod)
4.

700 South Rosemary Avenue
3

TFET nwnber, st applicatlsy
Date fieat trunsm ied Business 0 Morida, i por (o aegsiration. )

(See secuoas GOS0 & 605 0905, £.8 o derennme peraliy Tl
.:S.lr:fl Address of Prncipal Office)

Suite 204

700 South Rosemary Avenue
6.

(Maihig Addeen
West Palm Beach, FL 33401

Suite 204

West Palm Beach, FL 35401
7. Name and sireet address ol Florida registered agent: (17.0. Box NOT acceplable)

- =%
- -
g T2
Joseph Quimitian T .
Name: 3 r{ \
—
L pn
700 Sowth Rosemary Avenue, Suite 204 i S
Oflice Address:
West Pulin Beach
[(QLY}
Registered agent’s ncceptance:

-

-3

" -'::
™
33401 cr
. Florida -

iLip onde)
Having been sumed as registered agent and to accept service of process for the above stated timited liability company at the place
dexipnated in thiy application, | hereby uccept the appointment as registered agent amd agree to acf in this capacity. I further agrec
and accept the obligations af my position as registered ageni,

J'EscpA Gintitioe

to comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with

{Regnhtersd puenl’s enelunj

Doc ID: 88abe9A5R83d2a69862 BIB9S BRI RENR
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Narme: Distributed Capital Panness. LLC ~ Munager Same:
INlember Address: 700 South Rosemary Avenue — Member Address:
J Authorized Ruite 204 — Authorized
Person West Palm Beach, FL 33401 Person
Other T 0ther, _Other
—IA\lanager Name: — Manager Name:
TIdember Address: — Member Address:
1 Autharized — Authonzed
Person Person
inher Ciher C Otiver “i(hher
M lanager Name: — Munager Name:
TN embuer Address: Z Member Address:
I Autherized — Authorized
Person ['erson
C1COnher _iOther [ Onher —{nher

{mportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 day s old. duly authenticated by the arficial having custody of records in the
jurisdiction under ke law of which it is organized. (17 the centificate is in a foreign language. a transkxion ol the certificate under vath
of the transtator must be submitied)

10. This documeni is executed in accardance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8,

Joseph Quintilios

Sugnature of an authorized porson

Joseph QOuintitian, Managing Paaner of Distributed Capital Pastners. L1L.C., its Managing Member
Typed o grmnted nane of signee

Doc 1D: 883099354 88d2d698 52670 99 AT SR RIFNRA
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIQUIDITY PROVIDERS LIMITED GENERAL
PARTNER, 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 FOURTEENTH DAY OF
JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PROVIDERS LIMITED GENERAL PARINER, LIC"

"LIQUIDITY
FIFTH DAY OF JUNE, A.D. 2021.

WAS FORMED ON THE TWENTY-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SRy 20212699761

Authentication: 203668807
You may verify this certificate online at corp.delaware.gov/authver shrmil

Date: 07-14-21



