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APPLICATION BY FOREIGN LIMIVED LEARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE T SFUTXON (0 002 F-00ORIY SEATARS THE FULLOWING 15 SUIVEETER 10 RIEGISTER A PORPX WL ALY

COMPANYTOTRANS ACT BONININS N JHE STATEON FLORID

. Alchemist Accelerator Fuawd (11,410

trame ol ewsgn Tamie] Vealaliy Comgany st nelage ~Tamied Tabilis Company T LT or 11LC )

(7naroe unan aitshle, suee slterots nanss adopuad for the purjne o ransschag busmess in Fhorda ) he allernate name muss inciude ~Limited Liabiliy Compary.” f-L €7 er 1LE)

Delaware
1
Junsdition under the Taw ol Wineh Toreign imited hubility company & ergamzed) 3 (FET nuinber, il appixable)
Upon filing
4.
{Date Tir wramsac1ed beimess 1 FIorda, 11 prot 19 repistration }
(5ec seenons GUR.09H & GO5.0905, F S 10 detcnzine peralty habiliny)
S 1000 Bricke!l Ave, Ste 715 PMB 5087 1000 Brickell Ave, Ste 715 PMB 5087
{Soa Addes al Principal Offree) b (Maidmg AdEess)
Miama, F{. 33131 Mianmi FL 33131
~
—
7. Name and sireet address ot Florida registered agent: {P.0. Box NOQT acceptable) PR F
IR S .
RIS I o
C T Corporation System Clh. o O
Name: - s
) f PO
1200 South Pine [siand Road AN
Office Address: AZ T
Plantation 33324
. I'lorida
(Ciry) {Zip wxdc}

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limlitcd liability company at the place
designated in this applicasion, { hereby accept the appointment ay registered agenr and ugree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of ny position as registered agent.

.;la'*F< L:’LA/-SCOH White, Assistant Secretary

(Regivered agent’s signaure)
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O stember Address
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PPerson

OOther Ovher
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O Other O0ther
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TJ0ther, D Other

important Notice: Use n attachmnt to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
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7. Attached 5 a cerificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in 2 foreign language, a translation of the certificaie under ozth

of the ranslator must be submitted)

I

!chorah A. Abcmathy

'f[ \) ; \,_;_/) SFT sghruie 0T an suth ed pe1san

Typed or printed name of signee

From' Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCHEMIST ACCELERATCR FUND III, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2021,

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

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

ASSESSED TC DATE.

UL

Authentication: 203912545
Date: 08-13-21

6163364 8300
SR# 20212965880

You may verify this certificate online at corp.delaware. gov/authver.shiml




