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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
N FLORIDA
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{5 rame uranalable, enter alwerate neesg aheptod fon e atpnee of Datsacing basmeas m Flotda e aliensde nare e mctede “Lonited Banlizy Comgany

RIS ST it W SE
hl Detaware i R7-2:4331618
JUriedic i Under the Taw nf which Trreimn imiied D campant, 1< ciganized) VFET numbes i Tapphealicn
4
Mhate Near wancacted hasiness i Taodle 0 pear ta jegatreim )
(3¢c seliois 003 (964 & ¢03 905 1N % w delermine penaliy habili
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S 112 et T 312 2
Miami, Florida 331 3] Miami, Flogida 33131 =
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7. Name and street address of Florida registered agent (P.0. Box NOT acceprtable) .r‘c"g
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Iemistered npeni’s acceplance:
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Huving been nupied as repisicred agent and fo aceept service of process for the abuve stated limired fiohiliy compieny wf the pluce
desigmered in thiv applicasion. I hereby accept the appuintment as registered agenr and agree to act in this capacity { further agrec

o comply with the provisions of all statutey relative t the proper and complete performunce of vy dutios, and [ am familiar vwith
und eccepr the oblizations of my pesition as registered agent,

{d/(‘;(yﬂf“ub 7&0""?,- Stephanie Hencz, assistant secraetary

JRegteiod agent’y signature)
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8. For vutial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six £5) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
= N anager Name. Adam T Smith = Manayer Name: Jelirey Schoonover
DMember Address: Qne Southeast_Lhird Ave, Svite 2600 —Member Address’ One Southeast Third Ave, Suite 2600
JAautharnized Miami, Florida 33131 — Authutized Miami, Florida 33131
Person Person
TIouher iOther —(xher JOther
& hfanager Name: Trevor Barran ® Nanager Name: Winston Wenyan Ma
Member Address: _QOne Southenst Third Ave, Suite 2000 —Member Address: One Southeast Third Ave, Suite 2600
ZlAuthorized Miami, Flocida 33131 — Authorized Miami, Flurida 33131
Person Person
JChher —Other — Other —JOther
Idtanazer Name; — Manager Nane:!
Oifember Address: — Momber Address:
TJautherized — Authorized
Person Person
TJinher ZOther Z (nher T rher

Impoant Notce: Use an attachment to 1epoit more than six (61 The attachment will be nnaged for reporting putpeses only. Non-
mdexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repord forn,

9. Arached 1s a ceruficate of existence, no mare than 90 days old, duly arthenucated by the otficial having custady ot records sn the
jurisdiction under the law of which i is organized. (If the certificate is in a forcign language, a transtation of the certilicate under oath
af the ranslator muat be submitted)

10 T'his document 13 executed 1n aceordance wath secnon 60350203 {11 {hy, Flarida Statutes § am aware that any ralse intormatian
submmitzed in a docurment to the Department of State constinaees a thigsqlegree felpy as provided for in s 817133, F 8§,

At
teof an authenzed pesen

Adam T_Smith. Authonized Person
Iy prd on prantead namsto af avires
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUDTREE VENTURES FUND GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 2042611585
Date: 09-27-21

6151532 8300

SR# 20213355407
You may verify this cectificate enline at carp.delaware.gov/authver.shtml




