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

IN COMPLEANCE WTTH SECTION 60500002 FLORIOA STATUTEX. THE (OLLOWING IS SUBMITTED T0) REGISTFER A FOREION TINITED [LABIITY
COMPANY TOTRANSHCT BULNINESY INTHE STATE (OF FLORIDA -
| UNICORN SPALTERNATIVE INVESTMENTS US OFFSHORE. LLC

txame of Forergn Dimuted Liabilay Company: must include “Timied Tiabihity Company,” TLLC T or "LLEN

11 smme uravalable, enter alicrnate name sdopted It the purpose of transaching dusaness in tlonda The aliernae mame et include "Sanged Linbdity Company,” 1L U of “LLC T}

2. [elaware 1,
TTurisdaction whder the Tow of wBich Torergn fimited Trabifity company o o canwed) (FET aumiber, 1 apphicable

(Thate fisst e ied buvioess in Floruka i prior 1o regisiraiion )
1%ee sevtrons A OWM & AR WIS ELS 1o deternune penalty abthis)

3. S48 Brichelt Ave. PH 3 fr, S48 Brickell Ave, PH 3
estreet Addoess of Prisvapal (R thlathing b
Mianu. FL 33E31 Muam, FL 3313

7. Nume and sireet address of Flonda registered agent: (8.0, Box NOT aceeptable)

Nam: Corporate Creations Network Inc.

R Y
LET

Otfice Address: 01 US Highway | i

.
-
LI

g
4

tof

~North Palm Beach CFlorida 33408

(Cityy L21p vvden -

9¢ :£ Hd 02 d3SED?

Registercd agent’s acceptance:

Having been nomed ay registered ugent and to aceept service of process for the above stared limited labiline company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further agree
ter comply with the provisivas of alf statuses relative to the proper and complete performance of my duties, and 1 am funiliar with
und accept the obligations of my position as registered agent.

Ashiey Perking. Special Secretary

tHegislergd apent’s sipmanred
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persans authorized to
manage [up W sia (6) wtalf:

Title or Capacity:

= \Manager

CIzember

_iAuthorizcd
Person

Citnher

TiManager
Cinember
I Authorized

Persup

ClOther

CIManage:

Ciniember

T Authorized
Person

Tnher

Name and Address;

( [avid Avastuy Garcia
Name:

348 Brickell Ave, PH 2

Address:

Mumi, FL 3313

Ci0ther
Name:
Address:

C1Omher
N
Address:

COther

Title ur Capacity:

L Manager

OMember

CAuthorized
Person

Clonher

Tl Manager

CINMtember

TIAuthorized
Person

TiOther

N anager

Cintember

O Autherized
Person

OOther

Name and Address:

Name:
Address:

CI0nher
Name:
Address:

L Other
Name:
Address:

J(ther

Lmportast Notice: Use an attachiment 1o report more than sia (03 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ftling vour Florida Department of State Annual Reporg forne,

9. Attached is a certificate of existence, no mere than 90 dayvs old, duly aothenticated by the ofticial having custody of recards in the
jurisdiction under the Liw of which it is organized. (If the certificate s in a foraign language, 3 translation of the certificale under aath
of the transfator must be submitied)

0. This document is exeeuted in accordance with section 605.0203 (11 (h), Florids Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5. 8171535 F 8,

Sienatire of sn authensed person

Ashley Perkins. Attomey-in-Fact

Typed or prinied mime of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNICORN SP ALTERNATIVE INVESTMENTS US
OFFSHORE, 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 QOF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNICORN 5P
ALTERNATIVE INVESTMENTS US OFFSHORE, LLC" WAS FORMED ON THE
SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204196589
Date: 09-19-23

7302969 8300
SR# 20233530310

You may verify this certificaie onling at corp delaware gav/authver.shiml




