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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON o050X08. FLORIDA STATUTES THE FOLLOWING [S SUBMVYTTED T0 REGISTER 4 FOREKGN LINHTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

POMPANDO VENTURE PARTNERS LLC
tName of Forergn Tinted Lahiliy Company: musi include " Limaed Ll Company, L1 C.ar “LIC .}

i1 name wnaraibble, enter alternate name adopied ltor the purpose vt tamacting Pusiness m Florda, The dlieriate rame saist imelude “Limited Liabiliy Company," " LLC or “LLE.™

, Delaware , 990619507
- hinsdicion under the Taw of wich Toren Tnnued Tl Ty compamy i~ nrgamzed) o TFET number A apple ok y
4.
{Tate it s actod Dusiness 1o Tlomda, 1 prer (e regisimison )
15ed spvhons B DKLA G5 OUIE F N o delermine peraliy Tabnhiyt
3500 LENOX RD NE. Suite 1250 3500 LENOX RD NE, Suite 1250
{NireeT RS of PrASaT CTee] l (Mading Addrs
Atlanta GA 30326 Atlanta GA 30326
TN
ol
I~
=
7. Name and street address of Florida registered agent: (P.O. Boa NOT acceplibic) =
2=
Fi
= I
' iy
, Narthwes: Ragisiered Agen! LLC N T
Name: g g ; o i
e R S
l' ——
- 7901 4 T .
Office Addiess: 7901 4th St N STE 300 .- Cad G
- =
St. Petersburg .o 33702 o
. Flonda
(Citn) tZ1p code)

Registered agent’s acceptance:

Having been named ay registered agent and 1o wecept service of process for the above stated Hmited Habiticy company ol the place
designared in dis application,  hereby accept tire uppaintment as regisiered agens and agree to act in this capacity. 1 further agree
ta comply with the provisions of all stargtes relutive to the proper and complete performance of my duties, and £ am famifiar with

and acveps the abligutivny of my posiiion ax registered ugent,

/7
' -7l
TRefisieradd apenf~ summatered
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8. Fouinittal edeaing purposes, Tist names. title or capacity and addresses of the prigiey membersfnsagens or persons authorizad w
manage fup to s1x (6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
{‘alnnzzgcr Name: Aaronson, Richar O Manager Name:
CIMember Address: CiMember Address:
O Authorized 3300 Lenox Road Suite 1230 C Authorized
Persan Atlania. GA 30326 Person
J0ther TOOiher TI0ther JO0ther
CIManuger Numwe: Civunager Name:
CIMember Address: Cixember Address:
T Authorized Tl Authorized
Person Person
(JOther OOher T Oher Onher
L Manager Name: LINfanager Name:
CINlember Address: iMember Address:
TAuthoizel D Autorized
Person Person
DCither ClOther Ci(ther CJOnher

Important Notice: Use an atlachment te report more than six (0} The atachment witl be imaged for reportng purposes anly. Non-
iklexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report fopm.

9. Attached is o certificate of existence, ne more than 90 days old, doly suthenticated by the ofticinl having custody of records in the
Jurtsdiction under the Taw of which it is organized. (I twe contiticate is in a foreign fanguage, o wranslation of the certiticatc under oath
of the transtitor must be submitied}

0. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | um aware thut any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for in . 817,135, F.S,

o~ A S, /@
/ K T — - s -
L wT ewlas

¢ Signature o' 4t nutherised poren

Nat Smith

Typed or printed e ol sipgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANO VENTURE PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D., 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POMPANO VENTURE
PARTNERS LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2023.

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

PAID TO DATE.

Qmayw Auniocs, Secresry of SEar

Authentication: 203193912
Date; 04-08-24

2632505 8300

SR# 20241346469
You may venfy this certificate online at corp.delaware gov/authver shim!




