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.| TALLAHASSEE, FL 32301
866'625.0838

COGENCYGLOBAL.COM

-

. _ | ,_ 115 N CALHOUN ST, STE. 4
@ COGENCYGLCBAL

v
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Date. February 03, 2022 Account#: 120000000088

Name: James Brodbeck

Reference #; 1581604

Entity Name: TIFERES VENTURES GP |, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment
D Change of Agent

E] Reinstatement

~
—>
T
- ~
; A Ta
. (o] o
] Conversion L e
o
- T3
[] Merger : o T4
. o= s
. ) . "-1 ' — “\-_-41}
[] Dissotution/Withdrawal RPN
] Fictitous Name

o
Other

Certified copy

Authorized Amount: $155.00

Signature: %‘.’- /4—/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOVPLIANCE WITH SECTION &5.0%02. FLORIDA STATUTES, THE FOLLOVING IS SUBATTTED TO REGISTER A FOREIGN TIMITED LIABILTY
COMPANY TO TRANSACTBUNINESS INTIHE STATE OF FLORIDA:
' Tiferes Vemures GP I LLC

C~ume of Foreign Eanited LiabiTiy Company. must include “Limited Lisbihty Company.” 7LLLC. 7 or "LLCT)

{1t name wnasanlable, enter aliwraate aame adopted for the purpose of irnsacting business in Florida, The aliernaie name must iaclude “Limued Liability Company.” L L. or "LLC.T)
Delaware

2.

3
tJurisdiction under the Taw of which furcign Timited Tability company is organized)

(FET numbcr. 1Tapplicable)
NIA

{Date first transacted business in Flanda, 17 prsor 1o registration. )
1See sectivns 6U5.0903 & 605,005, F.8. o detennine penaliy lability)
18117 Biscayne Blvd Suite #1170 18117 Biscayne Blvd Suite #1170
5.
1Street Address of Principal Oditee)

Mailing Address)
Miami, FL 33160

Miami, FLL 33160
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) Sy = j_m,q
': [ = ‘m..,..d‘
=T 5
Clark Valberg — =
Name:

18117 Biscayne Bivd Suite #1170
Office Address:

Miami 33160

. Florida
1Ciry) 12ip code)
Registered agent’s acceptance:

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

designated in this application, I hereby accept the appointpient as registered agent and agree to act in this capacity. T 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 ebligations of my position as registered agent,

(Lart: Uavag

(Registered agent'< signature )




8. For inital indexing purposes. st names, title or capacity and addresses of the primary members/managers or pursens authorized 10
b v p - = p
mianage [up o six {0} total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Puerson

OOther

= \Manager

OMember

OAuhonzed
Prerson

OOther

T Manager

O Member

O Authorized
Person

OOther

Important Motice: Use an attachment to report more than six (6} The attachment will be imaged for repaning purposes only. Non-

Name and Address:

Clark Valberg

Name:

1341k 3rd St
Address:

Braoklvn, NY 11230

O Other,

N Jack Einhorn
Name:

Address: 18117 Biscayne Blvd Suite #1 ITD

Miami. FL 33160

OOther

Name:

Address:

OOsher

Title or Capacity:

O Manager
OOMember
OAutherized

Person

OCrher

CiManager
OnMember
CJ Authorized

Person

OOther

OManager

OiMvember

{J Awthorized
Person

O0Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
O Other
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O Other

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

9. Attached is a certificate of existence. 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 orgamized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F .

(lark \/aﬂtwg

Signature of an suthorized person

Clark Valberp. Managing Director
E Btk

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIFERES VENTURES GP I, 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 FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIFERES VENTURES
GP I, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.

2022.

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

ASSESSED TC DATE.

120 Hd £- 8337000

\T =

wnnm ¥ Bubech, Jecrwtary of Sists

Authentication: 202544779

6585268 8300

SR# 20220326330 Date: 02-01-22
You may verify this certificate online at corp.delaware.gov/authver.shimi
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