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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLEINCE UTTH SECTON 03,0002, FLORIMA STATUTEN THE FOFLOVING N SUBMITTED TO RIGINTYER A FORFIGN TIMITED B TY

COVPDANY T TRANSHCT T NINESS N 8 SETEE OF BLORI LA

Kinetic Fartners Manazement P 11L{
iviame of Toreign Timitad Tiahaliiy Compam- et inchide ™ Tnened Tishihiy Compam ™ LT a1

l.
(I rame wiavand ble, ente shiaanale sume adipled b e parpose oF Bansaching busness e Flonda 2 he afemte name et meltaes T ameted bty Company,” D U an HIS )
Delaniue §7-2042731
o 3
cnriedn oo tnder the Tasr o whiel fnferan Tiarned Tahfiey Con.pany 18 o Jieive d AT nuanlece ot znphicatic
A _ _
Thale Thl Dzt i Wroieea i Pleed, il n o egiatiabw |
tiee seluazy G074 & COS.0905, 1R lelennine penaliy Labilng)
3483 Hammock Drive 3485 Hamimock Drive
5. e < o
(2lrzel Address of Pnacipal 11er ) "Muiling Addreas)
Corul Gables, L 33156 Coral Crableg, 1. 33136
~~a
Pnlery
Lin e ]
7. Name and speet address of Flonda repstered agent (10 Bax NOT azceptable) —
st eet L £ ALSAN f o
st -
L e
CT Carporatran xvslem o e
Name -~ =l
—— T
»] ; -
. . . :
1232 South Fie Ialand Rowd e -
Ottice Address ro -
- £
333724 —

. Florida

o aedes

Plantation

Wiwy

Registered ugent’s ncceptance:
designrated in thiis application, I hiereby aceept the appointment as registered agenr and agree to act in this capacite. 1 funther agree

flaving been namod us registeved agent and to accept service of process for the above stted limied Lability company at the place
tor comprly with the provisios of all staties relative to the proper and complete peeformance of my duties, and T am fantiliar with

and wceept the ohligationys af my position as regisiered agen,

7 Corporanion System .
By Apiane Sl f
[Reisiored sgonl 5 supatuig)
Lecom Exadns
gzt S emary

TLE3T- 1 21720208 dins Kiuman fmilane
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8. For miial indexing purposes, bist names, ttle or capacity and addresses ot the ptimary membersinanagers or persons authonzed 1o
manage fup 1o s1x {(8) 1otal |

Title or Capacity:

Manager

Satember

TAuthonzed
Person

Jdnhe

TIManager

I\ ernber

ClAurthenzed
Merson

TOher

JInbanager
TIntember
T Authani zed

Person

Tlxher

Name and Address:

Christapher Grliden

Title nr Capacitry:

Nanee. — Manager
3485 Hammock Drive —
Address: = Mesnber
Coral (rables, FL 33156 — )
— Authoiized
Person
ZOher — (nher
Name: Z Manager
Address: _ Z Member
— Authorized
Petson
Zother “Other____
Nane: —Manager
Address . — hMemler
~ Authorized
Person
—xher Zther

Nume and Address:

. Susan Golden
Nunie,

3485 Hammogk Thave
Address:

Corul Gubles, FL 33156

“Inher
Name:
Address:
— :](J[]k-l'_ ______
Name
Address .
“linber

Imponant Notice, Use an atechinent 1o report rore than s, (6). The attachoment will be imaged o reporting pu poses ouly, Non-
idexed individuals may be added (o the index when g your Flonda Depaoment of State Annual Report form.

O Awached s a ceruficate of existence, no mare than 90 days ald, duly authenvcaied by the orficial having costady of records i the
unsdiction under the law ol which it oigamzed {10 the ceruticate isn a foreten language, a translation of the certificate unds oath
af the translator must he <ubmiteed)

1) T'his document 15 evecutad 1a aceordance with section 6030203 {1) (b), Flarda Statures | aneawaee that any talse intaimatian
submitted in a document to she Department of State constitutes a sthied degree felony as provided For in s 817135 F S,

TLCET - 1 210090 Wit Bkamox {nglne

P I

PO | I4
L fw'f[

e L

Chrisopher Golden,

Nanade ot un wklbienaged jusea

_ Afember

Iyt o praval name sof wanee



To: 18506176383 Page: S af § 202109-27 14:11:27 CS8T 16144554662 From: James Tanks il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINETIC PARTNERS MANAGEMENT GP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SC 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 ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

)

3
‘\:r‘.'r\

Lt

\\mm Vo utiorh, Srewbaory of Tate  }

Authentication: 204242532

)

-

6128386 8300
SRe 20213334836

You may verify this certificate onling at corp.delaware. gov/authver.shim!

1

Date: 09-24.21



