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To:
Division of Corporations
Fax Number : (859)617-6383
From;
Account Name : VCORP SERVICES, LLC
Account Number : 12008888857
Phone 1 (845)425-¢877
Fax Number : (845)B18-3588

**Enter the em2il address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  IIMITED LABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Autanamous Capital Manogement LLC

(~ame of Turegn Limied 1ty Company: mosbanclude " Limited Liability Company ™ L C T oe STTET

Autonomous Capital Manapement Advisors LLC

111 e et anlable, enter ahiernate mane adspted B the praposs of trmsa (o busmzss m Flonda The diemane mime st snclube “Limated Liabdiny Company " "L LU o "LECT)

Delaware #2-323031
]

L)

tas

THursdicnnn augder we Taw ef which foraipn limisted habiline compansy 15 pezamired;

VLT neenber, (Fapplicable}

{Date first iransan Ted bosiness i Pondn T prvi 1o tegntaten )
(Bee wenons GILS (A5 & 505 0905 F 5 1o daeiating penalty hablin)

1508 Bay Road. ¥N0O702 1508 Bay Road, ¥NQ702
5

eStreet Address of Principa? Offea)

6.

Mg Addiowa

Siami Beach, FL 33139 Miami Beach. FL 33139

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

i, o3
o=
Arinnna Stinpson - ~a
Name: ' =
e
. Gj -r"
1308 Bay Road. #NO702 o ! —
Oflice Address: iIT oW T
- M
L - = ==
Miami Beach 33139 - X
. Florida 2
(it (Zip code) = ;;- \:?
S
Registered agent's acceptance: =

T
Having been named as registered agent and te accept service of process for the above stated limited liability company af the place
designated in thiv application, | herehy accept the appointment us registered agent and agree to act in this capacity, 1 further ugrey

to caomply with the provisions of all starures refative to thie proper amd complete performance of my duiies, and | am familiar with
und accept the ohligations of my position as registered agent.

Dnculigres by
By: ﬁnﬁmm Simpsern,

PRSI
(Rréldﬂﬂrlyt!\]‘\ signasure

FLLS?  L-21-2020 Wollets Khywer Orloe
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Flais?

8. For initial indexing purposes, list names, title or capacity and addresses ol the primary membears/managers or persons autherized o
manage [up ta six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
M lunager Name: Arianna Simpson — Matiger Name:
1508 Bay Road, ¥NO702 —_

K Member Address: ’ — Member Address:
JAuthorized Miami Beach. PL 34139 — Authorized

Person Person
Other _ Other — Other Jinher
TManager Nanmie; — Manager Nume:
“Ixlember Address: — Member Address:
_Authorired Z Authorized

Persen Person
—Onher —(nher — Ondwer, JOther
IManager Namw: — Manager Name:
TInlember Address; — Member Address:
TJAwhorized — Authorized

Person Person
nher —Other Z Onther ZlOther

Important Notice; Use an attachment to report more than six (63, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to he index when filing your Flarida Departunent of Srate Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is vrganized. (10 the certificate is ina foreign Janguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.
Dt s-Sagrrmt 1oy
drsvana Simpioia,
Sl AR oda +ATLH
Signatare oF an uthovized preson

Arianna Simpson

Typed or prnicd pame o wanes

L2120 Wollers MIuser Urlre



To; FL Divisiont of Corporatons FL Diviston of Corporations Pege. 4 cfd  2022-08-08 21:57:55 GMT 18886118813 From: VYcorp Servicas, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTONOMOUS CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGRL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTONOMOUS
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204113229
Date; 08-08-22

6950598 8300
SR# 20223208151

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




