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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE HTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED 'O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Veloridge Holdings GP, LLC

[
{Name ol Fareign Limited Liabihiy Company: must mefude “Uimited Liability Company,” "L.L Z.. or "LLL.")

U nume unavailsble, enter allemare nama sdopled far the purpese of irngkciing busingts in Florida, The altermace sante mos include "Limited Lebility Cowpany.” "L L.C." ¢r *LLE .y

§3-3232909

Delaware
3.
{FE{ mwnbar, 1fapphicabie

e
(Juradiotion tmdes fhe Kw of % meh I0SIgn Inmited habiliry sampany 15 organized)

4,
10w firtt iansacted bugtness 1n Flonds, 1T peor o regbintoen. )
{Sce seetions L05.0904 & (03,0905, F § 10 derermine penalry [ubility)

| 10 Front Street, Suite 400

[ 10 Front Street, Suite 400
6.
W lachng Address)

3,
(Saéot Addrant of Principal Office)
Jupiter, FL 33477

Jupiter, FL 33477

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceplable)

Mark M. Kamp

iNarme:

110 Front Street, Suite 400

Office Address:
Jupiter 33477
, Florida

[Ciry)

(&1p code)

Registered agent’s acceptance: _
Having been named us registered agens and 1o accept service of process for the above stated limited liability company at r@!ace
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designared in this appllcation, I Iereby accept the appobitment as registered agent and agree to act in this capaciry. I further agree

te comply with the provisions of ol statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position asfegistered agent.

113 29641



8. For initial indexing purpases, list names, title or capaciry and addresses of the primery members/managers or pérsons authorized to
menage [up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Obanzger  Name: Devic Vogel O Menager Namc: Mark M. Kamp -
OMember Address: 110 Front Street, Suite 400 OMember Address: 110 Front Sureet, Suite 400
W Authorized Jupiter, FL 33477 = Authcrized Jupiter, FL 33477
Person Persan
TiOther CiCther O Other D Other
Ciavianager Name: JIManager Name:
Ctember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other D Other O Other d0Otker
CManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Persan Petrson
T 0thet OOther, TlOther T Other,

[ippastant Natice; Use an attachment to repart mare than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forni.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. & wenslation of the centificatc under oath

af the transiator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that eny false information
submitted in a document to the Department of State Con glutes a third degree felony as provided for in s.817.135,F.5.

Mz, -

Signatuse of an Amhon: o 1)

Mark M. Kamp, Authorized Person

Typed o priomed name of symee

) 19641



Delaware

The First State

I, JEFFRRY W, BULLOCK, SECRETRRY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLORIDGE HOLDINGS GP, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND KAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D, 2023,

AND I DCQ HEREBY FURTHER CERTTFY THAT TRE SAID "VOLORIDGE
HOLDINGS GP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST,

A.I}. 2023.

AND I DD HEREBRY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

AGSESSED TO DATE.

Authenticaticn: 204412032
Date: 10-19-23

7632470 B300
SR# 20233773435

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




