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Account Number
Phone

Fax Number

: € 1 CORPORATION SYSTEM

;. FCAgegbopol3
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1614)573-399¢6

**enter the emall address for this business entity to be used for future
annual report maiiings. EZnter only one email address please.**

Email address: accounting@alchemistaccelerator.com

Foreign Limited Liability Company
ALCHEMIST ACCELERATOR, LLC
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APPLICATION BY FORFIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WETH SECTION 50000, FLORIDN STATUTEN THE POLLCWING IS SUBNTTED T8 REGISTER A FORIEIGN  TINIITED LIABILTY
COVIPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:

| Alchernist Accelerator, LLC

eName of Foecgn Trnted Taahdiy Company st aclude ~Tanied Taahilis Tonpany, T L0 ar 116

1 nante wna aradile, enter altztoare tame adapied tor the parpose of Imanscting Tosmess i Honda Lhe sltiemats name ot pchiele “Lamted F bl Company, "L LU " LI Y

Dclaware 45-517R244

Viurrehcison noder e Lew of which foraspm hinuted habedine company o organired; L numbier, oF applcable)

iate Trst traussesed businzss m Flonda 3 poot 10 iegistraion |
15e¢ wehiom 603 IS & ANF 0905 Ty W dorernune penaln lobnhin

1000 Brichell Ave, Swe 715 PMB 2087 1000 Brickell Ave. S1c 715 PMB S087
3. O,
(Sirear Addres of Poncipnl Ofices Mol Ahfegasd

Miomi, FL 33131 Miami, FL 33131

7. Name and street address of Florida registered agent: (2.0, Box NO T aceeptable)

LN

C T Corporation Svsicm
Name:

F200 South Pine Island Road
Oflice Address:

Phantation 1330
. Florida
1ty ) (7 soded

8% :h Hd - 4834

Registered agent’s acceptnnee:

Having been named us registered dgent und to accept service of process for the above stated fimited labiliny company at the place
destgnated in tris application, T herchy accept the appoiniment ay registered apent and ugree to act in this capacity. |1 further agreo
tor comply with the provisions af alf stateetes relative to the proper and comprete performuance of my duties, and am fumilior with
and acoept the obligations of my position as registered agent.

CF Corporation System oy g /7
By: Denise Bell Agst. Secretary ‘s(_)i-m-i{ A ‘(“é“/

[Regiaeread agept’s signature

Fltud? 100 Wolizn hiner Urnlire
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the printry members/managers or persons authorized w
manage fup te six (6) ioal]:

Title or Cupacity: Name and Address: Title or Capacityv: Name and Address:
Ravi Beluni _ )
=M anager Nume: — Mangger N
100 Rrickell Ave _
—IMember Address: " _ Member Address:
. Ste 713 PMB 5087 _ _
JAawhorized Z Authorized
Miami, FLO333

Person Persan
b, ~ (her Z Other “lOther
1A lanager Name: — Muanager Name:
M ember Address: — Membur Address:
_1Autharized — Authorized

Person Persan
Jwher —{nher Z{nher inher
I lumaguer Name: — Manager xame:
OMunber Adldress: — Member Address:
Jautharized ~ Authorized

Persun PPersan
J0iher Z Oxher — Other “0her

Impuriant Motice: Use an attachment o report mwore than six (6}, The attachinent will be imaged for repocting purposes only. Nan-
sdexced individuals may be added to the index when biling yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare thun K dayvs old, duly authenticated by the oflicial having custody of vecords in the
Jurisdiction under the law of which it is organized. (7 the certificate is ina foreign langoage. a translaton of the certiticate ander vath

of the translator must be submitied)

{0, This document is exceuted in accordance with sectton 6030203 (1) (b, Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s 817,835, 7.8

Prrls Hedidbe

Mznduie ol ae W enized paiien

Paula | leddle

Tuped o peried nanie ol sgmee

U212 Woltete Khunec e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCHEMIST ACCELERATOR, LLC”" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEG}'L‘L EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.

T
Qm.,w Rullach. Srcrrdary of Elate 3

Authentication: 202722485
Date: 02-01-24

5105782 8300
SR# 20240330674

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

From; Kaity Tox



