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

N COMPLIANCE WITH SECTION (050X, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LINGTED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Commonweailh v2, LLC

iNamie of Foreign Limtted Tiabifity Company: must inchede "Limiicd Liabity Company. LI or LT
Commonwealth V2 Fiorida Fund, LLC

{If name unavaitabke, enier ahemaie mme adopted tor the purpase ol Tmsacting tusiness in Florda. The altemate name amst i de =L inied Lrabituy Company.” "L L C." o " LLC."Y)
5 Delaware

thiAsdie non mder the Taw 6T which roreign Tienied Labilits company = oreanized)

3 93-4768247

IFET number, 37 applcahicd

{Dalc Tind Iramsacicd basmese o Forda, i poor Lz regitmton,)
e soctmns M IR & 6US RKIS, BN T detennine penaliy Zab iy

5701 Carder Road

{NIreet Addres af Pancipal Cilce)

7901 4th St N STE 300
Crlando Florida 32810

tMailng Address)

St. Petersburg FL 33702

Office Addiess: 7901 4th StN STE 300
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7. Name and strect address of Florida registered agent: {P.0O. Box NOT aceeptable) - '-i' g“ij
I'.':' [T
Registerad Agents Inc :
Name: 9 e ((G

St. Petersburg

o 337
. Flarida 02
(Criy} (Zip erade}
Registered agent’s acceptance:
Having beent named ax registered agent and 1o accept service of process for the above stated timited tiability company af the place

designated in thix application, 1 herehy accept the appointment as vegistered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am famitiar with
und accept the obligativns of mey position as registered agent.

g

¢Repistered agent’s signatwe)
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& For izl indexing puipuses, list numes, titde or capavity wid addresses of the priviany owinbes/nanugers or pasons avthorized
manage jup to six () totalJ:

Title or Capacity:

LiManager
X Member
Oauthorized

Person

TOOther

OManager

¥ Member

MAuthorized
Person

CiOther

'Manager
CiMember
OAuthorized

Person

O her

Name and Address:

. Leconhard, Robant
Name:

Title or Capacity:

CiManager

Address: 7901 4th StN STE 300

Dntember

St. Petersburg FL 33702

O authorized

Person

LlOther

Ligsky, Isaac
Name: 4

O Oher

] Muangger

7901 4th St N STE 300
Address:

X Member

St. Petersburg FL 33702

MAuthorized

Person

T her

Name:

COther

LIMlanager

Address:

Cinlember

D Authuriced

Pcrsan

O Gther

O Gther

Name and Address:

. Wasserman, Erich
Name:

7801 4th St N STE 300

Adddress:

St Petersburg FL 33702

idOcher

. wWasserman, Julia
Name:

7901 4th St N STE 300

Address:

St. Potersburg FL 33702

O Other

Name:

Address:

COther

Imporiant Nouce: Use an attachment 1o report more than six (6). e atachment wiil be immaged lor reporling purpeses oniy, Non-
indexed individuals may be added to the index when fiking vour Florida Departiment of State Annval Report lorn.

9. Attached 15 a certificate of existence. ne more than 90 days old, duly authenticsted by the officinl having custody o recards in the
jurisdiction under the Jaw of which it is organized. (1 lhe certificate is in 2 foreign language. a translation ol the certificase under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any fals¢ information
submitied in a document to the Department of State constitutes a third degree Telony as provided forin s.817.153. F S.
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Robin Jones
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Lypett ur printed mame of Sipsee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMONWEALTH V2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMONWEALTH V2,
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

L~
\)nnm W. Dulloch, fecrvtary of Stee )

Authentication: 204776932
Date: 12-11-23

2711820 8300
SR# 20234183994

Your may verify thic certificate online at corp.delaware. pov/authver shtmt




