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N5 N CALHOUN ST, 5TE. 4

( O N ' TALLAHASSEE. FL 32301
5 P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/07/2022
Name: Jennifer Bialowas
Reference #: 1571028

Entity Name: BOLDSTART VENTURES MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: Y 155-0/

Signature: M/
g I/
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COVER LETTER

TO: Registration Section
l¥ivision of Corporations

Boldstart Ventures Managemens L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreien Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter 1o the following:

Anna Leger

wame of Person

Crunderson Dettmer

Firm/Company

One Marina Park Drive, Suite 900

Address

Boston. MA 02210

City/State and Zip Code

aleger@gunder.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Anna Leger 617 648-9326
at ( }

Name of Contact Person Arca 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. FLL 32314 2415 N, Monroe Strect. Suite §10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

0] $§25.00 Filing Fee O 513000 Filing Fee & O 315500 Filing Fee & 0O $160.00 Filing Fee. Certificaie
Centificate of Status Certitied Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLLANCE T SECHON 6050002 FLORIDA SECTUTEN, THE FOLLOWING IS SUBNMITTED TO RECHNTER A FORFIGN LINITD LABHATY
CONPANYTOTRANNACT RUSINENS INTHE STATEOF FLORID A

| Boldstart Ventures Management LI.C

{Name of Foreran Limited Lability Company: must melude “Limued Baability Company,™ L LU T or "LEC T

(I name nnasalable. ewter alternmale name adopted for the purpose of transacting business tn Florida, The alternate nune muast inchude “Limited Ligbdity Company

UL O or RLELT)
Delaware 46-13448087
2 3.
(Junsdicuian under the Taw of which foreign buwted abihiy company 1s orgamzed)y IFET number, it apphcable}
4.
{Date first tansacted business in Flornda, (Mpaior to regotration )
(See sections 605,094 & (05.09%05. F.5. 10 determuine penalty liabihity )
3330 Virginia St. 2nd Fir 3350 Virginia St, 2nd Fir
3, 6.
(Sueet Addross of Panaipal Othee) [Matling Address)

Miami, FLL 33133 Miami, FIL 33133

LA

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e c_ 7
| : t o
Cogencey Global, Inc. I -
Name: ] - E”j‘i
TR e
1153 N CALHOUNST. ST 4 L B Se?

Office Address: —,3::11 -

|- o

FALLAHASSEE 32301
. Florida
1City) {Zip code)

Registered agent™s acceptance:

Having been named as registered agent and to aeeept service of process for the above stated limited liability company at the plave
designated in this application, [ kerchy aceept the appointment as registered agent and agree to act in this capacite. 1 further agree

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

{&/%"'L g \.-.\)‘”‘L'_‘J\_i'_,'

AN,

{Registered agent’s signatue)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial]:

Title or Capacity:

Name and Address:

Tide or Capacity:

Name and Address:

M lanager Name: Ed Sim OManager Nime:
= Member Address: 3330 Virginia St. 2nd Flr OMember Address:
JAuthorized Miami. F1. 331 T Authorized
Person Person
O Other CTIOther TOther O Other
OManager Name: Elioi Durbin O\ anager Name:
=\ ember Address: 3330 Virginia St. 2nd Fir OMember Address:
O Authorized Miami. F1. 33133 T]Authorized
Person Person
O her COOther OOther O Other
O Manager Name: OManager Name:
OMember Address: Onvember Address:
O Authorized OAuthorized
Person Person
OOther COther T Ouher O Other

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

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,133, F.S.

€4 Sim

Signamire ot an authorized person

Ed Sim

Typed or printed name vt signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOLDSTART VENTURES 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 SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOLDSTART
VENTURES MANAGEMENT LLC" WAS FORMED ON THE NINETEENTH DAY OF
NOVEMBER, A.D. 2012.

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

PAID TO DATE.

T

Jcl'!rrr W Bullech, Secrelary of Sivte

Authentication: 202343252
Date: 01-07-22

5244605 8300
SR# 20220062350

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




