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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/21/2022

Acc#l20160000072

sl

Name: Humble Growth Fund GP [, LLC
Document §:
Order #: 14387546 - 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notariat
Certification:

L1 OO0

Country of Destination:

Number of Ceris:

Filing:

Certified:
Plain: [ ]
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Reftt

Amount: $ 1 5500
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COVER LETTER

TO: Registration Section
Division of Corporations

Humble Growth Fund GP | LLC
SUBJECT:

Name of Limated Linbilny Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ama Bonsu

Name of Person

Giannuzzi Lewendon, LLP

Firm/Company

HTEW tdeh St dih Floor

Address

New York, NY 10014

City/State and Zip Code

ama@pllaw.us

E-mail address: (to be used for future annual report notification}

For turther information congeerning this matter. please eall:

Cumpbell Wasson 212 504-2060
at ( }

Nume of Comact Person Area 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FIL. 32303

Enclosed 15 a check tor the following amount:
Please make check payuable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee 0 $130.00 Filing Fee & m S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy

FLAAS 17177070 Woltess Fluaer ¢ mbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0802. FLORIDA STATUTES, THE FOLLOSVING IS SUBMITTED T0O REGISTER A FOREIGN TIMITED HABITTY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:
| Humble Growth Fund GP 1. 1.LC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "LLC. T or "LLCT)

Delaware
R

{17 name unavailable, enter alternats nate adopted Tar the purposce of trarsaching bustness in Flarida, Fhe alternate nanke must sclude "Linuted Liabality Company.” "L L C7 o "LLC ™

Hurisdicton under the Taw of which Toreigr Tmited Tability company v organized)

S8-2057076
3
N/A

(FET aumber, (Tapplicable)

{Date first transacicd business in Floruda 1l prior to registration. )
{See section 6050804 & 605.0905. F.5. w determine pemalty [abiliy )
411 W Path 5t dth Floor
3

(3treet Address of Prowipal OfTiee)

411 W 14th St 4th Floor
6.
New York, NY L0014

iMahing Address)

New York, NY 10014

7. Namw and street address ot Florida registered agent: (P.0. Box NOT accepiable)

C T Corporation System
Name:

Orfice Address:

[V
w
1200 South Pine island Road

Plantation

33

(g:l He 12N w

33324 )
. Flonda
1Cuyy
Registered agent’s acceptance:

tLap eode )
Having been named as registered agent and to accepr service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |{ further agrec
and accept the obligations of my position as registered agent.

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
C T Corporation System

czgub
Olga Hinkel - VP

{Registered agent’s signature

Bw:

L83 202G Walers KTuwer {Unline
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons anthorized
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title ur Capacitv: Name and Address:
OManager Name: Nicholas Giannuzzi CiManager Name:
CMember Address: 411 W T4t St dth Floor OMember Address:
X Authorized New York. NY 10014 O Avthorized
Person Person
LO1her OOther [OOther CiOther
OManager Name: O Munager Name:
O Member Address: CiMember Address:
O Authorized Ol Authorized
Person Person
O0ther OOther CJOther
TOManager Name: OIntanager Name:
O Member Address; CiMember Address:
O Authorized O Authorized
Person Person
CiOther OOther CiOther CiOther

binportant Notice: Use an atachment to repont more than six {(6). The atachment will be imaged fos reporting purpuoses unly. Non-
indeaed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation o the certilicate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infurmation
submitted in 4 document o the Department of State constitutes a third degree lelany as provided for in s.817.135, F.8.

DocuSwned by:

Meleolas Gianumunn
CFE0IDEBA2 15BF

Signature of an awtharired person

Nicholas Giannuzzi

Typed or printed name of ~ygnee

LUST - 17212020 Wolters Klnwer { mafine



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HUMBLE GROWTH FUND GP I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203724939

6720831 8300

SR# 20222778161

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Date: 06-21-22
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