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COVER LETTER

L TO): Registration Section
Division of Corporations

ENTERPRISE FUND VENTURE CAPITAL & PRVIATE EQUITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ANDY LEE

Name of Person

LEE & WU LLLP

-}"irm/Cnmpuny

533 AIRPORT BLVD STE 400

Address

BURLINGAME. CA 54010

City/State and Zip Code

ANDY@LEEWULLP.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANDY LEE 413 810-6054
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talighussec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE IWITH SECTION 603005, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED 70O REGISTER A FORIIGN LINITED 11aBILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ENTERPRISE FUND VENTURE CAPITAL & PRIVATE EQUITY LLLC.

txume of Forelgn Limited Liability Company: must inelude “Fimited Liahiliny Company,” TT.L.C. 7 or *LLCT}

11 paime unasailable, enter aliernate name adopied for the purpsse of ramacting business in Florida, The allemae name must include *Limited Liabiline Company,” “LLC7 o LLC™)

DELAWARE
2 3.
{Jurdicuon under the Taw ol which foreign Timited Tiabilty company 1> organized) (FET number. 11 apphcahle)
4,
tDate et ransacted husiness in | lorida, 11 prior ke r\'gislmlm:l.l
1 8ee sections D3 IMH & 653, TS, wodetermine penalts Gabiling
17837 LIVE OAK DRIVE 17837 LIVE OAK DRIVE
5. 0.
{Streel Address uf Prineipal O1ilive ) (Mailing Address)
=
DEER [SLAND. FLL 32778 DEER ISLAND. FL 32778 — ~
- = SRR
- — LI
<
- ~No -
%)
=
- .. . . . L i
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o i
— [#%;
r~N

JUSTEN STEPKA
Name:

17837 LIVE OAK DRIVE
Othiee Address:

DEER ISLAND 22778
. Flonda
1Cinv (Zip coden

Registered agent’s acceplance:
Having been named us registered agent and 1o accept servy
designated in this application, I hereby accepr the appoinig
1o comply with the provisions of all starutes refutive ro the
and accept the obligations of my position as regixgered age

¥ oof process for the above stated limited liability company at the place
bt as registered agent and agree to act in this capacite. 1 further agree
cr and complete performance of my duties, and I am famifiar with

|R‘¥islcrcd agent’s signaiure |



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o Six (63 total]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
— JUSTEN STEPKA
= Manager Nume: O Manager Name:
. 17837 LIVE OAK DRIVE
= Member Address: CIMember Address:
DEER ISLAND. Fi. 32778 X

O Authorized O Authorized

Person Person
OOnher COther OOther Oher

RENJAMIN NAFTZGER

= Manager Name: D) dfanager Name:
— 17837 LIVE OAK DRIVE
= \fember Address: OMember Address:
. DEER ISLAND, FIL 32278 )

O Authorized O Authorized

Person Person
OOther OOther O Other COther
CIManager Name: O Manager Naniw:
OMember Address: CIMvember Address:
Ol Authorized O Authorized

Person Person
OOther OOther OOther OOiher

Important Notice: Use an attachment 1o repart more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when iling your Florida Department ol State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a wranslation of the certificate under oath
ot the translator must be submited)

10. This document is executed in aceordance with sectic 020, {b). Florida Statutes. [ am aware that any false information
subimnitted in a document to the Depariment of State copfstituids a thigd gegree fetony as provided for in . 817155, F.5.

Sigr+lurr of an authorized persan

TUISTEN STEFPK A



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERPRISE FUND VENTURE CAPITAL &
PRIVATE EQUITY 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 EIGHTEENTH DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTERPRISE FUND
VENTURE CAPITAL & PRIVATE EQUITY LLC." WAS FORMED ON THE TWENTY-
SECOND DAY OF OCTOBER, A.D. 2019.

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

PAID TO DATE.

7666422 8300
SR# 20223305180

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

Authentication: 204197689
Date: 08-18-22




