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Date. __ April 11, 2022

Name: David Shulman

Reference #: 1645173

Entity Name:

115N CALHOUN 5T., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

VALBERG VENTURES LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

Ol Change of Agent

D Reinstatement

] Conversion

[[] Merger

[[] Dissolution/Withdrawal

] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WHH SECTION 50002, FLORIDA STATUTEX THIES FOLLOWING IS SUBMITTED 1O REGINTFR - FORFIGN  LINITED HABIHLITY
COMPANY TOTRANNACTBUNINERY INTHE STATE OF FLORIDA:
1 Valberg Ventures L1.C

(wame of Foreign Limated Lishility Compuny, must anclude “Limted Tabihty Company,” "LL.C. or "[LILCT)

1 name unavailable. enter aliernate name wdopted toe the purpose of wansacting business in Florida The alternate name must inchade “Limited Liabiity Company.” "L [ C," ot "1.LC.T)
Delaware
2

Twrtsdaction under the Taw o which foreign himited Tability company 1 vreanced)

ted

(FRE munber, 1T applicable
N/A
4.

Tkt first transacted business i Flonda, iF prior to registration )
{%ee sections 605 0 & 605 0905, F 5. to derermine penalty tiabiling

18117 Biscavne Blvd Suite #1170

3.
(Street Address ot Principal Uffice)

18117 Biscayne Blvd Suite #1170
6.

(Mwling Address)
Miami, FL 33160

Miami. FE 331060
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) — i
- i
: '.\? .
Clark Valhery - E-DJ
Name:

18117 Biscayne Blvd Suite #1170
Office Address:

NMiami

33160

. Florida
(City ) (Zip coded
Registered agent’s acceptance:

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

designated in this application, | herehy accept the appointment ox registered agent and agree to act in this capocity. | further agree
ro comply with the provisions of aff stututes relative o the proper and complete perforaance of my duties, and I am familier with
and accept the obligations of my position as registered agent.

{lart Uallaurg

(Repistered agent's signature)




8. Forinitia) indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
_ Tiferes Ventures GP L LLC
= Manager Name: OManager Name:
1341 E 3rd St
CiMember Address: CiMember Address:
Brooklyn. NY 11230 .
CiAuthorized yo- O Authorized
Person Person
TOther DOther OOther CiOther
OManaszer Name: [JManager Name:
Address:
OMember O Member Address:
i Authorized O Authorized
Person Person
OOther O Other CiOther O Other
—
=
[ ]
[ o
=i "
O nlanager Name: U Manager Name: = ¥
OMfember Address: OMember Address: —
-0 ] ’l
O Authorized O Authorized __—_‘_":_ N
" r::J e
Persen PPerson o =
]
O Other Other OOther

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

indexed individuals may be added to the index when iling vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auached 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 organized. (If the certilicate is in a foreign language. a translation of the certificate under oath

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in u document to the Department of State constitutes a third degree felony as provided forin s.817.155.F.S.

(Lot Uaulwo

Signature of an awthonzed person

Clark Valberg, Managing Director
g £Ing

Typed v printed name ol signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VALBERG VENTURES LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VALBERG VENTURES
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ca:aiid 1 4y 120

T
Qanrw ¥i Bulioch, Secretary of State )

Authentication: 203146589

6726292 8300
SRH 20221394324

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

Date: 04-11-22



