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

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER o FOREIGN  UAMITED LIABILT
COMPANY TO TRANSACT BUSINGSS INTHE STAEOF FLORIDA:
| Big Sky Capital VC Management, LLC

T~ ame of Poreign Limaed Liabiity Company, mest melde “Luniled Liabthty Company, ™ "L L0 T or "LLCT

(i name araailible. enter allemiate nams adopted for 182 purpose pf ransacting bugmiess th Fleteds. The siande namo mny tnclude” Limited Linbibigy Compasy,” “LLC"er "LLEY
Drelaware

orngdicngn wder the Trear aof wluck forsizu lomted Nabitiy compgry 13 grganirads

3.
(FET numBer 1T ipracat el
4,
Towie Arst transacied bunness in Flarida, i€ prigr ulr:uuuu‘lon._) N
1Ser seclions 505 DOG4 & 505 D905, F 8§, to derermbte peanicy havilicy)
741 NE 16 Terrace
o
(Street Aderaas of Frincipal Gffce)

T4 NE J6 Terrace
Fort L auderdale, FI. 3330+

(afaibng Address

Fort Lauderdale, F1L 33304

T
-: E;;::D\J
;‘; < s i \
=i & —
= 1 ‘/
.'J)’, -2 m
(UL
7. MName and siect address of Florida registered ageni: (F.O. Box NOT aceeptable} T -~ .
= T
-\
— o
N Registered Agents Inc. '::’: =
N et -
7901 3th Sureet N, Sie 300
Oifice Addrass:
St. Petersburg

353702

. Flonida
{Ciry)
Registered agent’s acceplance:

{7.1p coded

Having been numed as registered agent and to accept service af process for the abpve sunted {imited liability company ot the place

designated in this applicetion, I hereby acceps the appointment as registered agent and agree 1o act in this capacity. f further agree
to comply with the provisions of nil statures relative to the proper and complgte performance of my dutics, and fam Samiliar with
and accept the obligations of my position os regizstered agent.

Bt N

(Ragimerad gpen's pgnmun)
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& Forinitial indexing purposes, Hst numes, title or capaciiy and addresses of the primary members/managen or persons suthorized 1o
manage [up to six (6} olalf:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
Jahnibek Kary _ SN Shi
OManager Name: bek Karsybaev Ui Manager Name: Adil Nurgozhin
741 MNE 16 Terrsce HINE 6T .
BMember Address: ) = Member Address: FrTLE

Fort Lauderdale, FL. 33304 Fort Lauderdale, FE, 33304

i Authorized T Authorized

Person Person
CiOther CCther O 0ther J0Other
ZManager Name: : CiManaget Namc;
OMember Address: CiMember Addrcys: 2

- =
- 2o =0
D Authorized OAuthorized Tty =2
: P S -
P < r
Person Person T i
<) - )
TQther OOther COther Cother>~ = (
—_———— = = ~
. A
=

T \anager Mame: C™Manager Mune; o -
TOMember Address: TINeinber Address:
OAuthorized iJAuthorized

Persoit ) Person
DOther OQther OOther TOther

Important Notice: Use an attachment to report more than six (6), The atiachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Figrida Department of State Annual Report rerm.

9. Auached is a centificate of exislence, no more than 60 davs old, duly guthenticated by the offickal baving custody of records in the
jurisdiction under the law of which it is organized. (T{ the certiticate {s in a forcign language. 2 translation of the certificate under oath
of the transiator must be submitted}

10. This document is executed in accordance with seetion 605.0203 { 1) {b), Florida S:atutes. T am aware that any falsc information

submitted in a document o the Department of State constituies 2 third degree Teluny as provided forin 5.817.155, F.5.

e

Sigmatuze of in antnoeizzg pergon

Jahnibek Karsybaev

Typed gr priated aame of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "

BIG SKY CAPITAL VC MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS

OF THE STATE OF DELAWARE AND IS IN GCCD
STANDING AND HAS A LEGAT EXISTENCE 50 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
VC MANAGEMENT, LI

"BIG SKY CAPITAL

H#AS FORMED ON THE SECOND DAY OF NOVEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

t";?,_\\ﬁ

10:GHd L7 ACH o

N
U.um-, W, Bubleck, tacruiary of Haa h]

Authentication: 204800469

7116663 8300
SR# 20223959937

You may verify this cerificate online at corp.delaware.gov/authver satml

Date: 11-07-22
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