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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATTHON TUO TRANSAUT BUSINBESN
IN FLORIDA

I CORAPLLANCE WITH SECTICN 805005, FLORID:A STATUTES THE FOLLOWING IS SUSMITTED 70 REGISTER o FOREIGN LATED LLBILTY
COMPANY TO TRANSACT BUSINESS INTLIE STATE O FLOWDA:

1. ECM-GF (Jacksonville), LLC

it ot et e i e -

T aine 0T T orvipn Link wat Labil ¢ Campany: et faelise “Linited Trhil ity Compay. LG, e e ~ 77 T T

(11 st wavainbic. crmer &

hermate nare adopied for the o of mn-;'n'ng hapnces in Flonds Dhe allomate ranc oot nclink “Litmied Lok by Company,” "L L0 o =1 [}

» Delaware ;. 88-4333866

(harnietior wnder the ww ol whh Foreign anised bty compamy w ompamred)

(FIi mmper, il Am\h:‘nhk:T o

4,
T {Tate Sipt Trarsacto] Two pcss o Ul B30T fv‘n.f ) regi-riﬁ.a-.; - -
{Bx woations #LS U901 &, ZASCWS FS, 1n dewnmir: poesity Fakiliey)
5 G/ Streamline Family Offica, 258 Main Streat, Unit § s /o Streamline Family Office, 258 Main Svest, Unit 5

(Slvel Addrean ol Foreped e (Marng Adinas)

Medfield, MA 02052 Medfield, MA 02052

v .
o=
r~a
7. Name and gucet addrees of Florida registered ngent: (1.0, Box NQT nccepinble) —
-
I .
Nuine: Capitol Corporate Services, Inc. o T
-0 L
- 0
Oftice Address: 915 East Park Avenue 2nd Fl ; =
o7 wn
Tallahasses . Florida 32301 i @
{Cieyr (Zip eedley

Reglstered npgent’s acceptanee:

Huving been named ax registeved qent and (o avcept service of process for the ahove sterted fpited fabiltitg company af the place
designated in this upplication, [ fierehy necept the appoinimest i registerod agent and ugree to aer in this capacity. 1 further ugree
to eeinply with ihe provisions of aft statutes ralfitive to tee proper and complete performance of mp dutles, wnd T am familior with
and nccept the oblignions of my posdithn as ofgisterad agent.

Krista Abair, Asst. Sccratary on behalf
f LA CHHHMHIE Swervities, Tno.

{Itegissored apent’s signature)
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B, Forinitial indexing purposes, list names, title or capacity and addreases of the primary members/manegers or persons autharized ta

manage [up to six (6} totul]:

Title or Cupacity: Name and Address:

[Manager Neme: OMaAr Simmons
OMember Address: &/0 Streamline Family Office
[ JAuthorized 258 Main Street, Unit 5

Person Medfield, MA 02052

Title or Capacity: Nnme and Address:

] Munager Nume: AleXei PODOV

Address: ¢ Streamiline Family Office

[ Autharized 258 Main Stfeet, Unit 5
Person Medfield, MA 02052

L] Member

Kower Chairman Oother BOther_Presklentand Svalary  [JQither
[Omanager Natne: Arold Pereira D Manager Name:
D.\{emher Address: c/o Streamline Family Office D Member Address:
[JAuthorized 258 Main Street, Unit 5 [ Authorized
Person Madfiald, MA 02052 Person
B Other Chlef Exocutive Officsr  [Mother [Jother {JOther
[:]Managcr Name: O Manager Name:
| Y PO (Y VP | R PR T fddunnn.
CJAuthorized (] Authorized
Person 'erson
CJother [Jower douher Clother
mporten| Notige: Use an atlachment 1o report more than six (6). The attachment will be imaged for teporting purposes only. Nan-

indexed individugls may be added to the index when {iling your Florida Department of State Annual Report form.

9, Altached 13 a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of revords in the
jurisdiction under the law of which it is organized. (I the certificatz is in a forcign language. o translation of the certificate under oath

ol the transiator must be submitied)

10. This Jocument 1s exceuted in accordance with scction 605,020 (1) (b}, Florida Statuetes. | am awarc that any falsc infornation
suhmitred in 8 document to the Department of State constitules a third degree felony as provided (orins. 817 155, F.§,

ECM-GF V

BV;W ’

e Group, Inc., sole member

Sigraazt pf an autharred penon

Alexei Popov, President and Secretary

Tyred of prnter anme o f Aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ECM-GF (JACKSONVILLE), LLC" IS DOLY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECM-GF
(JACKSONVILLE), LLC” WAS FORMED ON THE FOURTEENTH NAY OF NOVEMBER,
A.D, 2022,

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

ASSESSED TO DATE.

Authentication: 205016997
Date: 12-06-22

7135773 8300
SR# 20224185881

You may verify this ceriificate anline at corp.defaware.gov/authver.shtmi
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