MZ2Z3000601524Y

— AUMARAADUAR

e 100418424841

(City/State/Zip/Phone #)

[]rexue  [Jwan [] mar

(Business Entity Name)

2
. [t
- ~—
. [
B
(Docurnent Number) - e -
o
Certified Copies Certificates of Status -~ i
i
—.
-1_- . N
Special instructions to Filing Officer:

ool
B, =2

T b "I-

! =R !

'-'r-'.;.. ' T

3:':-" o) o

9'1_"'. 3 L

ij,f:’ a1

- B

L = oy

ot PRS-

el 2N B3 i

. S , S

Cffice Use Only i ::‘!

e 6 200
< Br umbley




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/06/2023

NAME: FED VENTURLE GP LLLC

TYPE OF FILING:  APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLFASF

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Fed Venture GP LLC
SUBJECT:

Name ot Limited Liubility Compuny

The enclosed "Application by Fareign Limited Liahility Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limsted lability company to ransact business in Florida,

Please return all correspondence conceming this matter t the following:

Krist Dickison

Mame ot Person

Nelson Mullins Rilev & Scarborough

Frrm/Company

390 N. Orange Ave., Suite 1400

Address

Orlando. FLL 32801

Citv/State and Zip Code

Kristi.Dickizon@unelsonmulling com

E-mail address: (1o be wsed for future annual report notilication)

For further intormation concerning this mater. please call:

Kristi Dickison 407 66943063
at )

Name of Contact Person Areu Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FILL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the tollowing wnount:

P'lease make cheek payable 1o0: FLORIDA DEPARTMENT OF STATE

C7 $125.00 Filing Fee = 3513000 Filing Fee & O $135.00 Fiting Fee & O $i60.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIME KD LIABIITY
COMPANY 1T TRANSACT BUSINESS INTIHE STHTE OF FLORIDA:
l Fed Veniure GPP LLLC

{Name of Feretgn Limited bty Compaty: mustinclude “Lamted Liabifiy Company.” "L L.C

LS LLOCTY

UIE nime unavailable, enter ahernare name adopted for the purpose of trmacting business in Florida The ahernate name must include “Limited Liability Company.” “LLLC T or "LLC ™)
Delawuare
2

Y
3.
Jurisdiction under e [aw o7 wch foretgn Timited labihly company s utganized) (TED number, 1§ applicablel
Upon Fiting
4.
([rafe Tirsd transacied busime s im Flonda, 13 prior o registmalion, )
1See sechony 603 0WM & 605 0903, F.8 to determine penalty lability)
7234 West Palmetto Park Road. Swate 308
3

15treet Address of Prineipal Office}

7234 West Palmetto Park Road. Suite 308
.

Ik Adddressy

Boca Raton. Florda 33433

Bovca Raton. Florida 33433
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7. Name and street address of Florida registered ageniz {P.O. Box NOT aceeptuble) [ -
" ' ST Ll
o T
WL Z
Cogencey Glohal [ne. :g T~
Name: - o

115 N. Calhoun Strect, Suite 4 oo

Ottfice Address: ~!

Talluihassee 32501
. Florida
(Cityy {Zip codey
Registered agent™s acceptance:

Having been named ws registered agent and 1o accept service of process for the ahove stated Umited tability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capaciy. [ Surther ugree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent.
Tl — Patrick Keliner, Assistant Secretary

{Regisiered agent’s signature)




. TFor inital indexing purposes, list names, iitle or capavity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6} lotal]:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
= Munuger Name: Sydne Garchik CiManager Namne:
Cinember Address: 7284 W. Palmetio Park Rd., Ste. 308 OMember Address:
Ol Authorized Boca Raton, Flonda 33433 O Authorize
Person Person
CIOther OOther COther Onher
OIManager Name: ClManager Nume:
OMember Address: Onlember Address:
O Aushorized O Authorized
Person Person
CiOsher O Other Cionher OOther
LIManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O nher COther CiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed dividuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a centifivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i organized. (i the cerificate s in o foreign language. a translation of the centificate under oath
of the ranslaor must be submitted)

10, This document is exceuted in aceordance with seetion 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

A

.fl;.'m:‘.l.'-: wlan apheral pesos

Sydne Garehik




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FED VENTURE 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 FIFTH DAY OF DECEMBER, A.D. 2023.

T

Jcﬂr-vw Butioen, Secretary of State )

2712784 BR300 Authentication: 204729420



