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

IN CONPLLINCE BT SCTRON 600002 FLORIL STSTUTES THE FOLLGAUING IS SURMITTED 10 RICENTER S FORIIGN LINITED BT
COMPANYTOTRAASACT BUNNESS INTHE STUTE GF FLORIDA.
| MIHUVENTURES MANAGEMENT COMPANY 1L
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Crame el Teraign Lered Tiakiley Compuny - must niclade "Loarnted Thaliloy Tompany WL LT e TLLET

Delaware

Zframe wravailsbic, erter nderrate rame adopled Jor the purpose of ransictng business o Fleras The allerrale rame must indhude “lamcted Luabiii Jomparn:
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Tersaienen wnnir the w0l whick LRGN M Salkly TompPdny B ofan e

fEROnLmb L appaTabe -

fidnbe TSl rarsacled busaess i Flonids i prioe o regiitnls
{Seg sentions 625 D504 N O35 GRDE F 5 o determang pe
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‘Stresl Adoresy ol rrrcipal LiLce

Jlalug Ascressy
PELS Purdy Avenue

LE15 Purdy Averne
Muann Beaneh, FEL 33139

N Besch, I 20130

“T1

- mi
7 Nume and street address of Florida registered agent. (PO, Box NOT scceptable)

[ 92
LEGALINC CORPORATE SERVICES INC.
Name.

gai

o~
~

476 Riverside Ave,
Otiee Address

X 1
g1 :lIHY 22 43S EUL

1.
EIN

Jacrsonville

(AT
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the ploce
designated in this application, I hereby accept the appuintment as registered agent und agree to act in tis capacity. [ further agree

ta comply with the provisions of all stetutes relative to the proper and complete performance af my duties, and I am fumilior with
and accept the vbligations of my position as registered apenl,
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R0 Formal indexing purposes, st names, Utle o capavity and addresses ot the pnimsny members/managers or persons authorized o
marrage [wp o six (6 total ]

Title or Capacity: Namve and A ddress: Title or Capacity: Name and Address:
- . Cratret Kramvoet e . Tumas Datiel
—iNunager ame. ERRSHT U Name
m L fember Address = ember Adddress
L Y99 Southwest Tst Avenue, it 1317 . . . OO Sheridan Avenuc,
i Authorized L Authonized
Miami. FL, 33150 M Beach, FLL 33141)

Peisan Persen
Crther [ Other ~other Tther
CIhfanage Name N ianager Name.
L& tember Address. SN iembe: Address
G Authorized Crathorzed

Peison Person
1 Mother fiUnher other LOhes
Oixfanager Nare ZNlamager Nume,
CIxfember Address. _ Niember Address
i_iAuthonzed T awhonized

Person Prisen
Gnher COther Zoother ZOnhes

lmporiant Noeg Use an attachment to report more than six t6), The attachment wiil be imaged tor reporting purposes only. Non-
ndesed mdividuals mav be added o the index when filimg vour Flonda Depantment of State Annual Report torm

O Attached is a vertilente of existenve, i meie th 90 davs oldl July authennicaied by the ofhicml Baving custody of teconds in the
qunsdiction under the Jaw of which it s orgamzed i the canitienie s a Toraign linguage. o tanslation o the cerifcaic under vath
of the translutor must be submatted)

10 This document s executed @ accordance with section 6093 0203 (1) b)), Flopak Statuies Tam aware that any false information
submuled in @ Jucument o the Department of Staite constitutes o thind degree telemy as provided for ns 8§17 1553 F 8
—— DJocuSigned tiy;

Garvilt bvamur

A )= 1A
Tipretire 5f ap makorized person

Garret Kramer (({H23000334996 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX> HEREBY CERTIFY "SAPIENTES FUNDING, LLC" IS5 DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SAPIENTES
FUNDING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

PAID TO DATE.

T

\ \ Jattery W Duiined, Secrrtary of Stete )

N

Authentication: 204190360
Date: 09-19-23

6417447 8300
SR 20233522957

Yau may verify this cestificale oniine ol corp. cetawars gov/authver.sniml
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