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Civisien of Corporations
Fax Number

1 (89@)617-6383
From; .

AlCount Name

: HARVARD BUSINESS SERVICES
Account Number : 120088000945
Phone : (382)645-7408
Fax Number

: (302)645-1280

Email Address:  C10sing@belltowerfunds.com

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED T REGITER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

Pulumni ¥C, LLC
’ (Name of Foreign Limitad Liabihity Compary. must include “Limieqd Lisbilicy Cempany, " TLC." of "LLE ]

1

{1 naune mirilable, cmter altemte name dopded Qi the perposs of trangacting bustiess 1o Fionds The yhernate nune mngt include “Linited Liabihty Companry.” “LLC." o "LLL

Detavwurce
2, EN
{herudicton andee the aw of whreh foreign Timited Tezhiléry company (s organized) {FET rumbar. 1f apheabicd
4.
(Dat dinyt trandwcted bstaces in Flunda, 1 priot to repivralion.)
I%e2 poctions G05, 090 & 505 0903, F.5. Lo derermhie penaley {insiliy)
38 SW 7th SL, Apt 904 85 SW 7th Si, Apt 904
3. 6.
tSurect Address of Principal Ollice) (Mating Aderces)
Miami FL 23130 Miami L 33130

7. Neme and glyect address of Florida registerca sgent: {P.Q. Box NOT ncoeptable)

Registered Agents Inc,
Narme:

7201 d4th Street N, Ste 300
Office Address;

St Petersbury Elori 33702
, Floridy
{Ciryn) (2 coitz)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of procass for the above stuted iimired liablilty compamy af the place
designated in this application, ! hereby accepr the appointment as registered agent urd agree (o act i (his cupacity. { further agree
to eomply with the provistons of all statutes reiative to the pr and complete pecformunce af my: duties, and § am Jamifiar with

and accept the abligations of my positign as r agent.
-

- . . -
(Ragistered agent's sigistarc)
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8. For initial indexing purposes. list names. title or capacity and gddresses ol the primary members/managers or persons euthorized (o
manege {up to six (6} total):

Title or Canacity: Name and Address: Litle or Capacity: Name and Address:

 Lioubov Lesiva

O Munager Name UManager Name:
88 SW Tih St Apt 904
= hember Address: S Ap TiMember Address;
. Miami FL 33130
CAuthorized 1 C Authorized
Persan Person
_ =
OOther CiOther TiOther GOt = N\
[ .
LB =
e A (
e -
. w5 I ‘1‘ i
Cidianager Name: OManager Name: S
P - C
CMember Address: OMember Address: - —
L e
. ) iy o
M Authorized CAuthorized i s}
Person Person o
Oo0ther OOther Outher T0ther
CManager Name: O funnger Namc:
Chembrer Address: OMember Address:
JAuthorized 3 Authorized
Person Person
C0ther OOther O Other : M Other
lmportant Notice: Use an atiachment to report more than six (6). The atachment wilf be imaged for reporting purposes only. Mon.

indexed individuals may be added to the index when filing your Flodda Department of State Annual Repont ferm.

9. Attached is a cenificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f'the certificate is in a foreign fanguage. a ransiation of the certificnte under oath
of the ranslator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) {b), Floridn Statutes, [ am aware that any falsc information
submitted in a document to the Department of Siate constityles a third degree Relony us provided for in 5.817.155. 1.8,

s

£ LR

Signature of an suthorteed person

liouboy Legivy

Typed or prinied name of signee
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6336697 8300
3R# 20223765698
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You may vertfy this certificate online at corp.delaware.gov/authver.shiml
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALUMNI Ve, 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 THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "PALUMNI VC, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTORER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE: BEEN
PATD TC DATE.
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Authentication: 204617359

Date: 10-13-22



