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COVER LETTER

TO: Registration Section
Division of Corporations

Soma Capital Secureframe SPV (GP). L1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anecel Ranadive

Name of Person

Soma Capital Sceeuretframe SPV (GP), LLC

Firm/Company

5939 Collins Ave. # 1402

Address

Miami Beach, IFL 33140

Citv/State and Zip Code

ancel@somacap.com

-] address: (to be used for future annual report noufication)

For {urther information concerning this matter. piease call:

Ancel Ranadive 630 714-6220
A )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

15125.00 Filing Fee 0 $130.00 Filing Fee & ™ $135,00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLINCTE WHTE SECTION 603.6002, FLORIDA STONUTES, TTHE FOLLOWING I SUBMITTFL 10O REGINTER A FORMIGN LIMITED LIABILITY

COMPANT SO TRANSHCT BUSINENN INTHE ST OF FLORIDA:
Soma Capital Sccuretrame SPV (GP), L1L.C

{~ame of Toreign Limited Liabilhity Company: must include “Limited Lisbihty Company,” "L T, C."or "LLCT)

1
U mante unas slable, enter atietnate name adopled for Uie purpose of transacting business i Flosidu The aliemate name must include ~Limited Liababity Company ™ "L.L €7 or "LLC.T)
Delaware 87-4049150
2. 3
(Turtsdicion under the 1w of which foreign lmited Tabdily company 11 orgameed) {FET number, sTapphicuble
Januvary 20, 2022
4,
{Datc first transacted business in Florida, i prior 10 registraion
1Scc sections 6050904 & 605.0905. F.5 to determing penalty hiabiliey)
5959 Collins Ave. # 1402 5959 Coliins Ave, # 1402
5. 6.
(street Addiess of Pinerpal OfTiecd (Mailing Addressy
Miami Beach. FL 33140 NMhami Beach, FLL 33140
- ~
- (=)
s KD
- L
. e ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N :3 — =
@ X
| ey o
5
Ancel Ranadive - ;g T
Name: o fl
S ~
5959 Collins Ave, # 1402 B
Office Address: ~
33140
. Florida

Miami Beach
1Z1p code)

iy

Registered agent’s acceptance:

Having been named as registered agent and ta accept service af process for the above stated limited linbility company at the place
designuted in this upplication, I hereby accept the appointment as registered ageni and agree to act in this capucity, 1 Jurther 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 aceept the obliguations of ny position as registered agent.

fnadd, Pamadiwe

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CIManager

CIMember

= Authorized
Person

10ther

U Manager

Tvtember

O Autherized
Person

O Gther

OManager

O Member

ClAauthorized
Person

O Gther

Name and Address:

Title or Capacity:

i Anecel Ranadive
Name:

3959 Colling Ave, # 1402
Address:

Miami Beach, FE 33140

OOther
Namwe:
Addruss:

(JOther
Name:
Address:

CO0ther

OManager
ONember
O Authorized

Person

OOther

D Muanager

CIMember

Tl Authorized
Person

OOther

OManager

CONember

O Authorized
Person

F10ther

Name and Address:

Name:

Address:

OOther

Name:

Address:

[JdOther

wName:

Address:

O Other

Important Notice: Lise an attachment o 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 vour Florida Department of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.155, F.S,

Tl Kanadive

Ancel Ranadive

Signawure of an autharised persor

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMA CAPITAL SECUREFRAME SPV (GP),
LLCY 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.

6463537 8300
SR# 20221667067

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

Authentication: 203289683
Date: 04-27-22




