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COVER LETTER

TO: Registration Section
Division of Corporations

Soma Capital Bolt SPV (GP), L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
ixistence, and check are submited 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ancel Ranadive

Name of Person

Soma Capital Bolt SPV (GP), LILC

Firm/Company

5939 Collins Ave. # 1402

Address

Miami Beach, FL 33140

City/State and Zip Code

HHCL‘|@SOlllilCilp.COHI

I=-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Ancel Ranadive 6350 714-6220
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FI1. 32303

IZnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 8125.00 Filing Fee {3 $130.00 Filing Fee & ™ $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Stutus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE ST SECHON 60309002, f1LORI- STACTUTES, THE FOLLOWING I8 SUBMITTED 10O REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANNHC T BUNINESS INTHE STATE OF FLORIDA:

| Soma Capital Bolt SPV (GP). LLL.C
{Nume of Foreign Limited Liabiiny Company; must inchude “Limated Liability Company,” "L T.C " or "LICT)
{11 namte unavadable, enies aliernate name adepted tor the purpose of transacting business in Florida The atternate name must inelude “Limited Liabilin Cempany.” 1L L €7 or "LLET)

Delawure 87-2213796
3.

(FET number 1T apphcable)

[ 2]

(Jurndiction under the law ol which foreign umted Tabaliny company 1s crganized)

September 3. 2021

iy
(Datc fint transacted business m Flonda, 17 prior to registration )
[See sectrans 605.0908 & 605.0905. F 5. w0 determine penalty habilsty)

58359 Colling Ave, # 1402

5959 Collins Ave, # 1402
3. 6.
{Street Address of Poncipal Office) (Mahing Address)

Miami Beach, FLL 33140 Miami Beach, FIL 33140

7. Name and gtreet address of Florida registered agent: (P.O. Box NO'T acceptable) ;, v 0o
—_ -l" ne
il T=
Aneel Ranadive T ;g
Name: N T
@
3939 Colling Ave, # 1402 i
Oftice Address: E c
o T
Miami Heach 33140 ..
. Florida w
(Cay) (Zip code) o

Registered agent’s acceptance:
Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and I am fumiliur with

and accept the obligations of my position as registered agent.

fnadl, Ranadine

(Registered agemt's signature)




8. Forinitial indexing purposcs, list names, title or capaciiy and addresses of the primary members/managers or persons authorized to
maunage [up to six (6} wtal]:

Title or Capacity;

ClManager
OAlember
= Aullorized

Person

CJOther

Name and Address:

) Ancel Ranadive
Name:

Title or Capacity:

3939 Collins Ave, # 1402
Address:

Miami Beach, F1L 33140

Ol Manager
ClMember
U Authorized

Person

COther

(O Manager
_JMember
ClAuthorized

Person

] Other

JOther
Name:
Address:

CiOther
Name:
Address:

OOther

CINlanager
Clviember
Ci Authorized

Person

OOther,

Name and Address:

O Manager

OMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

ClOther,

Name:
Address:

CiOther
Nume:
Address:

{JOther,
Name:
Address:

G Other

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

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a transiation of the centificaie under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. I am aware that any false information
submitted in a document e the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

fuadd, Fanadine

Ancel Ranadive

Signature of an authorised person

Tvped or printed nanic of sigres



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMA CAPITAL BOLT SPV (GP), 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 APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qkﬂny W, Dulloc), Secretery of Siste )

Authentication: 203289669
Date: 04-27-22

6163108 8300
SR# 202216670406

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




