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Tor F1, Division of Corporations FL Division of Corporations

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

IN TR LANC T W DT IRON SB0002 FLORI STITUTIS THE MOLECHING IS SUBVITIEL) 10 RIVISTIR A FOREK N LR LABITY

CORPANY T TTANSAC T BUSINGZSS INTHE SOREOF LRI

Neoglassic Capital Managemem GP LEHC
‘ (Marie of Torern Tamted 3 abilts Company: musl incinde - Timited Liabiliy Company,™ LT C "o LI )

2t e ante Grnatatlable. cine alteriale nane adapied 1 He puesme of ansaebeeg Busineas oo Flgla e alermale pame s vicliede "Fated Diadain Conppeany,” L C "o “LEET
Delaware 910461732
4 -
- R
tJusssdiction wnder dic Tav ol winch forcigm lnmited 1 dbihiy company < erganed) sIET muher o applicable)
J
(IVale fusl Inea.ted BuSiess m ol proon Lo reguctiahion |}
Ree secliona G5 UOUL & GUSD9NE E S 1o deioniie praalty habizhoy)
201 SE 2nd Ave, #2702 201 SE Ind Ave, 52702
5. 0.
t&Ireet Addeess of trncipal (HHce) 1Mazling Adilresss
Miami, F[L 33131 hMiami, FI. 33131
e - . ~
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) =
~
o
o .
Voo Services, B1LC — =
Name: d..' :r_:; > ‘t':
—i =
1200 South Pine Fskad Rowd R - B e R ot
Olhee Addiess. ~n pr .o ~
e o
Plantation 33324 = s
, Flenda LT ey
L Al

Renistured ngent’s scceptance:
designated in thiv application, 1 hereby acoept the appoiniment ay registered agenf end ggrec to act in this capacity. | further agree

Huving been numed as registered agent and to accept service of procesy for the above seated lmited liability compuny at the place
fo comply with the provisions of ull statutes relutive tu the proper and complete performance of e dutics, and 1 am familiar vith

und uccepr the ohligations of my pesition ay registered agent
Woreaim Aaoheaon

RBy:
{Regsicred agenm's signziuig

FLCET - 1212020 Wadters Fhaw o Oatae



To: FL Bivisicn of Cornorations FL Division of Cerporations

Page:d of 4

2022-10-05 17:15:13 GMT

16886118813

8§ For initial indexing purposes, hist names, title or capacity and addresses ol the primary members/inanagers or persens authorized 1o
manigge up 10 six {6} Lotal|:

Titie or Capacity;

M unager
= Membes
T Authorized

Persnn

IOther

TMlanager
Tihiember
CiAuthorized

Person

— Other

TiManager

ZinMember

Z Auhorized
Person

CiOther

Name and Address:

. Sungkun [ee
Name;

200 SE 2nd Ave, #2702
Address:

M, FL 33131

Z Other
MName:
Address:

— (nther
Name:
Address:

“Osher

Title nr Capacity:

= Manager

Membe:
— Authuenieed
Persan

TJOther

Z hanayer
— Member
T Aunthorized

Person

Onher

— Manager

T hNember

— Authosized
rerson

T1inthe

Name and Address:

. Michacel Bueella
Natie:

20l SE 2Ind Ave, #2702

Address:

Mianu, FL 33131

“Other
Name:
Address:

T Other
Name:
Address:

[ Jixher

Imggriant Notice Use an attaclument to reporl mare than six (63, The attachment will be imaged for tepariing purposes only. Nen-
indexed individuals may be added 1o the index when filing your Flonda Depatment of Suate Annual Report foun,

9. Amached is a certificate nt existence, no more than 90 days ald, duly authenticaied by the nttizial having custady ot records in the
iurisdiction under the Taw of which il is organized. (Tf the certificate is in a fareign language. a ranstation af the certificate under path
of the translatoer must e submitted)

16 T'his document 15 executed in aceardance with section 605 0203 (1) (b, Flonda Satutes. ] am aware that any talsc intormation
submitted in a document to the Department of Sate constitutes a third degree felony as provided for in 5817135, F.S.

DocuSignad by:

— et (2 o

S FILRARPFECHEB! .

SungKun Lee

Sgautuie ol sl autherrsd pesen

Fram: Vcorp Sarvices. LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEOCLASSIC CAPITAL MANAGEMENT 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 OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEOCLASSIC
CAPITAL MANAGEMENT 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.

Authentication: 204551768

7016888 8300



