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

LN COMPLIINCE WTIT SECTION (R.OXD FLORIDA STATUTES THE FOLLOWING IS SUR [TTED IO RECHSTER o FORFIGN FNTTED 1LY
COMPANY TO TRAASACT BUSINESS INTHE S48 OF FLORID A

PETRICHOR VENTURE PARTNERS MANAGEMENT COMPANY. LLC
!

e el Terein T ned Lnwley Cempany. s mekide 7 Tamred Loty Tompany™ 1 1

il

AT A Pl

teme Lrnvaziable erter wlierrate rame adopled B the puepowe of rarsactaeg Msaress » oy T3
Delaware

victrts rame mind inchae “Linnles Dnbii Comgrazy

leracietion Lazer e Tow ol wRITR Toreigr amileld Sk ily compens 15 otgasiie oY
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frh nomber appaca.s

{nle Drst rarsacles bususes o Fiorin priacte regstration
(Ser sxttions 50 0004 & 803 0923 T 8 & delormang perall

5

Bireel Adarsss ol rrocipal Glos

fr
! TALLNR Aarcess
1050 Brickell ave, Ste 2602 1050 8rickell ave. ste 2602
Miami. FL. 33131 Miami, FL, 33131
7. Nume and streel address of Florida registered agent. (PO Box NOT aceeplable) ~
=
e —
LEGALINC CORPORATE SERVICES INC. = !‘i
. s 3
Name o e
476 Riverside Ave. LT t
TR Y
CHlee Address P .
R Nt put /4 ?’-’i
Tacksonviiie 32202 NI .
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Floerida i
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Registered agent's acceptance:

(2 cony

Gh

Having been named oy registered agent and o qecept service of process for the above stated lintited linbility company at the place
designated in this application, | hereby accepl the appointment as registered ugent and agree to act in tis capacity | further apree
T comply with thie provisions of all statutes relutive to the proper and complete performance af ey duites, and | am fumifiar with
tned aceept the obligations af my pasition as regisdered agent.
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8 For imtial indexing purposes. list names. uile or capacity and addresses of' the primary members’m; mnagers of persons authotized to
muanzage fup 10 six (6} total].
Name und Address:

Tidle or Capuicity:

CINanager

XN lember

G Authorized
Person

“Inhe:

Christian Leon
Name.

Address
1050 Brickell Avenue,

Suite 2602

Miami, FL, 33131

TiOther

ihlanage:

[ ember

O3 Authorized
Peison

Sluthe:

Name

Address.

Latother

D Manager

Onleriber

CiAuthonzed
Persan

ZitOthe;

.-
NAme.

Address.

Jinher

tpoiiant \‘0';::: Lise an atiachment to report more than six (67,

Title or Capacity:

Nune and Address:

— Nmaget

X Niember

i Authonzed
Persen

Zidthe

Paui Lee
Xame.

1619 i8ch Street

Address

San Francisco, CA, 94107

ddnher

3N lanager

L Member

JAuthorized
Persan

SOer

same

Address.

Cothe:

Z N bamager

Z Niembes

iz Authwnized
Person

rther

wName.

Adddress

—Other

Phe atachment will be imaged fur ieparting purposes unly, Non-

ndexed individuais may be added 1o the index when Dilmg vour Florda Deparment ot State Asnual Report fom,

4 Attached is a cettificate of existence. no mare than 90 davs oid, dely authenticated by the olficial having custady of 1ecards in the
Junisdiction under the taw of which 1its orgamzed. (11 the ceruticate 15 in o foreign language, o translhation ol the certticate under vath
ol the translator must be submitted)

I This document is exccuted in accordance with section 60 0203 (1) (). Flornda Statutes § am aware Uit any filse information
submitted ina docament to the Depattment of State constitetes o thiud degive felony as provided for ins $17 {55, F §

{hrishave {Low.

SIgratre ol an suihenizes persan

Christian Leon

TYPed ©f [OFLE Rame 0! Gignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PETRICHOR VENTURE PARTNERS MANAGEMENT
COMPANY, LIC" 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 SIXTH DAY OF JULY,
A.D. 2023.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID “PETRICHCR
VENTURE PARTNERS MANAGEMENT COMPANY, LLC" WAS FORMED ON THE
SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

\/ﬂ %@K

Joﬂuy . Buliochk, Secrrisry of State

Authentication: 203692060
Date: 07-06-23

7519295 8300
S5R# 20232934291

Tou may venfy this certificate online at zorp.celaware gov/auihver shtmi




