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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
[N FLORIDA
INCOMPLINCE BT SFCTION (03,0200 FLORI ST TS THE FOLLOWING INSUBMITTED 0 REGISTER A FORFIGN TINTRD L
CONPANY TOTRANSHCT BUNNESS INTHE ST OF FLORIDA:
| MRSCOUTFUND GPOLLC

Thame of Feretgn Lineed Lty ©orpany mast oelsle "Lonted sl Dompane " T e FLILET

i pgroe Lravnilable erier ulerraie rame oot

s Lo ke purp e of Tursasing busiress o Flenisa The alterente rame must inctude Clomibes Dbty Jumperns

LWL e L
Drelaware
x 2
tTurisCict,on Lnler e taw of whick foteign amiled alioly Sumpany s Sfgarair tFe. number sl apphcablie’
o
Voale Ural arsacied businesi in slorids JRROT LG T ghatzation b
e aetluna S37 0958 L L3N0 F S g determune perondy Dabulie
) i =
(Street Addrees o crnpal LG TN Ao
23 8E 2nd Ave, S1e 350 PMB 92 2358 Zad Ave, Sie 35U PMRB U2 .
)
Mg, FLL, 33131 Nz, FLL 330 N
1
- . . . - A rmrs ta
7oName and sticet addiess of Flendi registered agent (P OL Box HOT aceeptuble)

LEGALINC CORPORATE SERVICES INC,
Name.

A76 Riverside Ave
Ofttee Address

Jacksonville 22202

. Florda
EOFLR A R
Registered agent’s accerance:

Having been named as registered agent and to aceept service of process for the above stated limized lebiite company at the pla
designated in this application, | hereby aceept the appointment gy registered agent and agree to act in this capueity. 1 further a

to comply with the provisions of all xtatutes refative to the praper and complete performanee of my duties, and I am fu nufinr wi
and aceapt the obligations of my pasition as registered agent

({{(H2300004330¢
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8 For imualindexing purposes. hst nomes, titde or capacity and addresses of the premary members’managers or persons authe
manage [up o six (&) total].

Title or Capavity: Naie annd A ddress: Title or Capacity: Name and Addres
—. . Muiihew Rabinow itz .- ..

Anlanage: Name — MManager Name.

w N ember Address Liniember Address

25 SE 2od Ave, St 330 PMB 92

T Authorized “Authonzed
Miami, FL 33130
Person Person
C0ther Cnther TUniwe Zithes
LM anage Name — Nanagar Nime
-
ZiNember Address. —hiember Address. .
=
O Aauthonized Cauthonazd
Y
Peisen Perwen
LlOther iuther ¢ Juthes Clother -
-5
"
DM\ anager Name Chnianager Name,
Citlembe; Address, T Niember Address
JAuthonized [ Authenzed
Persan Peison
Aither Tinhe otk Tsher

Importapt Noyee Use an attachment w repoit more than sis (6). The atachment will be imaged for reporung purposes oniv. Ny
mdesed individuals may be added o the index when fihng vour Flonds Depantiment of State Annual Report form

0 Atsched o a cerifivaie of existence, no more than 90 davs old, duly suthenticaied by the official having cusiody afiecords o
Junisdiction wider the law of which it s orgamized (1ihe certicate s in a forcign language. o translaton o the ceruiale unde
of the translator must be submiied)

[0 This decument is executed i accordance with section (03 0203 (23 th), Flonida Statutes 1 am aware that any false imformatn

submitted in a Jucument o the Department of Strie consintuies o thind degive felonvas provided fm i« 817 155 F 5

N r
Iaiituny Yabwosiwis
Sigrmuce af on suthonized perses

Matthew Rabinow s

Taped of poirtel rame o) apres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "MR SCCUT FUND GP, LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY CF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MR S5COUT FUND

GP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TC DATE.

=

T

\ Jefrey W Gufiloeds, Seqeetary of 5’?1!

£99€349 8300
SA# 20224353792

You may verily this certiticate online o

Authentication: 205171130
Date: 12-22-22
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