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

IN CUOMPLLANCE WITTESECTRON Q050002 FLORIM STATUTES THE FOLLOWING [SSUBAMITTED I REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSAHCT RUSINESS INTHE STATE OF FLORIDA:

. Muitiply Capital Management LLC

{Nnie of Toreign Temited Taabehny Companyy snust include “Tineited Taabality Company ™ LT Tor STTE ™

1 ame iy adadde, enter alernate name adopied tor 1he pripode of 1Tt Susingss o Hongda Ehe gltemate namee must sigdude “Lanuted bbbl Company, " 7L LG o LU T

Delaware G2-3077374

IJ
[F9)

tdussliinen under ihe baw ot whizh torcrpn finired liabilin company s ocanized)

(FET nuanber, o applicabley

NfA
4.
(Date first irnnsasied bustigss o Flonda, of prive 10 registration )
(Rext soctions G5 Q901 & AIS 0605, F S, o deternane penalty liability)
900 Kearncy Suect. Suite 620 348 Market Street, PMBE4274
5. 6.
18ureet Addivss af Priscipat ONieed (Muthng Adklress)
San Francisco, CA 94113 San Francisco, CA 94104
aﬁ .. e
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) — =
- -
! e -
-0 v
C T Corporntion System U e
Name: =
it
1200 South Pine tsland Road : b .t
OfMice Address: - - ';—"'l
. - . b
Plamation oA i, _
. Flonda —_—
i) (Zip zode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited ligbility company at the place
designated in this upplication, [ hereby accept the appointment as registered agent und ggree to act in this capaciey. 1 further agree

o comply with the provisions of all statutes refative to the proper and compdete performunce of my duties, aud 1 am fumilior with
and accept the obligations of my position as registered agemt.

CT Corporation Sysicm .
. AT Crvxtine K
By: D\L\mm 17 AmmlSw::‘UV

(Regrsdered apgem’s vignature }

Flud?  120-220 Wolkers Khem ot Celize

Doc ID: 83421b406530c8a1ab30fa643bdd357b7061dedd
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8. Forinitial indexing puposes. list names. fitle or capacity and addresses of the primary menibers/managers or persons authorized o
manage [up lo six (6} tal}:

{2Manager Namne: Michacl White 2 Manager Name: Ganiam Gupta
TIMewnber Address: 548 Market Sureet, PMB 84274 CIMember Addiess: S48 Markes Street, PMU 84274
(Authorized San Franeisco, CA 940§ ) Anthorized San Francisco. CA 94014
Person Person
TS Other | {iOther . Other ‘ “JOther,
COIManager Numne: OManager Name:
O Member Address: Tinember Address:
{JAuthorized D Authorized
Person Person
{20ther, Ciothe 1he TlOther
OManager Name: TInlavager Nawme:
OMember Address: TIMembrer Addiess:
CAuthorized ClAuthorized
Person . Person
Tother D0the ) Other ClOther

Impopant Notice: Use an attachment to report more than six {6). The nttachment will be imaged for reporting purposes oniy. Nou-
wndexed wwdividuals may be added to the ndex when filing vour Florida Deparunent of State Annual Report form,

9. Auached is 8 centificale of existence. 1w twore than 90 days old. duly awtheuticated by the official having custody of records i the
Jurisdiction under the law of whiclk it is organized. (1f the cenificate i3 in a forcign language, a 1anslation of the centificate under oarh
of the trunsiator must be submitied)

16, This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statwres, T i aware that any false information
submitted in n document to the Departient of State constitutes o third degrec felony as provided tor in s.817.1535, F.8.

St Tt

Stmunhre of an anthorized persen

Michael White

Typed or pruated same of sagnee
FLOST . L212020 ke Kiuver Onlime Doc ID: 8346 1b406530cBa1ab30fab4 3bd4357b706 1dedd
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTIPLY CAPITAL MANAGEMENT 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

= .
Qm“ W Rulioct Secretary of $1308 )

Authentication: 203132301
Date: 03-28-24

7363028 8300

SR# 20241201721
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

From: Kaity Toon



