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‘APPLICATION DY FOREIGN LIMITED L.IABILITY (".'OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ) ' -

IV COMPUANCE WITH SECTION 6150902, FLORIDU STATUTES. THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA: S -
. Alchemist Japan GPLLC ' S

{Name of Foreign Limited Ciabikity Company, must include "Limiied Linbility Company,” "L.L.C.." o *IICH

(If troe uravailabeke, coter atternate Rt ddopicd fbr th purpese of mansacring business ln Flonds, Tha oftermae name most include “Limited Lustrlity Compury,” “LLC." or "LLLT)

Delaware
. 3
Ulunadicnion wader the law of which fortsn Linited Tability CCTpAnY 1 Ofgeruzcd} . , (P EI pumber, i applicablc)
Upon filing
4. C
(D Ties: mansacied bastoeas 10 Flonds, 1 priof (0 EEAROGR)
. (Sew meztions 6050504 & 604.0904, F.5. to determime penslty Habibry) . L
1000 Brickell Ave, Ste 715 PMB 5087 1000 Brickell Ave, Ste 715 PMB 5087
5. : o - 8,
{Stree Adkdress of Prine ipal Offie) . (M abing Address)
Miami, FL33131 ' . Miami FL 33131 »n. w2
. -} ~>
—rn o - B
e .':‘ - e
o T~ onen
N A
7. Name and sireey address of Florida registered agent: (P.O, Box NOT accepable) oo Fi’ > o Fiy
. ) : - . e ’ 2 A T S,
- , o D ' Men ny e
) - C T Corporation System o b "r_rz;_;.; r\.J
Name: : - . ;1:: r
- 1290 South Pine Island Roed
Office Address: )
Plantation - : : - 33324
. Florida
{Ciry} (Zip code)
Registered agent's acceptance: .

Having been named as registered agent and to gecepl service of process for the above stated fimited liabiflty company at the Pplace

Aesignated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I funther agree
- 1o comply with tke provisions of all statutes relative to the proper and complete performance of my dutles, and [ am famitiar with

and acceps the obiigations of my position as regj% agent. -

" Kaity Toon, Asst. Secretary

{Regisioned agent's signaiure)



. 10. This document is execured
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-

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

- Tile op gnpag!.[x; : Namg¢ and Address: ' Title or Capacity: - ‘Name and Address;
B Manager . O Name: Rm_wmi — . D Manager Name: -
OMember - ‘ Addr;;;s: 1000 Brickelt Ave Ste 715 DMu-;nbcr A&drcss:
'DAutht;rizcd PMB 5087 : E]Authorize.d |
P;mn‘ " Miami, Florida 33131 o e
Goher____ - Domcr_;_; Qother___________ OOther
OManager Nanluc: : - ' O Manager Name;
OMember  ~ Address: = " E;]Munbcr . Address:
Oauthorized | : : N ' _ .DA.uLhorizcd
Person - - : i . " Person
Dpthcr__;__;__ : Cloter : : O0ther__- ~ OOther
C}Mar.?agcr' Name: - ) ‘ . {OManager Name: .
C]I.V[cmbcr . Address: ‘l , - 'OMember . Address:
DAmt'loriz‘cd . _ | : \ CAuthorized -
Person ' - i : . Person
' _._l:ipuu;r___; © Ooker_____+ . Ooter___ Dother.

Impogtant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may bt added to the index when filing vour Florida Department of State Annual Report form, - )

9. Attached is a certificate of cxisten;:'c, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

Mn accordance with section 608,034 (1) (b), Florida Stautes. | am aware that ony false information

d degree felony as provided for in3.817.155,F.6.

. Sigamture ol a wrthocized person

Deborah A, Abemathy

Tﬁn‘! or printed nemc of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALCHEMIST JAPAN GP 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204678110
Date: 11-28-23

2641385 8300

SR# 20234076208
You may verify this certificate online at corp.defaware.gov/authver. shtmi

From: Kaity Toon



