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COVER LETTER

TO: Registration Section
Division of Corpoerations

Floating Point Group L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida." Certificate of
Existence, and check are submitied o register the abuve referenced toreign limited Bability company o transact business in Fiorida.

Mease return all correspomdence concerning this matier 10 the foltowing:

Brian Stoeckert

Name of Person

Stratis Advisory

Firm/Company

2193 Filimore Street, Suite |

Address

San Francisco, CA 94115

City/State and Zip Code

Licensing@stratisadvisory com

E-mail uddress: {to be used for future annual repon notification)

For turther information concerning this matter, please call:

Brian Stoecken 415 3521060
at( }

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee. FI1. 32314 2415 N. Monroc Street. Suite 810

Tuallahassee. FL 32303

Enclosed is a check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee D1 $130.00 Filing Fee & O SES5.00 Filing Fee & ™ S160.00 Filing Fee, Cenificate
Certificate ot Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THIE FCLLOIING IS SUBAFTTID T8 REGISTER A FOREIGN TIMITEDY LIABILITY

COMPANY TO TRANSHCT BUSINESS INTFHIE STATE OF FLORIDA:

i Floating Point Group LILLC

(Nume of Foreign Limited Liabiliy Company must ineTude “Limited Liabifity Tompany ™ LILC. "ot " LLC T

Iy name unasinlable, enter aliermate name adopted fior the putpose at fransacting bisiness i Florida The aliernate name must snelude “Limited Liabahiy Company,”™ “L.L Car "LLC.7)
Delawire 82-3802771
-

.

Tarpdretion under the Taw of which foreign Tinnted Tabidny company 1~ organtsed)

(FET number, (7 applicablic)

Northwest Registered Agent L1LC
Nume:

nfu
4.
{(Date find transacted buviness in Flonda. if prios ta regisration
{5ee sections S5 R & ROSOOD5, F S o determine penalty liabiliny
221 River Street 9th Floor Hloboken NJ (07030 221 River Street 9th Fluoor Hoboken N1 07030
5. 6.
tStreet Address of Principal Ofhce) 1Matling Address)
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7. Name and sireet address of Florida registered agent: {170, Bux NOT acceptable) RS i
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TO01 4th St N ST 300,
Office Address:

]
L7

St Petersburg., 13702
. Florida

(Ciry )y [FALERUI ]
Registered agent™s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capaciny., | Surther agree

L&
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familior with
and accept the obligations af my position as registered agent,

-—-—{_ Northwest Registered Agent LLC
o—Crloye

Tom Glover
Lom-Eiovel

{Regiviesed agent’s mignaiure)

- Assistant Secretary



R. For initial indexing purpases, st numes, title or capacuy and addresses of the printary members/munagers or persons awthorized to
manage [up 1o six (6) total|:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:

John Pearitov

Van Phu

= Manager Name! WA lanager Nime:
OlMember Address: 221 River Street 9ih Floor ClMenmber Address: 221 River Street Yth Floor
Ol Authorized Hoboken NI 07030 O Authorized Hoboken NI 07030
Person Person
OOther Oher O Other Onher
= hanager Nime: Revin March = N anager Name Merav Shor
O Member Address: 221 River Street Yth Floor OMermber Address: 221 River Street 9th Floor
O Authorized Hoboken NJ 07030 i Authorized Haboken NJ 07030
Person Person
ClOther COther OOther (JOther
CManager Name: CIManager Name:
OMember Address: CIMember Adklress:
CAuthorized OAuthorized
Person Person
O Oiher ClOther Onher COther

Important Notiee: Use an atachment 1o report more than six (6}, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report Torm.

2 Attached 55 a certificate of existence. no more than 90 diys old. duly authenticated by the vllicial having custody of records in the
jurisdiction under the law of which it is organized={}f-the certificate 1s in o foreign language. a translation of the certi ficate under vath
ol the translator must be submitied)

1. This document is eaxccuted in accordance with section

3 (1Y (b), Elarjda Statates. [ am aware that any false information
submitted in a docwment w the Dcpanmch State consy

vird-dCgree feighy as provided for in 817155, F 8.

ngmly/nl‘.nryﬂﬁuind P
/

Brian Stoeckert, Authorizdd Pcyn

P

Typed or printed mame af signee



Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATFE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOATING POINT GRQUP LLC" IS DULY
FORMED UNDER THE LAWS QF 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 THIRD DAY OF SEPTEMBER, A.D. 2021.
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Yo MEy wanty thas (ertificata 20led 2L 0C0 CEIIWrR FOvS DU 2r |

Authentication: 20408R774

Date: 09-03-71



