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COVER LETTER

TO: Registration Section
Division of Corporations

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

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Aneel Ranadive

Name of Person

Soma Capital Kalshi SPV (GP), LLC

Firm/Company

3938 Colling Ave, # 1402

Address

Miann Beach, FL33140

Citv/State and Zip Code

ancel{@somacap.com

F-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Ancel Ranadive 050 714-6220
at( )

Name ot Contact *erson Area Code Daytime Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroce Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

T3 8125.00 Filing Fev G S130.00 Filing Fee & ™ $135.00 Filing Fee & [0 5160.00 Filing Fee. Certificate
Certificate of Staius Certified Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLEANCE BT SICHON 68,0002 FLORIA STATUTTS THE FOLLOWING IS SUBATTTTE TO REGISTER A FORIIGN LIMID LB
COMPANY TOTRANSACE BUSINESS INTHE STATE OF FLORIDA,
Soma Capial Kalbshi SPV (GP), LLC

(Name of Foteign Limeted Liabilny Company, must mcluds “Limited Lability Company,™ TLLLC. " or "LLCT)

|

(1f same wivailable. evter aliesnale name adupled for the purpose of wansacting business in Florida ‘The altemate name must include “Limited Liabity Company.”™ 1. L C.7 or "LLC™

Delaware §7-4126729

L7

a
- (FETsumber, 1T appheablc)

{Jun~dizuion under the Taw of which forcagn muied ltabslty company 18 orgamzed)

January 14,2022

BN
{Date izt transacicd business in Flonda, 1f prior to registraion )
ISee sections 605 0901 & 605 (905, F S, 10 deterinine penalty hability)

3939 Collins Ave. 1302 5959 Colling Ave, # 1402
3 6

. .
(Survet Address of Pancipal Drfice) (Mailing Addrews)

Miami Beach, FILL 33140 Miami Beach, FIL 33140

. =

il G

— [a |

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable} el % .

L = =
- (] E ~, U
Ancel Ranadive - S
. ™ _
Name: : - o iyt
L. = i

5959 Collins Ave, # 1402 B 5

Otfice Address: die

N A

33140

Miami Beach
. Florida

(Citsy [VATR )

Registered agent’s acceptance:
Having been named us registered agent and (o accept service of process for the above stated fimited fiability company at the place

designuted in this application, § herehy accept the appointment as registered ugent and agree to act in this capacity. | further ugree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fumiliar with

and qccept the obligations of my position as registered agent.

Quarl Fanadine

(Regisiered agent’s signaturc)




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

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

Ancel Ranadive

O Manager Namue: OManager Name:
Clxember Address: 3939 Collins Ave. #1402 CIMember Address:
= Authorized Miami Beach. 1. 33140 ClAuthorized
Person Person
ClOther OOther COther iJOther
Civanager Name: ClManager Name:
CMember Address: ClMember Address:
Ol Authorized O Authorized
Person Person
CiOther [ClOther Oother OQther
ClManager Name: CIManager Name:
CIMember Address: CJMember Address:
Tl Authorized Tl Authorized
Person Person
JOther L1Other OOther CiOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departrient of State Annual Report form.

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

L0. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins 817.155, F 8.

fwadd Fanadine

Signalure of an awthotized person

Aneel Ranadive

Typed or printed nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMA CAPITAL KALSHI 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.

Authentication: 203289675
Date: 04-27-22

6463341 8300

SR# 20221667055
You may verify this certificate online at corp.delaware.gov/authver.shimf




