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

IN COMPLLINCE WITH SECTRON 80506602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LMITD LIABILITY
COMPANY TO TRANSACT BULSINESS INTHE STATE OF (FLORIDA:
i Soma Capital Fund IV Panners LLC

{Name of Toreign Limied Diability Company. sanst include “Finmied Labiliny Company,” 11,0

AR B T

U name apassilabsle, enter alemate tiams adopied fur e purpots of anmasling busingss in Floada U aliemate name must include “Limited Lshihiy Company.” "LLC7 or "LLUTY
Delaware
4

fwrsheran under the Tan of whazh foreim Bawted iabdiny company 13 orzanized)

(¥F)

TET member, o apphicable)

(Date fiest wrunsacied busineas 1n Flonda W prior w regisiration
{Sec sechions 605 0901 & 605 (0905, F.5. 1o deterrine penniny Habidin )
3959 Collins Ave, # 1402
5

iS-rrc:'l Addrers of Pancipal Ofce)

3059 Collins Ave, 4 1402

6.

’ IMaiding Adidre<n)

Miami Beach, FL 33140

Miami Beach, FL 33140

7. Name and street address of Florida registered ageni: (1.0, Box NOT acceptable)

3
. =
Ancel Ranadive B DS 5+
Name: e O '-f-'!“a
1’___ :"‘-\ 'C:_:_ .
3959 Collins Ave, # 1402 LT i
Oflice Address: i s |
(¥ p u
Miami Beach 33140 Grox O
. Florida im0
1Citvy (Zap code) Ll —
Registered agent's aceeptance:

)
1
.
.

I v |
Ty
Having been named as registercd agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity, 1 further agree
fo comply witl the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumitior witl
and accepd the obligutions of my position ay registered agent.

fnrel Yamadine

{Regslered agent’s signalurc}
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8. For initial indexing purposcs, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total):

Title or Capacity: Name nnd Address:

Ancel Ranadive

Title nr Capacity:

O Manager Nume: Manager

i_IMember Address: 3959 Collins Ave, # 1402 Z Member

= Authorized Miami Beach, FL 33140 = Authorized
Persan Person

nher, CiOther — Other

O Manager Name: Z Manager

TMember Address: —Member

JAuthonred — Authorized
Person Person

TJOther Ti(ther — Other

1 Manayer Name: Z Manager

TIMember Address; i Member

] Authorized — Awthorized
Person Person

JOther 1Other — Oiher

Name:

Nume and Address:

Address:

Narne:

_10ther

Address:

Name:

OOher

Address:

J0ther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under vath

of the translator must be submitied)

10. This document is executed in accardance with scetion 605.0203 (1) (b), Flerida Statutes, | am aware that any false information

subniitted in 8 document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.8.

forl Kanadine

Ancel Ranadive

Signature ol an suthorized person

Typed of primed same of signez
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMA CAPITAL FUND IV PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

s :
\):upl., W. Bullges_ Ercratary of SlMn )

Authentication: 203711670
Date: 07-10-23

7556103 8300
SR# 20232956662

You may verify this certificate online at corp.delaware.gov/authver.shtml




