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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIGNCE WHTH SECTION AB.0X02 FLORIDA STATUITES THE FOLLEWING 8 SUBMITTED TO REGISTER A FOREKGN  LIMITRD LIABIATY
COMPANY TOTRANSACT BUNINISS INTHE STATE CF FLORIM:
Treeline Venture Studio Management Company E1.OC

i
(Name of Forewgn Linnted Liability T ongany, o melide - Lasited Dbl Company,” T LC " or TLCT

1 etk unas ulable, enter altemale paac adopled for the parpose ol latsacuing Bvnesy i Florida Lhe alizanaie iame mustmetude “Lamiag Listabity Company.” "L E O an LLU

Delaware
2. 3.
tmsdictien under tic fan ol winel forenm limited Taalnliny company o5 argnntred {FET mumber, 0 applicable:
09714/2021
A.

iDhite TorsT Wamiacted husiness in T londa, i prior o regtairation }
(See seclions $05 0304 & €05 005, F S 1o detormine penalty Lishilin 3

3723 Mission Blvd.San Diego
5 6.

(St Aaldress of Tromerpal D0Tee

(M Lol Addroas

San Diege. CA 9 2109

7. Name and streetaddress of Florida regisiered agent: (2.0, Bax NOT acceptable)

[#e] g
e
TS —
. . (e} =y
Jake Fields —i () hﬂ
Name: = — —
55 SE 2nd Avenue 3 - ra
e rec : . BT
Office Address: r_._;_f_v'r' 2 %:ﬁ
reH
Delray Deach ERERE o @ Ej
, Florida ey
1CiI Y {7 code) L La3
y rey (]

Registered agent’s ncceplance:

Huving been namod us registered agent and to accept service of process for the above stuted limited liability compuny ot the place
designurted in this application.  hereby aceept the uppeintment as registered agent and agree to act in this capacite. I further agree
o comply with the provisions of oll stues relutive (o the proper und complete pecformunce of my duatics, and T um fumitior with
and wccept the abligetions of my position as registered agent,

‘DeeuSigned by
l [ Y
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8. For initial indexing purposes. list namces, Utle or capacity and addresses ol the primary members/managers or persons authorized to
maage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capuacity: Mame and Address:
TINlanager Nune: Jake Ficlds Z Manager Name:
= A lember Adddress: 33 5K 2nd Avemie Z Member Address:
JAuthorized Delray teach, F1. 33444 — Authorired
Person Person
“lnher D Other — Other, TJ0uher
IManager Namwe: — Manager Name:
I lember Address: —Member Aslidress:
Authorized — Authorized
Person Person
TOther —{nher — Other J0ther
Onlanager Name: — Manager Name:
M ember Address: — Member Address:
T authorized Z Authorized
Person Person
Jnher Ci(nher — Other 0Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparniment of State Annual Report forim.

9. Attached is a certificaie of existence, no more than 90 davs eld, duly suthenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is i a foreign language, @ translation of the cerificate under cath
ol the transkator must be submilied)

10. This document is execeted in accordance with seetion 605.0203 (1) (b). Florida Siatutes, Fam aware that any false information

submitted in a document to the Departnient of State constitutes a third degree felony as provided for in s 817,135, F.5.
Vacnigned by:

Jake Flds

EAJCB I0BLEMGY |

Siznoiure of an authortzed person

Jake Fields

Typed o prnied pame of wgnde



To: ~18506176383 .o Paga: < of 4 2021-10-22 17:27:21 GMT 18886118813 From: Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TREELINE VENTURE STUDIQ MANAGEMENT
COMPANY LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND 18 IN GOCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
OCTOBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TREELINE VENTURE
STUDIO MANAGEMENT COMPANY LIC" WAS FORMED ON THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6234254 8300
SR# 20213585049

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

Authentication: 204482061
Date: 10-22-21




