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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILTTY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA;

| Voloridge Investment Management, LLC
{Mame o1 Foretgn Limited Lizbiiny Company; must include “Limited Liabihty Company.” "L L C."or "LLC. )

(if name unavailable, gnicr aharmar: rame tdopeed for 1he purpose of leansacting business n Flomda. The kliemdie nashe most ingiude “Lirmled Lishilinn Cammpany,” 1L C."or "LLC ™)

Delaware 26-4372853
3.

(FEI nuinber, 17 apphicabie)

Uurrsdiction under the Taw o which foréign Titmited Ibrity company &2 orzamized)

el
bt
{Date it wranzscied balness m Flonda, if prior 10 FEpErALLON. )
{Ser sections 605.0004 & 60,0905, F.5. to detennine penalry tintnlity)
i 10 Frant Street, Suite 400 | 10 Front Street, Suite 400
5 6,
{Maihing Address)

Stremt Acdress of Principel Office)

Jupiter, FL 33477 Jupiter, FL 33477

7. Name and stree( address of Florids registered agent: (P.O. Box NOT acceptable)

S~
Mark M. Kamp - ™~
Narme: [ [ =
1 o si
e — .-
110 Front Street, Suite 400 bl ) o
Office Address: o w 1
:; If‘: - .,..r.,_g
lupiter 33477 pepes 2 e re
. . . - -
; Florida A limj
iChy) {Tip cod) B el
Registered agent's acceptance: R
ny af the place

Having been named as reglstered agent and to accept service of process for the abave stated limited liabifin: compa
Aesignuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capocity. I further agree
fo comply with the provisions of all sratiiies relative to the proper and complete performance of my dutles, and I am famitiar with

and accept the obligations of my pesitton gs registered agent.

> @tmﬂ e nt's sighanee)

1029516



8. For initial i:aldexing purposes, list names. title or capacity and addresses of the primacy metabers/managers or persons authorized to
manage [up 10 six (6) total):

Title or Ca ty: Name and Address: Title or Capacity: Name and Address:
~ Mark M. Kamp

_ Barry Miller

CiMannger Name TIhianager Name

110 Front Street, Suite 200 t ite 4
: OMember Address: 1t0 Front Street, Suite 400

Jupiter, FL 33477

LiMember Address
Jupiter, FL, 33477

= Authorized = Authorized

Person Person
D Other OOther QOther (3 Other
D Manager Neme: CIManager Name:
CinMember Address: Enember Address:
TJAuthorized O Authorized

Person Person
TOOther [0 Other O Other QO Other
OManager ~ Name: OManager Name:
OMember Address: OJMember Address:
TiAuthorized 1 A uthorized

Person Person
OOther D Other ClOther O Other

Linporiant Netice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flacids Drepartment of S1ate Annuai Report form.

9. Attached is a certificate of existencs, no more than 96 davs old, duly authenticeied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cerificete is in a foreign language, a translation of the certificare under oath

of the ransistor must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/
ﬁ{f 2 k’/:,t +57

‘\\J Sigoaturs o0an suibwomized person

Mark M. Kamp, Auth¢rized Person

Typed or priseed namw of sipiwe

D 29516



Delaware

The First State

I, JESFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLORIDGE INVESTMENT MANAGEMENT, LLC"
1§ 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 NINETEENTR DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VOLORIDGE
INVESTMENT MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2023,

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

ASSESSED IO DATE.

Authentication: 204412000
Date: 10-19-23

2423055 8300

SR# 20233773446
You may verify this cenificate online 2t corp.deloware.gov/authver.shtml




