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

N COMPLANCE WTTT SECTION 605.0%02. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Odyssey Fund LLC

(~Name of Toreipn Limited Liabily Company, must include ~Limmed Linbilty Company,” "L.LC."or "LLCT

Odysseus Fund LLC

VIf naime uravailable, coter alternale mame sdogted for the purrose of trsacting business in Florida. Mhe altereate rane et include ~Limited Liabitiny Company,” "LL.C,"w “LLC)

_Delaware . 83-4347121

{Jundiction under the law of which farcign lumied labilaty company 1 orgamized}

{FEI number, 1f appheable)

1 Date first trunsacied business i Flondd, if poior o regntraation )
1See sechons 615,004 & &05.0MOS, F S 1 determune peralty fubihity)

_ 7901 4th St N 7901 4th St N

(Sirect Address o) Prnncipal Office)

(Muhng Address}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

—_—

-2

. Name and swreet address of Florida registered agent: (P.O. Bex NOT acceptable)

Registered Agents Inc. oo

Oftfice Address: 7901 4th St N STE 300 '—'.:‘1 -
St Peteerurg . Florida 33702 B =

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent und agree to act in this capacity. | Suerther ugree

to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and gccept the obligations of my positivn as registered agent.

Bl

(Reghtered ageht’s signattre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers ar persons authorized W

manage [up to six (6) total]:

Tide ar Capacity:

Name and Address:

Ahron Fraiman

Title or Capacity:

Name and Address:

(v]Manager Name: ] sManager Name:
E]Mcmbcr Address: 7501 4th StN STE 300 (] Member Address:
[ Jauthorized St. Petersburg FL 33702 (] Authorized

Person Person
D(_)lhcr tnher D()thcr [:]()lhcr
ClManager Name: [ Manager Name:
[:]Mcmbcr Address: (] Member Address:
l:]r\ulhorircd [1 Authorized

I'erson PPerson
Clother Cothe: {Ti0ther [nher
([Inanager Name: [ Manager Name:
{TIMember Address: ] Member Address:
i_JAuthorized (] Authorized

Peranm Persen
COther JOther L JOther [:l(")thcr

imperiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Norni-
indexed individuats may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisciction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603,0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document 10 the Prepartment of” State constituies a third degree felony as provided for in s 817,155 F.5,

/R_,] L—u_)\) w[g_‘

Signature ol an authorized peren
Riley Park

Ivped o printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY FUND 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 SHCOW, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODYSSEY FUND
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

I

Authentication: 203996882
Date: 08-24-21

7365464 8300
SR# 20213067446

You may verify this certificate onling a1 corp.delaware.gov/autiver.shtml




