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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l VALHALLA VENTURES MANAGEMENT COMPANY LI.C

{Namic of Fermga Liruted Lishility Company;, must nelude - Limited Libility Company,™ L.LL." or "LLET)

(If same uravailable, coter aberate mame wdopied for the purpose of transacting busisesy tn Florida The alirmalc name st include “Limied Liabitity Company,” "L.L.C,” or "LLC.7)
elawarc

R7-1276855
3
Joradiction undor the [aw of which foreign limited Tabifity comgany is organizad)

Upon registration

(FEN nuimber, 1 applcable)

D Torat ranuacied busingss (o Flarkda, 17 prioe 10 registration.
(Scc soctions H05.0004 & 605,0905, F.5. to dotormdne pesahy Lability)
495 Brckell Avenue, Svite 3707

(Street Addbreas ol Priocpal Offee)

495 Brickell Avenue, Suite 3707

{Maifing Addressy
Miami, F1 33131

Miami, Ft 33131

——y ~
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R
-
=, @ j—
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ’r-{":'_ @ _
me o ()
=

C T Corporation System - D
Name: < = o
% R
1200 South Pine Island Road S F
Office Address:
Plantation, Florida

33324

, Florida
(ity) (Zip code)
Registered agent’s acceptance:

Having been named as registered agenr and {o accept service of process for the above stated limited liabithy company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in thix capacity. I further agree

1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
C T Carporation Systam

/si David Westcolt, Assistant Secretary
{Regisicred ngent's mignature}
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8. VFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons nuthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:

M Ki B Malh
O Manager Name: atthew King CManager Name: _oan Viamhotra
495 Brickell A Suite 370 168 1. 74th Strect, .
mWMember Address: 93 Brickell Avenuc, Sulie B Member Address: ’ L Apt 4C
iami, ¥1 3 ) ’ k, NY 10021
O Authorized Miami, F1 33131 O Authorized New Yor
Person Person
OJOther DOther [Gther 3 Qther,
[CIManager Namc: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Persan Person
=1 L=
>y 22
OOther COther QO Other. Cofbell
o T
g2 om
oo (o) e
T
U Manager Name: CIManager Name: Fra =% i
Mo g 111
!
OMember Address: COdMember Address: - = | oy}
oo £
. ) ',U)“' *
O Authorized CtAuthorized == 1L
el | 0 4 :
e
Pcrson Persan
COther COther OOher TiOther,

Important Notige: Use an artechment 16 report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anlached is a cenificaie of exisience, no more than 90 days old, duly authenticated by the official having custody of records in (he

jurisdiction under the law of which it is orgunized. (Ifthe certificate is in a foreign language, u tunslation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

— AT R

Sigoature of an antharived pemon

Matthew King

Typed or printec¢ oame of signee H2200 0050628
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VALHRLLA VENTURES MANAGEMENT COMPANY
LLC™ IS DULY FORMED UNDER THE LAWNS OF THE STATRE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALHALLA
VENTURES NANAGEMENT COMPANY LLC" WRS FORMED ON THE SEVENTEENTH DAY
OF JUNE, A.D. 2021.

AND I DO HEREEY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSEISED TO DATE.

Authentication: 202594092
Date: 02-07-22

6009956 8300

SR# 20220399087
¥ou may verify this certificate online at corp.delaware gov/authver.shtml

H22000050628



