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

IN COMPLIANCE WITH SFCTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 70 REGISTER A FOREIGN  LIMIIED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDM:
, odyssey fund Il LLC

{~ame of Forcign Limited Liability Company; nwst include ~Limied Liabifity Company,™ "LLC. Tor "LLCT)

ol naine urwvailable, eater alternate name adopted for the purpose of lramacting busiise i Florida, The shierate pame inust iaclode ~Limsted Laability Company,” "LLC" o LU

,Delaware . 82-2880300

tFET number, 1f applicable)

(uerdiction uader the law of which foreign Iimited Jubility ¢ompany s argamsedy

{Dute sirnt transacied business i Flonda, it prior 1o registruton. )
(Sz¢ ~ections 605 0WH & o035 0r38, F.5. 10 determune penalty lability

_ 7901 4th St N 7901 4th St N

{(Mailing Adileess)

Sirevt Address ol Principai (httiee)

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

7. Name and sireet address of Florida registered agent: (#.0. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300 =
St. Petersburg 33702

. Florida
it i7ap coxde)

Namwe:

Office Address:

Registered agent’s acceplance:

Having been named 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 and ugree lo act in this capacity. [ further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my ditics, and I am fumiliar with

and accept the oblipations of my position as registered agent.

B N

[Reginieree agent’s signatire}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) 1oial]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
s\'!rmagcr Mame: Ahron Fraiman U Manager Name:
i_JMember Address: 7901 4th StN STE 300 ] Member Address:
[:]Authoriz;'d St pEteerurg FL 33702 [:] Authorized
Person Person

[JOther [Jother i JOther [ Jother

Df\lunagcr Name: D Manager Name:
M ember Address: (1 Member Address:
ClAuthorized 1 Authorized

Person Person

E](')[hcr Olosher DOI]IL‘I DOlhur

(IManager Name: (1 Manager Name:
(Civember Address: ] Member Address:
(I Authorized O] Authorized

Person Person

Cother Clother (Jother Cioiher

Imporiant Natige; Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annuat Report form.

9. Attached is a certificate of existence. no more than 9¢ davs old, duly avthenticaied by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transkation of the cerificate under oath
of the translator must be submitied}

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docement 1o the Department of Stale constitutes 2 third degree felony as provided forin s 817135, F.5.

/R:LARL

S;g!\axun- of an authorized peron

Riley Park

yped ar pnated pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY FUND II LLC" IS DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

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

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

PAID TO DATE.

Qmm, 3 uun, Sacretary of Slne

Authentication: 203956870
Date: 08-24-21

7548086 8300
SR# 20213067426

You may verify this certificate onlineg at corp.deiaware.gov/authver.shtmi




