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

N COMPLANCE BITH SECTION G050, FLORIDA STATUTEN THE FCLLOBING INSUBMTTED TO REGISTER A4 FORFIGN TIMITED LABIATY
COMPANY 1O TRASHCT HESINESS INTHID STATE OF FHORIDA

| Early Foundations Mgnu, Cn LLG

(ome of Foceign Limited Tiabthiy Company mustinclde T omted Tabliny Company ™ LI C Tar 1T C
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Registered agent’s ncoeptance:
Having been named as registered agent and to aceept service of provess for the above stated limited liahilit: company of the place
designated in this application, T herchy accept the appointment as registered agent und agrec to act in this capacity, | further ugree

fo comply witlt the provisions of ull suututes relative to the proper and complete perfurmance of my detics, und I am fumiliar with
and accept the obligativns of my position as registered agent.
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$. Forimual indexing purposes, Uist names, nile ot capacity and addresses ot the primary members/managers or persons authorized to
muaage [up o six (8 wtal |-

Title o1 Capacity: Name and_Address: Title or Capacity: Namie and Address:
Genllock Investment Fund Tt Aaul v
. . : — . Malthew Ailey
CIManuger Name: _(Ip- LLC _ - Manager Numne, .
SMember Address' Z Member Address: __
. 210 Braalban Avenue, Suite 212 - . 214 Brazihun Avenue, Swite 212
JAuthonized >~ Authotiged
Palm Beach, Flotida 33480 Pulm Beach, lonida 33480

Person Peisan
TJther — Othet T {nher Zlinthe
IManager Name: — Manager Name
TInenber Address: — Member Address;
T Aauthonzed — Awchanzed

Persan Person
thes__ "Other “nbher__ dOther
CIManager Nane: Z Manager Name
TIntember Address: M omber Address
T Authotized Z Authorized

Person Person
Cltther __{Oither “tnher ther

Important Nouce. Use an altachment to report more than sex (83 The attachment will be imaged for reporting putposes anly. Non-
indexed individuals may be added ta e index when filing yow Flonda Deparunent of State Annual Repuoit tonn,

G Autached 15 a cernticare of exisience. no more than M) days obd, duly authenticated by the nthaial baving custody of records mnthe
jurisdiction urder the Taw of which it s organized. 7 the certificate is in a foreign fanpuage, & tanslation of the certiticate under oath

of the ranstator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARLY FOUNDATIONS MGMT. CO. LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 204646972
Date: 11-09-21

6351906 8300

SR# 20213752225
You may verify this certificate online at corp.delaware.gov/authver shtml




