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TON 1Y FORETCN : FLON T T BUSINESS
APPLICATION BY FOREIGN CIMITED LIABILITY COMPANY FOR AUTHORIZATION TO [RANSACT BUSINE

IN FLORIDA
I CUMPL NCE T NECTON GOSN ELORIT ST 178 FOLOWING B SURVITTED 10 RUGNTIR 1 FOREXN VLI GBI
CUREIND IR NS ICTBUNIENS IN FHE SEULOF ORI
Alchenmist Aceclermor GP L LLE

| . f
TN 8 et Lnted TRy Company, mil melgde Tmited Taahiliny < ompany, - L 1.0 . o “RLO

. LT
Erame gnaaible, enter alisvnate hamne adopted for the purpe of ranactisg bnince e Floada The aliesrar pame ot mclads L inmted Lishrhey, Commmy,” "LL O "LECT)

Deliware
2. 1

Vardwion tnder the Tow ol wlnch Teromgn Tonnied Tobility coompam 1s orpamred]

T nuader, 11 apphcable)

Upon filing
4.

Thare fiest zansacted busibgss v FlondA, 31 prod 10 Iegslision.j
(hee secuons 603 0604 L 603.0005, £.5 fu deterrune peralry liabsliy)

1000 Brickell Ave, Sre 715 PMB 5087 1000 Brickell Ave, Stc 715 PMB 5087
3. .
{Steer Addrzss ot Pancizal Olliced (Mailicg Addres)

Miami, FE 33131 - Miami FL 33151

7. Name 2nd streey address of Florida registeied agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Pluntation _ 33324
. Florila
(Cry) {Zip cods)

Repistered agent’s acceptance:

Having been named as registered agent and ia accept service of process for the above stated limited liability company at the place
designared in this application, I hereby aceep! the uppointment as registered agent and ugree to nct in this capacity. [ further apree
to comply with the pravisions of all statutes relative to the proper and complete performance of my dwiies, and [ am famitlar with
and accept the obfigations af my positlon as registered agent.

‘Qlﬂh"q"—?r L\}""/ Scott White, Assistant Secretary

(Reguimace agent’y Qiphaiered
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8. Verinitial indovimg parposes, st e, title or capacin
e o teoses (e otad]; ’

. . - B ol o
Al inldresses of the priznany members gnanaeers of porsons authorized o

Title or Cupcily: N sne Al resse

same artd Address:

Title or Capaciry:

. Rivi Belani
=L anager N "

LI Manager Name

S \ember Adidress; U0 Brichell Ave St 71 S Member Address.
Sutherized PhB ST D Authorized

Persan Muami, Florida 1313 _—
Cother__ D nher CiOther [COther
CiManager Name: CManager Name:
Calember Addiess: CIMember Address:
T Authorized CAuthorized

Person Person
10ther CiOther COther CiOther
O Manager Namc: Cinmanager Name:
O Member Address: EMember Address:
O Acthorized  EAuthorised

Person Irerson
QOther DOuwer, COher_______ ~ DJOther,

Linportant Noetice: Use an atlachment to report more than sin (6). The ottachment will be imuged for reporting purposes only. Non-
indexed indivicuats may be added w the indes when filing vour Florida Departeneat of Stale Annual Repont form,

9. Attached is 2 certificate of existence. ne more then 90 duys old. dulv authenticated by the oflicial having custody of recurds in the
jurisdiction under the Jaw of which it is erganized. (1 the cenificale is in o foreign fanguage. a translution of the certifizate under cath
of the translator must be submitied)

s

10. This document is exeeuted in accopdanse with sfution 605.0203 (1 (b), Florida Statules. | am aware that any {2lye informalion

Sipnaturc of an suthorizedhyerion

Dchorah A. Abemathy

Twvped of primed nuncff;i_r:\n-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCHEMIST ACCELERATOR GP III, 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 COF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCHEMIST
ACCELERATOR GP III, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TO DATE.

\gﬁ%@ﬁ

Authentication: 203912516
Date: 08-13-21

6163369 8300

SR# 20212969857
You may verify this certificate online at corp.delaware.gov/authver.shtml




