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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I COMPLANCE WHH SECHON 665.0902, FLORIDA STATUITS THE FOLLOWING 15 SUBMITTELDY TO REGISTER A FORIIGN LIAGTELY (Lt 81Ty
COMPANTTO TRANSACT BUSINESS 54 THE STATE OF FLORIDA:
y Anabasis Eoudy Fund T LLC
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[teaistered agent’s acceptance:

fHaving been nmned as regisiored agent wnd o gecept serviee of pracess for tie ubove seared fimdted tabiliny company a1 the place

designeted v ohis applicarion, I herehy accepr the appeinimient as cegistered agent and ugree o act ir this capacity. 1 frrtivr agree

o comply with the previsions of all siatuics relative to the progee wad compleie performance af my duties, and { am familier with
apd arcept the ablipations af my position as registered agent.
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~ Forwuwal mdexing puspuses. hst names. ile o capacity and adidresses of the pomary meinberdfmaanagers or persons authonid (o
raanage fup o sia (6) totail.

Title or Capacity: tame and Address: Fitle or Capacitv: Name and Address:
B unager Mame: ?Th”k T_Occ[f!:k ) = Manager Hame. Br,c:_I\'Occpck
Clitenber Addrese SN ‘Lm:m St Suite 2540 M embet Address: S0 N Lauiz 51, Suite 2500
T othonsed Jacksowwille, FE 32302 £ Authonzed Jacksonvilje, FI 32282

Person ) L Person
0her CiOiher O0ther Ci0ther
- Nangper Name: J‘”‘_‘if_\stti:_r_ L CiManaper Namg _
Cindember Address. (’Oj -aura ‘-lSuﬂLNOU CiMember Address.

Jacksonvile, Fl. 32202 .
- . {JAuthonzed

crAuthenzed

Persen e e Persen Ce e
C10ther ) ) ElOeher Coter 0 _ 0 . Dddiher
(I Manager Nanme DIManager Name
Cinfembser Address, ' Clvtember Address:
fTAuietized o . L L Awhored .
Person . o I'erson
Uiiber ) o O0ther ) Ciotker __ ... ... . L Onher

Iinpurizos Newwe. Use an atachment to report more than six (6] The altachment wibl be imaged for repurting purposes onfy None
indexed individuals may ne 2dded to the indea when filing yout Flonda Depariment of State Anrual Repori form

9 Auached 15 a cectificale of existence, no mere than 90 days old, guly authenucaied by the oificial having custody of records i the
unsdiclion under the Law of which 1115 orgamzed. (Il the ceruficate 1511 2 forergn tanguage. a translaton of the cettificaie under vath
ol the transiatus rmust he submitied)

10 Tlus dacurmest 1s executed 1n accordance wath seclion 605 0203 (1) {5), Florida Staties. L am awzre that any false nformanon
submitied 16 2 decument to the Depantment of State coastiutes a third depree feleny as provided lor in 5817 155 F 3

pn nlan Ay itrcd enen
Id

James A Swiber

Ty o proatet nuinz of tigeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANABASIS EQUITY FUND II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANABASIS EQUITY
FUND II LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Ntk

Jc- rry W Hutacn SecrEtary of Jlate ')

7018835 8300

SR# 20223783792
You may verdy this certificate onling at corp.delaware.gov/authver.shiml

({(H22000355314 3))}

Authentication: 204633575
Date: 10-17.22
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