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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FTLORIDA

INCOMPLLANCE WITH SECTRON 6030000, FLORIDA STATUTES, THIE FOLFEWING I8 SUBMITTED TO RFCISTER A FORFICN TRATED HARE T

COMPANY TOTRAINSAWCT RUNINESS INTTI STATY (8 8T 00
] kinetc Partners GP, LI
. thimee of Frretpn Timited Taah iy Campaine wo incinde “Timited Tiabiduy Coinpany . 1. L0 o 1140
(I rame unavanlabde, eoier altermars manme sdopte] T ehe e of Wmsadang bustiness b londa Dhe dlenate tame muad mdude *Lanted | ity Connpursy.” 710 C0 e 700 T
Delieure B7-2063257
- 3
inndi L Undes 1he 1y oD wheeh Toragr imacd Tamiliny campany © or23cved, T nenber, of apglicakie;
4. _ . e
T T T T T T T T BT T ndacianl e aecn v T lnede o ien o re g adn -
t3ee pevugeas LO8 00U & LOL0I05. '8 wodetzanine penally Labiliss
24382 Flammack Drive 3483 Hammock Drive
5. . e, A, . e
inlreet Aaddre s ot Tirncinat 113800} Mabing Adirees)
Conul Gables, FIL 33150 Cornl Gables FL 31156
7. Name and sueet address of Flonda regisiered agent: [P.0. Box NOT acceprable)
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Registered azent’s acceptance:

Heving been named us registered agent and to aceept service of process for the abuve stated Limited lability compuny at the place
fo comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics, and [ain fumitiar with

designated i this application, fhereby accept the appoiniment as registiered agent and agree to act in this capacio. | farther ugree

C T Corporation System @ ’
A iean A S L

Lars Drodech

and aceept the obligarions uf my position as registered agent.
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5. Forimual indexing purposes, st names, utle o capaciiy and addresses of the promary membersimanagers v persons authonzed to
masage |up o ax (6 total ]

Tide i Capacity:

Name and Address:

Chostopher Golden

=Manuger Name:  Munuge
3483 Hammock Diive —
SN ember Address: —Member
Conal Gubles, Il 33136 — .
DaAuthonzed ' — Awhorized
Persan Petson
Zdother T Other —Onher
“Ihanager Name: ZManage:
“Inlerber Address: — Member
TJauthar zed — Authprized
Merson Person
Tiothes e Tiher “Oher_
I tanager Name: Z Manager
IhEember Address ZAMemher
JAuthunized — Authotized
Person Prerson
“J{hher Zther “ivher

Title or Capacity:

Name and Address:

N
Address:
Ttihe
MNane
Address:
L d0ther___ I
Name
Address
THther

Tmportant Noyge, Use an attachment Lo repart iare i s 161, The altachiiens will be imaved for reporting purposes only. Non-
indexed individuads may be added to the indes when Gling your Flotida Deparanent of State Annuat Report form,

9. Auached 1s a certficate of evistence, na miere than @0 days nld, duly authenticated by the official having custody af' recerds in the
rurisdiction uader the T ol wdaeh it is wiganized (T8 e cernficate is ina foreion language. & tenstation of the certificate under oath

of the ranstator must be su

hmitedl

10 Fhsa docnment 13 exceited in accordance waih sectuan 605 0203 (1) 1hy, Vlarnda Staanies. | am swmee thar any falsg intormacon
submuited in a document to the Department of State constitutes a third degree feiony as provided far in s 817155, F.§,

Chrisopher Golden,

Mremature of un walboriFed peison

Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, D HEREBY CERTIFY "KINETIC PARTNERS GP, 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

\3““""‘ Dulioth, $edretery of Bita  }

Authentication: 204242934
Oate: 09-24-21

5128421 B30D
SR# 20213334840

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




