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

Y COMPLLNCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TQ REGISTER A FOREXGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
l Voloridge R&D Management, LLC

TRame of Foreign Liniied Lisbily Company; must nelude “Limited Liabikey Company,” "LLC. Tar"LLLTY

T name uravailable, tnter alieroie nens sdopied for the prpose of s cting Dusiress in Flovide The aliermate name mugt include “Lintited Lisbility Comptny,” "LL.C." e "LLC.T}
Delaware
2,

§3-3348662

3.
(I sdiction under the law 07 Whith Toreign himited liabidity company 1 crghnieed]

(FEI tomber, if spplicsblz}

[Dan firsl (ranmacted busmess 1a Flonda, 13 priof 1o fegisioonen. )
(See vections 605.0504 & 603 0905, F.5. 0 determine peaalry labslin)

110 Front Sirect, Suite 404

110 Front Street, Suite 400
lSlIrca Addicsy of Prirmcapal CHiket ) N

' (Musiing Address)
Jupiter, FL 33477

Jupiter, FL 33477

7. Name and strest address of Florida registered agent: (P.Q. Box NOT acceptable)

I
b =
ORECY B S
- ] o
: =L ]
Mark M. Kamp e 1 PR
Name: LT ~O e
L [ i
110 Front Street, Suite 400 " L
Office Address: = S
b “ﬂ"ﬁ‘
T 4
Jupiter 33477 @
. Florida —
iy} {Lip cede) o D
Registered agent's acceptance:

Having beer named as registered agent and to accept service of process for tie above stated limired ffability company u! the place
designated in this application, I hereby accept the appotniment as registered agent and agree (o act in this capacliy. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dufies, and I an: Samiliar with
and accept the obligatlons of my positionsas registered agenr,

Hism L)

(Rdpistered Yzent's signature}

iD 29517



8. For initial indexing purposcs, list names, titie or capacity and addresses o' the primary members/managers or persons authorized to
manage fup 1o six {6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

O Manager Name: Davic Vogel OManager

CIMember Address: 110 Fromt Street, Suite 409 OMember

 Authorized Jepiter, FL 33477 B Autharized
Person Person

O Cther CiOther QOGther

DO Manager Name: CManager

CMember Address: COMember

O Authorized Cl Authorized
Person Person

CiQther, TOsher O Other

CManager Name: CiManager

CiMember Address: OMember

JAuthorized O Awhorized
Persoi Person

3Other COther OOther,

Name and Address:
Mark M. Kamp

Name:
110 Front Street, Suite 400
Address:
Jupiter, FL 33477
COther
Name:
Address:
O Other
Nanme:
Address:
O Other

Importagt Notice: Use an attachment to report more than six (€). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

g. Anached is a certificate of existence. no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awere tha any fals¢ information
submittad in 3 document o the Dcpartmcntff Statc constitutes a third degree felony as provided for in 5.817.155, F.5.

1D 29517

SSimatuee of an muthed eed peron

Merk M. Kamp, Authorized Person

Typed or princed name of signed



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLORIDGE R&D MANAGEMENT, 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 OCTOBER, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLORIDGE R&D
MANAGEMENT, LLC" WAS FURMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.

2023.

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

ASSESSED TO DATE.

NS

\)me.mquw- b

Authentication: 204412010
Date: 10-19-23

7632478 8200
SRit 20233773474

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




