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COVER LETTER

TO: Registration Scection
Division of Corporations

Soma Capital Management L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticaie of
txistence, and check are submitted to register the above referenced foreign limited Bability company o transact business in Florida.

Please remrn all correspondence concerning this matter to the following:

Michelle Vera

Nuame of Person

Brubaker Law [L1.1?

Firm/Company

7051 Mesa Drive

Address

Aptos, CA 93005

City/State and Zip Code

michelle@brobakerlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Vera 630 350-0871
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street., Suite 810

Talluhassee, FILL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

5 S125.00 Filing Fee O 813000 Filing Fee & O $15500 Filing Fee & 1 S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE, WITTE SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTID T0 REGISTER A FOREKGN  TIMITED LIABIHTY
COMPANY TOTRANKACT BUSINESS INTHIE STATE OF FLORIDA:

[ Soma Capital Management LLC

i~Nume of Foreign Limited Liabiliy Company: must include “Limued Diabiliy Company.”™ L1L.C.7 or "1.I.CT}
£ } PNy } }

(1 name unavailable, enter shemate name mbopted or the purpuse of transacting busioess i Flanda ‘The sltermate name must nclude “Lituled Liability Comgpany

UL G o PLLCTY
Delaware

1B

LW¥]

Junisiction under the Taw o which Toreign Timied Tabelity company 15 organtred)

{FET number, 1 apphicable)

(Date Tst tansacted busmess m Flonda, f preor to registration.)
[ See sectivms 405 (004 & 605 0905, .8, to detenmine pemaly lability)

5959 Collins Ave,

5939 Collins A ve.
5. 6.
(Stteat Addsess of Principal (ifice) {Mamling Address)
#1402 #1402
. . . Lo e 3
Miami, FL 33140 Miami, F1, 33140 T >
> =
| i —_— =+
—rs L) h-’h 3
T o2 iy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T !8; ‘Jm‘
E}) 22
ST L
. e = It
Ancel Ranadive N & J
Name: S O
s
5939 Collins Ave.. #1402 rre =4
Office Address:
Miami 33140
. Florida
{City) {Zip conde)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

A,

{Registered ugen’s signature}




K. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) 1otal]:

Title or Capacity:

= Manager
i Menber
CiAuthorized

Person

OMler

Name and Address:

Title or Capacity:

Aneel Ranadive
Name:

3939 Collins Ave., #1402
Address:

Miami, FI. 33140

(OManager

OMember

O Authorized
Person

[OOther,

ClManager

OMember

CiAuthorized
Person

COOther

COther
Name;
Address:

ClOther
Nume:
Address:

ClOther

CIManager

OMember

O Authorized
Person

OOther

Name and Address:

CIManager

OMember

O Authorized
Person

C0ther

OManager '
[(OMember
T Authorized

PPerson

OOiher

Nuime:
Address:

O Other
Name:
Address:

Z10ther
Nime:
Address:

O Other

Important Notice: Use an attachment 1o report more thun six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departrent of State Annual Report form.

9 Attached is a certilicate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155 F.5.

A

Ancel Ranadive

Sigmsture of an aulhorized peinon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMA CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

N

.nm" w 'Ilullo(l Satrelary of Blate )

Authentication: 205091522
Date: 12-27-21

5706317 8300

SR# 20214225206
You may verify this certificate online at corp.delaware.gov/authver.shiml




