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

N COMPLANMCE WITH SECTRON A5.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED TO) REGISTER A FOREIGN  LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTVE STATE OF FLORID-A:

] Allitude Fand 1011
Mame ol Foreign Tamined Tiability Company, must weTde Timed Taabiliny Company LT G, or 11 0y
{1r sumig nnavmibatelz, enbe mltcioale mame adopted i the pripose of s g Bosieis an Floeiga, 0z slicstiale nomz ntoast wiclle ™1 mited Linllity Uompmiy, " "L C e “LEC T
DE
2 X
datd-crann under the law ol wingl ferein imsted habliey company s o gannze Y (T nuraber | 14 nplicadicy

d,
Dtz 15t tranaicizd Diswed i nl Flaedt 1F pren o 1sgotiaion |
150z secttons 608 L9 & 602 0%IS ELS Lo deverming genatty Habiling )

1398 SYW [ 60th Ave

1298 SW 1 60h Ave

5. 6.
{Strzet Adudress of Princpal Nfficey Maiting Addross e
=]
) . ~a
Sunrise, FIL 33336 Suise, FlL 33326 s
ST (]
' (%]
T~

1, ~
Ly X=
. o=
7. Name and sirest address of Florida registered agent: (P.Q. Rox NOT acceptable) L o
j :’ T : o
O

Veorp Agent Services, Toe.

Nama;

1200 South Pine Bslund Road

Office Address:
231324

Plantatian
. Fiorida
i71p code)

Catys

Registered agent's acceptance:
aving beenr naned as registered agent and (o accepl service of process for she ahove staied limired Uabilipe company at the place

¥

UZ"

designated in this application, ] lrereby accept the appoiumient as registered agent and agree to act iv iis capacie, I further agree

fo comiply with the provisions of oll statmies relutive fv the proper and complete performance of m duties, and I am familior with

anel accept the ehligations of my position ay regisiered agent,
A S Mimi Sanik

Regratured ugent' s agnatne
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8. Forinitial indexing purposcs, fist names, title of capacity and addresses of the primary members/managers er persons autharized to

manage |ip to six (6) total]:

Title ur Cupavity;

Namv and Address;

Chrs McChinnis

Title ur Cupavity:

Namie and Address:

From: Veorn Services, LLC

ZiMaunuger Name: Z Manager Narme:
96 Guilstream O _
B cmber Address: — Membe Address:
. Weston, FL 23327 _ .
O Autherized — Authorized
Persan Perion
T Other — Orher JOther —Oiher
< Manager Name; — Manager Namg: ~a
~
[~ )
T Member Address: — Member Address: W= i
Y !
- 2 r———
LI Authorized T Auhornized = i~ i
s it
Person Perzon G E= s 1
[ " Q’—""
_ _ —_ PR [We) Lf
i_Other Z Other Jtuher “Oher___5
TiManager Nane: Z Muanager Mume:
Cinfember Address: “.Member Address:
TAuborized — Authurized
Person Person
CO1Other . Other T0ther “I00her

Imporiant Notice: Lse an atiachment to report more than six (61, The atachment will be imagsd for reporting purposes only. Non-
indexed individuals may be added ia the index when filing your Florida Departmient of State Annual Report form,

9. Auached is a centificute of existence. no more than 90 days old, duly authenticated by the official having custody vl records in the
Jurisdiction under the law af which it is organized. (Tf the certificate is in o foreign language. 2 wanslotion of the centilicate under oath
of the transkator must be subnutied)

11, This document is exceuted in accordance with section 603.0203 (1) (h). Florida Staates. Fan awaee that any false infarmation
submitied in 4 document 1o the Bepartment of Suate comstitutes o third degree felany as provided lor in 8817433 F.S.

- .
C;flf/’m_,%'}é?’—

Chris MeGinmis

Signanwe of nn amthorizad pasen

Lygred o primaed mame of wgsee



To . .. Page: 2 0of 4 2023-12-27 17:46:43 GMT 18886118813 From: Ycorp Servicas, LLC

Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTITUDE FUND I, LILC" 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-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTITUDE FUND I,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 20213.

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

ASSESSED TO DATE.

W’ e
Q_xm”w Puligcs, Srtretary of 110 )

Authentication: 204915445

2813234 8300
SR# 20234340553

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

Date: 12-27-23



