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

IN COVMPLANCE WITH SECTION §0S08, FLORIDA SEATUHES THE FOLLOWING {8 SUBMITTED 10 REGISTER A FORERGN LIMITTL LLABILITY
COAPANY TOTRANSACT BUSINVESS INTHE STATL OF FILORIDA:

| Cornerstone Financial Technology Fund GP LLC

TRane ol Fomign T imited Fabelity Company: mant metude -1 amited Liability Company, ™ LG " or ETCT)

LU matne s milable, cntes altermate nams dduepted tor the paurposs of iranslng busmess in Florda The sltermate nanke thust incude “Lamated Laabhin Conpemy” "L LC er "LLE )

Delaware
"

[P

tusisadiction auder the Taw ol whizh toreren Bnnted Tuabndin company 11 orpanzed) (FEL numbwer, < applicabic)

Lipon Filing
4.

{Date Tirst rumswcied business 1 Flonda, il pood 1o registrution 3
10w woctions GOF 0901 & (S 9505, F 5 1o derermiing penalty habidiny

11450 S1E Dixic Hlighway 11430 SE Dixic Highway
6,

5
181rect Addrews of Monvapad DMwe)

(Mailing Addicns)

Haobe Sound. FL 33435 Haobe Sound. FL 33453
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) )
‘ ") .
= ..
Rabert Greifeld ; —_ v
Name: -, .-
T =
-

F1430 SLE Dhxie [lighway
OMice Address:

L obe Sound 33458

. Florida
(Ciny g (2 conde)

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiv application, § herchy accept the appointment us registered agent and agree to act in this cupucity, 1 further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and fam Sumiliar with
and uccept the obligations of my position as registered agent.

&/ Robert Greifeld
By:

{Reyistered ngent™s vignature )

1G] 2L e Wolices Kuwet {nlre
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8. For initial indexing purpoeses. list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
EManager Name: Robert Greifeld — Munager Numes
Tl Nember Address: | 1430 SE Dinic Highway — Member Address:
T Authorized ITebe Saund. FL 33435 — Authorized
Person Person
inher Z Other — Other, JOther,
Ihlanager Nane: Z Manager Name:
OMember Address: — Member Address:
TiAuthonized — Authorired
Person Person
JOther, Z Other ~ Other T(nher
“IManager Name: — Manager Name:
TMember Address: — Member Address:
JAuthorized Z Autharized
Person Penon
J0ther = Onher — Other ZJOther

imporiant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9, Attached is a certiiteate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a trunsliion of the centiticate under vath
of the translior must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third Jdegree felony as provided for in s 8171535, F 5.

/s Robert Greifeld

Signature of an surthodized peeson

Rnbert Gretteld

Typed or prinsed name o segnes

FRAST 1212000 Waltert bhrwer (rlene
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNERSTONE FINANCIAL TECHNOLOGY FUND
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 SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 204069139
Date: 08-02-22

6941283 8300

SR# 20223159256
You may verify this certificate anline at corp.delaware.gov/authver, shimi

From: Kaity Toon



