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

IN COMPLINCE W SECTION 605.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  TIMTED LABRATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cloudtree Ventures Fund SPV | GP, LLC

t™ame of Foreign Linuted Liability Company:, must inclede “Limited Liabilny Company,” "L.L.C.." or "LLCT

{1 name unavailable, enter alicrmate name adopied tor the puwrpose of trantacting business in Florida The allemuate nuste mist include “Limited Liability Company,” "L L.C." or "LLC."Y

Declaware

2, 3. 88-3008178
(Junisdiction under the Taw of which toreign Timuted Ttability company 1s orgamzed) (FET number. 11 applicabic?
4.
(Frate first nansacted business m Florda, 17 prios to regisiranan |
(See sectons 6050904 & 605 195, ¥ 5. 10 determise peaalty lability)
5. 333 S.E. 2nd Avenue, Suite 4700 5. 333 S.E. 2nd Avenue, Suite 4700
5treet Address of Principal (hice (Mathng Address)

Miami, FL 33131 Miami, FL 33131

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

™~
[ nns ]
r~3
L)
NRAI Services, Inc, o 4 ‘ﬁ?
Name: o
. — gy
1200 South Pine Island Road w '
Office Address: E ﬁ !
Plantation 33324 w
. Florida -
{Ciey) {4ip conde) D
(3]

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I herehy aceept the appointmenr as registered agent and agree 1o act in this capacigy, { further agree
ta comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position ax registered agent.

NRAI Services. Inc. ,d[ffyf‘ug_ wﬂr‘«t},

(Reyistered agent’s signature )

Byv:

Fl 087 - 1/21/2070 Wholtere Klhiiwer



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or pursons authorized to
manage [up to six {6) total]:

Title or Capacity:

Manager
OMember
O Authorized

Persan

GOther

BIManager
OMember
OAuthorized

Person

O0ther

OManager
OMember

OAuthorized
Person

OOther,

Name and Address:

Name: Adam T. Smith

Title or Capacity:

Address: 333 S.E. 2nd Avenue, Suite 4700

Miami, F1. 33131

OOther

Name: Trevor Barran

Address: 333 S.E. 2nd Avenue, Suite 4700

Miami, FI. 33131

COther,

Name:

Address:

OOther

& Manager
OMember

OAuthorized
Person

OOther

& Manager
OMember
OAuthorized

Person

[ Other

OManager
CIMember
O Authorized

Person

OOther

Name and Address:

Name: Jeftfrev Schoonover

Address: 333 S.E. Znd Avenue, Suite 4700

Miami, FL. 33131

O 0ther

Name: Winston Wenvan MA

Address: 333 8.E. 2nd Avenue, Suite 4700

Miami, FL 33131

COther

Name:

Address:

O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thi

degree

clony as provided forin s.817.135, F.8.

Signature of an authorized person

Adam T. Smith, Manager

L LU [ DU (Y S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CLOUDTREE VENTURES FUND SPV 1 GFP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GC-JOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

PAID TC DATE.

NN

gmw‘ Bullach, Sacrutsry of SLite )

65834490 8300 Authentication: 203346924




