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COVER LETTER

o

TO: Registration Section
Division of Corporations

SUBJECT: Banter Capital Fund 1 GP LLC

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiticd 10 register the abuve reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Heston Berkman

Name of Person

Banter Capital Fund | GP LLC

FirmyCompany

1BJ

1317 Edgewater Dr. #2012
Address '

Orlando, FL 32804
Cinv/State and Zip Code

heston@bantercap.com

E-mail address: (1o be used for future annual report notification)

IF'or turther intormation concerning this matter. please call:

leeheon Kim - Acceleron Law Group (949 390-7034
at }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 i The Centre of Tatlahassce
Tatlahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. L 32303 h)
Enclosed is a ¢heck for the tollowing amount: '

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
) $125.00 Filing Fee (3813000 Filing Fee & O3 $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Ceniticate of Status Certitied Copy of Status & Certified Copy

Filing Fee already paid - see Document #WBOOMP&D

FEB 21 2024



DocuSian Envelope ID; 5CD5205A-42C5-4FF1-B1ICE-FCD1D1108612

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

IN COMPLIANCE W SECTION G300 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGRTER ,@-( DREFN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESN IN THE STATE OF FLORIDA: \

. _Banter Capital Fund | GP LLC

(Name of Foretgn Limuted Liahility Companys, must melude "Timited Tiability Company ™ TT.L.C. "o TLCT)

(I e ras ankable, enter allenate nanme sdopled L the puspose of namactizg baseess m Flonda The alteoate name mest inclode “Lmited Liabilits Company L LC7 o "LLC ™

~ Delaware v+ 92-0615567

g
Cuprsdictian ander e Taw ol which torergn Tumted Tabilny compam 1< crganzedy (FED number, it applicable )

4. March 9, 2023

0e ting imansacted business m Flonida, 16 prior o regisimanion
(Sce seetions 605 0901 & 03 903 F 8 o detenmne penalsy Labiiy

1317 Edgewater Dr, #2012

5. 1317 Edgewater Dr. #2012 6.
18ereet Address of Prineapal Otttice) (Maihing Addressy
Orlando, FL 32804 Orlando, FL 32804

o

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Heston Berkman
Office Address; 1317 Edpgewater Dr. #2012
QOrlando . Florida 32804

1y i code)

Registered agent’s acceptance:
Having been named us registered agent and o aceept service of process for the abave stated limited labitity company at the place
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position as registered agent.

Doculigned by.

Kudow Prrkman

N B AL QPR gt )
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~o

8. Forinitial indexing purposes, list names, titke or capacity and addresses o the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv:

X Manager
CiMember
O Authorized

Person

COkher

Name and Address:

Name: Banter Capital Holdings LLC

Title or Capacity:

Address: 1317 Edpewater Dr. #2012

Orlando, FL 32804

CiOther

CiManager

XiMember

T Authorized
Person

OOther

Name: Heston Berkman

Address: 1317 Edgewater Dr. #2012

Orlando, FL 32804

D Other

OiManager

CIMember

JAuthorized
Person

CJOther

Name:

Address:

[CiOther

O Manager

CiMember

O Aumborized
Persun

CiOther

Name and Address:

Name:

Address:

OOther

CIManager
CIMember
T Authorized

IPersan

D Other

4
f

Nume:

Address:

O Other

O M lanager

T Member

O Authorized
Person

CiOther

Name:

Address:

4 ClOther

f

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

9. Attached is a centificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the Taw of which 1t is organized. (1 the certificate is in a foreign language, a transtation of the certificate under oath
ot the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document t the Department of State constituees a thied degree telony as provided for in s. 817,155 F.5,

DocuSwgned by.

Hesdon Prurkman

ST AR GASE SRR ed person

Heston Berkman

Pyireed or printed naseee of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BANTER CAPITAL FUND I 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 ?F THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. '2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BANTER CAPITAL
FUND I GP LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2022.

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

PAID TO DATE.

T

7040035 8300
SR# 20240488305

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

Authentication: 202802736
Date: 02-13-24
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