IACLEAEAL

3 300424013793

(Address)

(City/State/Zip/Phone #)

[ Pickue [] warr [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

30

G3AI

LO :CilHd 9- ¥VHHKIN

Office Use Only




Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

03/06/2024

Acc#120160000072

o A

Name: ALCHEMIST INTENSIVATE SERIES A SPV, LLC
Document #:
Order #: 15352044

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Nolifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier___
Ref#

————

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Alchemist Intensivate Series A SPV, LLL.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1w register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paula Heddle

Name of Person

ALCHEMIST ACCELERATOR

Firm/Company

1000 Brickell Ave, Ste 715 PMB 5087

Address

Miami. Florida 33131

City/State and Zip Code

paula@@alchemistacecierator.com

E-mail address: {to be used for tuture annuai report notification)

For further information concerning this matter, please call;

Paula Heddle 423 463-8451
at { ]

Name of Contact Person Arca Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee. Certilicate
Centificate of Status Certificd Capy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
1.

Alchemist Intensivale Series A SPV, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED TO REGISTER A FURFIGN  LIMITED LIABILITY

DE

{Nume of Foreign Limited Liability Company: must wnelude "Limited Liability Company,” L.L.C.." or "LLL.")
2.

(I name unavaitable, enter altermnate name adopted for the purposc of Lransacting business in Flanida The aliernate name mws! include “Limited Liability Company.” “L.L.C." or "LLC.™
(Junisdicuon under the Taw of which Toreign linuted Tiability company is organized)

88-27220066

{FET number, iT apphicahic)
b]

{Date first transacted husiness i Flarda, 1] prior to cgisiraiion.)
(See sections 605 0904 & £05.0905, F.5. to determine penally liability)

1000 Bricket Ave. Ste 715 PMB 5087

I'S.!rm.'l Address of Principal 1 ffice)

. _ -2
1000 Brickell Ave. S1e 715 PMB 30810 <
o8 217 x= ﬂ
(Mailing Adiress) :?7-"-
= T
A
ey
R =P ]
Miami, Florida 33131 Miami, Flonda 33131 ,\:)\ = A
.-".; ~ \Q
MDA
A, . . - +
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™
C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:

Mantation

{Litv)
Registered agent's acceptance:

33324
. Florida
{Zip code}

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the ebligations of my position as registered agent.

C T Corporation System
By:

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
Denise Bell, Asst Secretary C ) f

{Hcgistered agenl's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Nuame: Ravi Belani O Manager Name:
OMember Address: 1000 Brickell Ave CMember Address:
T Authorized Ste 715 PMB 5087 O Authorized
Person Miami. FL 33131 Person
CiOther O0iher £10ther OOther
(OManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized Ol Authorized
Person Persun
O0Other OOsher CiOther O Other
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
O0ther OOther OOther OOther

Important Motice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State cogstitutes a third degree feiony as provided for ins.817.155, F.S.

— 7
Q:CL—_ / \L,/{K
e |

Signature of an autharized person

Ravi Belani




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCHEMIST INTENSIVATE SERIES A SPV,
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 FIRST DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.

6769975 8300 Authentication: 202722477




