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COVER LETTER

TO: Registration Section
Division of Corporations

SSM Venture Partners LLC
SUBIJECT:

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Jorge Matamaros

Name of Person

SSM Venture Partners LLC

Firm/Company
14200 Sandrock Bend
Address
Pflugerville, TX. 78660 .
Citv/State and Zip Code .
Jjorge. matamoros@smgrowth-pariners.com
L-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please calk:
-
Jorge Matamoros 915 255-9491 3
at ( ) w
Namc of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
; P.O. Box 6327 The Centre of Tallahassee
: Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O £125.00 Filing Fee (3 S130.00 Filing Fee & [0 S155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificaic of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED TC) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l SSM Venture Partners LLC

(Name of Torcign Limated Liability Company; must include “Limited LiabiTity Company,” L L.C.." or "LLL. )

11 pame unavaitable, ¢oer aliernale name adopied for the purposc of transacting business in Flonda The ahiemate rame must inglude “Limited Liability Company.” “L.L.C
Texas
2

CarLLCT)
turisdictian under the law of which fercign Timited Tiabihiy company 13 argantzed)

(FET rumbcer. i applicable)

(Date first transacted business in Flonida, 11 pror (o regisiralon )
(Sce seclions of}5.0904 & 605.0905, F.S. w0 determineg pemlty Irabiiny)

14200 Sandrock Bend. Pflugerville, TX 78660
5

{StreeT Address of Principal ONce)

14200 Sandrock Bend. Ptlugerville, TX 78660
6.

i Mailing Addreas)

7. Name and strect address of Florida segistered agent: (P.0. Box NOT acceptabie)

Registered Agent Solutions. [ne.
Name:

155 Office Pluza Dr. Suite A
Office Address:

Tallahassee

32301
{City)

. Florida
Registered agent’s acceptance:

{7ip code)
Having been named as registered agent and 1o aceept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of ail statutes relative to the proper and complete performarnce of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

%ﬂ&" Adam Saldana, Assistant Secretary

IRegistered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to

DocuSign Envcilope 10: D3E84319-008B-4304-8AEB-CEFEBB3ES537

manage [up to six (6) total]:

Title or Capacitv:

CiManager Name:

= Member

Name and Address:

Jorge Matamoros

Title or Capacity:

DO Manager

14200 Sandrock Bend
Address:

M M ember

Pflugerville. TX 78660

Ci Authorized O Authorized
Person Person
CiOther O0ther ClOther CIOther,
U Manager Name: Nicolas Salazar Taua O Manager Name:
= Mcember Address: 1215 Lily Terrace O Member Address:
C Authorized Austin. TX 78741 U Authorized 3
Person Person
T Other O Other T her OOther_-_
O Manager Name: O Manager Name: s
CMember Address: O Member Address:
TiAuthorized Ul Authorized
Person Person
CiOther OOther {JOther O0Other

Name and Address:

Aaron Standish
Name:

14216 Sandrock Bend

Address:

PRugervitte, TX 78660

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdictnion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translalor must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

Jovyp. Mmoras

OGO A
HOOEEI60AS T GA

Ssgrature vt an authorized persan

Jorge Matamoros

Tryped ot printed nume af signee



Jane Nelson
Secretany of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for SSM Venture Partners I.LC (file number 804917316), a Domestic Limited Liability
Company (1.L.C), was filed in this office on February 07, 2023.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the:Seal of
State at my office in Austin, Texas on February 13, 2023,

Jane Nelson
Secretary of State

Clame visit us on the internet o1 htips:www. sos. fexas.gor”
Phone; (512) 463-5555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS5-WER TID: 10264 Documeni: 1221 743030002



