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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIBA

IN COMPLIANCE WIHFE SKCTION 6050402, FLORIDA STATUTES. THE OELOWING I35 SUBMITTED TO REGINTER A FORFIGN  LINGTED THABIITY
COMPANY T TRANSACT BUNINFAN INTHE STATE OF FLORI A

UNICORN SP ALTERNATIVE INVESTMENTS, LLC

TName ol Foraign Lisnted TabiTay Company: must imeTude “Limied bl Company,™ LLC or "LLLY

1 manw uravailable, enter altemate name adopted tor the purpose of ransdetng business in #londa $he alternate wme must nclemde “Lanuted Luebility Company,” 1L U or L™

Delawary
2 kN
Durisdiction uader the Tew of which foreign Timue I Tabimn comipany v wrganzedy (FET nunber. 1 applicable)
4.
{Dhate firt ransacted businesa i Floeida, if prioe to registratien |
{50 seutions BS UH & p03 TRO5F S odetermne peaalts Dubiins
R48 Brickell Ave, PH 3 R48 Brickell Ave, PH 3
5. 1
ontreet Adilreas of Principal Ofiee Cdatheg Wldressd
Miami. FL 33131 Miamy, FL 333

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

~3
]
| gt |
[ 2}
Corporgte Creations Network fne. -r'ﬁ I
Name: o :
- o —
80! US Highway 1 - = !
Office Address: o LTy
I ’ RET
North Pulm Beach 308 Cad Y
. Florida T
1m0 [EAISYE cé":

Registered agent’s acceptance:

Having been named as registered agent and (o aevept service of process fur the ubove stated (imited linhility company af the place
designated in this application, | hereby aceept the appointment as registered agent and agree we act in this capacity. I Jurther agree
ta comply with the provisions of all statutes refative o the proper and complete performance of nry dutios, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Ad/%ﬁ, /OM./édd' Ashley Perking, Special Seeretary
v

tRepastered apem s sigiature )
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8. For initial indexing purposes, Hst names, title or capacity and addresses ot the primary members/managers or persons authorized (o
manage [up to six (6) wialf:

Title or Capacity:

= Manager

TiMember

O Authorized
Person

TJOther

O Manager

CiMember

T Authorized
Person

OOther

CiMtanager

OIMember

CAuthorized
Person

ither

Nome and Address:

David Avastuy Garcia

Title or Capacity:

TIManager

848 Brickel) Ave PH 3
Address:

CIMember

Miami, FL 33140

Clavthorized

Prison

CiOther

COther

Dixfanager

Address:

Cinlember

T Authorized

Person

S ther

Tioher

Tianager

Adidress:

CiMember

JAuthorized

Person

OOkher

LIt Mher

Nanw and Address:

Namue:
Address:

Tnher
Name:
Addruss:

OOther
Name:
Address:

J0Other

[mponant Notice: Use an attachiment to report more than sis (6. The attwchment will be imaged for reporting purposes oniv. Non-
indexed individuils may be added o the index when fling your Florida Departiment of State Annual Report foro.

9. Attached is a certificate of existence. ne more than 90 days old, duly suthenticated by the ofticial having custedy of records in the
jurisdiction under the faw of which it is organized. (1f the certificaie 1> it a foreign language, 3 trunslation ot the contificate under vath
of the translator must be submitted)

10. This document is executed in secordance with section 8030203 (1) (b). Floeida Stasutes. |am aware that any tilse information

subsmutted in a document fo the Departiment of State constitutes a third degiee felony as provided tor ins 817,155, F.8.

ke

&M? £

Signattze i an sutherzed pervon

Ashley Perkins, Atomey-in-Fact

Tuped ot printed mime of wpmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNICORN 5P ALTERNATIVE INVESTMENTS,
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 NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNICORN SP
ALTERNATIVE INVESTMENTS, 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: 204196578
Date: 09-19-23

7302972 8300
SR# 20233530279

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




