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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BHSINESS
IN FLORIDA
INCOAPLLINGE WIHH SHUTEON SBOXE FTERIA STATUIRS, THE FOR B I G IS SUREIED 10 RECISTER 4 FOREN LNFRED LIABHETY
COMNPANY PO TRANSACT BESINESY INHHE ST OFFTORIT G

| Neacliassic Capual GELLC
’ (Famne of Foveign Limtedt Liahidity ©ompany; aaist incide T imited Tiabidiy Company,” 1.T.C 7o TTC 7y

{0 1 anic enavailabde, et alicrnade natin adopred tr the punjse s tmsaeting business 1 Haoanda 1 he alleinale same misd inchids = wated D aabuits Company,” 21 L7 7LEC

Delaware 02-0440614
3

A
Iutindi ien under the v o winch Toreign fmied bty company 1y erdaniied) Rl bz 11 appluahle)

(TTale farst trannaa zted Hatiness 11 Fhoonds ol s to regestretion )
i Sor setions 0G5 DABY & 605 D935, 1Sty devenuing penalt, habaliny

201 SE Ind Ave, 51702 201 SE 2nd Ave, 22702
3.
Street Address of Prncipal Oifiee) Muting Addzess)

Miami. FIL 3310 Miami. FI. 33131

e
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7. Name and street address of Flonida registered agent: (P.0O. Box NOT acceptable) g
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1200 South Pine [sknd Ruud .. E K
Offiee Address: = -
. oW
Plamution 33324 ST
, Flenda

i el

{Cvr\'_‘

Registered upent’s acceptange:
Huving been named ay regiviered agent and to accept service of process for the above steted limited Habilig company at the pluce

designeted in thiv application, | hereby accept the appointment oy registered agent and agree to aet in this capacity. | further agree
to comply with the provisiony of afl staiutes refutive to the proper and complete performance of my dutics, and Iam fumiliar vwith

and wccept the ohligutions of my position ay registered wgent,

Hy: Wlrciin Alachiaon

{Registered agent’s signztore}

CRCRT 21228 2000 Widtaz Koo Dot
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8. For inttial indexing putposes, st names, title or capacity and addresses ot the primaty members/managers ar persons acthorized 1o
manage [up o six (8) total |-

Title or Capacity: Name antl Address: Title or Capacity: Name and Address:

= Manager
= Member

I Authonized

B SungKun Lec
Name:

201 SE 2nd Ave, #2702
Address:

Maami, F[L 33131

= Manager
2 NMember

—Authorized

] Michael Bucclia
Name:

201 SE 2ad Ave, #2702
Address:

Miami FL 33133

Persan Persnn
—ther — Other inher — (nher
Z Nanager Name; — Manager Namg;
— Member Address: ZMember Address:
_:Authorized "~ Authorized
Person Persan
“Other — Other JOther — Other
T Manager Name: —Manager Nane:
Tnember Address: T hlember Address
T Awhorized — Authurized
Person Person
Tiher . (rther ltther Zixher

Importan| Notice: Use an altaclhment to report mare than six (6 The attachment will be imaged lor teporting pu poses ondy. Non-
indexed individuals imay be added W the index when filing your Florida Department of Stale Annual Report form.

G, Atrached is 2 cenificaie of existence, no more than 90 days ald, duly anthenuseated by the nificial having custody of reeords in the
jurisdiction under the law af which it is ereamzed. (If the certificate is in a foreign language, a vanslation of the certiticate under rath
of the transtator must be submived)

10 This document 15 exseuted in aceordance with section 6030203 (1) (), Florida Siatutes. 1 am aware that any false infarmation
submitted in a document to the Depaniment of State constitutes a third degree fefony as provided for in 8. 817,135, F §,

Do_c_u_SLgncu by.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEQCLASSIC CAPITAL 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 FIFTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEOCLASSIC
CAPITAL GP LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

\Gﬁuggs

Authentication: 204551761
Date: 10-05-22

7016891 8300

SRi 20223697758
You may verify this certificate anline at ¢orp.delaware.gov/authver shimi




