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

IN COMPLIANCE WITH SECTICN 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN LIMITED LARILITY
COMPANY TO TRANS4CTBUSINESS INTHE STATE OF FLORIDA:
| CVVF PP-Apollo Beach, LLC

(Nank of Forergn Laemited Laabilsty Company: niust i lude “Uimied Labibity Company.” "L.L.C."or “LLCT)

{1f name unavoslable, cater alteenste name adoplod lof the purpose of trarsacting busiacss in Flonda, The allernate name nwst mchude “imited Lisbiley Company,” “LL C." or "LLC")}

Delaware

2 3
Hurediction unda the Bw ol which Toccm Timied Tiabliny company s organsed) (FEF nuraher Fapplaabler
4,
(Date firs ransacted busincss tn Flonda 1 prior to registration )
{Sec sections 6050904 & 05 0205, F 5. k0 determine penally Liabulity}
3807 Cleghorn Ave., Ste 903 3807 Cleghom Ave., S1e 903
5 6.

‘S‘ln’xl Address of Frincipal Office)

(Mxuling Address)

Nashvilte, TN 37215 Nashville, TN 37215

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

2
R~
Uniwd Agent Group Inc. ] =
Name: B & -
- ' —
801 US Highway | il - I
Office Address: Mo !r;
- =
North Palm Beach 33408 — . B
JHorida =
(Ciry (Zap vode? = (\B

Registered agent’s acceptance:
Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am famidiar with
and accept the obligations of my positian ax registered agent

r\A.lﬂ Py B
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8. For initial indexing purposes, list names, title or capacity and addsesses of the primary members/managers or persons authorized to

manage {up to six (6} total]:

Title or Capacity:

Name and Address:

Tide or Capacity:

& Manager Name: _Clarity Ventures Vetedinary Fund, LP.  TIManager

CMember Address: 3807 Cleghom Ave, Ste 903 OiMember

O Authorized Mashville. TN 37215 CAuthorized
Person Person

OOther OGCther OOther

IManager Namc: OManager

OMember Address: CMember

O Authorized JAuthorized
Person Person

OOther COther COther

(JManager Name: O Munager

OMember Address: OMember

O Authorized OAuthorized
Person Person

TiOther C10¢her T Other

Name and Address;

WName;
Address:

COther
Name:
Address:

1 0ther
Name:
Address:

O0ther

Important Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any talse information
submitted in a document to the Depanment of State constitures a third degree felony as provided for in s. 817155, F 8.

Adtley Robins

Signature of an st horind peron

Ashley Perkins, Attorney-in-Fact

Typed or printed name of signe:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVVF PP-APOLLC BEACH, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVVF PP-APCLLC
BEACH, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D, 2022.

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

ASSESSED TO DATE.

NS

Qmw.mmmdhn )

6543164 3300
SR# 20223139194

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

Authentication: 204051874
Date: 08-01-22




