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

IN COMPLLANCE WTTH SECTEON GB.0902 F1LORIDA STHTUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABITITY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Top Stelf Venures Management, LILLC
l (Mame of Forergn Lunited Linbiliny Company. must tmelade "Limtsed Loty Company,” L LT or "LLT ™}

i

(1 neme vraveilable, erter alterrate name adopted for the purpese of warsacung business i Flonde The olterrnle rame must teslude “Limited Lunhehity Compary ™ L L C.7 or "LLC.7}

Delaware 87-3351514

L%

2
[FE- nimber. 17 applicabie)

(Randiston unzar he aw of whick foreign Tmitec Tab:hity company 13 orgarazed)

4.
{Date 116 WaArsasted busincss in Florwda 1D priar toregisuration )
{See sections G35.0904 & 505 0905 F.5 w delermine pennily habrhiy)
5 6.
(Mahng Address)

{Street Acdress of frncipal Gilice)

207 § Shadowbay Blvd 207 5 Shadowbay Blvd

Longwaoaud, Fl., 32779 Longwoad, FI,, 32779

7. Name and strect address of Florida registered agent, (P.C. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC. '

Name.

5237 SUMMERLIN COMMONS BLVD. 5TE. 400 ;
Office Address .

FORT MYERS 33907
. Flonda
(Cuy? {4 coue)

Ml BT 62435 UK

Registered agent’s acceptunce;

Having been named as registered agent and to accept service of process for the above stated limited Nubility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to uct in this capacity. [ further agree
i comply with the provisions of all statutes relotive lo the proper and complete performance of my duties, and [ am famitiar with

und accept the obligalions af my position as registercd agent.

{Rrgistcrsg agenl's sigraturs)

({({H22000335019 37
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized (o
manage [up to six (6) total].

'Y

iJhfanager

m Nember

O Authorized
Person

O Other

O Manager
DN ember

OAuthorized
Peison

[C¥Other

O Manager
Oilember
O Authorized

Pecrson

Oother

Litle or Capucity:

Name and Address:

Jason Sherman

Tithe or Capacity:

Name. O\ anager
Address. 207§ Shadowbay Bivd M icmber
Longwood. I'lL 32779 O Authorized
Person
[10ther {C1Other
Name Canager
Address. TN fember
Cauthorized
Person
(I Other C]Other
Name, ClManages
Address. O Member
CAwhonized
Person
O Other {1Other

Name and Address:

. Noah Friedman
Name:

207 S Shadowbay Blvd
Address, i

Longwoaod, FL, 32779

OOther
Namec.
Address,

CIOther
Name:
Address.

T Other

[mportant Netjce Usc an attachment to report more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Attached is a cerhificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of 1ccords in the
jurisdiction under the law of which it is orgamized. (1¢ the certiticate is in a forcign language, a translation of the certificate under cath
of the tanslater must be submined)

0. This document is execuled in sccordance with section 603.0203 (13 (B), Flonida Statutes, [ am aware that any false information
submitted in 2 document to the Department ol State constitutes a thind degree felony as provided for in s 817155, F 3

Jasou. Slerman

Jason Shernv

S.greture of an authonzed persan

Typed of prirted rame of stgnee

({{H22000335019 331
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HERERY CERTIFY "TOF SHELF VENTURES MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DX0 HEREBY FURTHER CERTIFY THAT THE SAID "TOP SHELF
VENTURES MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER,
A.D. 2021.

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

PAID TO DATE.

T

k”rt, W Buloch, Srtovlaey of $trie

Authentication: 204249739
Date: 08-25-22

6381150 8300
SR# 20223362251

You may verity this certificate online at carp.deleware.gov/aulhiver.shuml




