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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Me dira Vertures Fund GP.LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erica Navarro

Name of Person

c/o Greenberg Traurig LLP
Firm/Company

77 W. Wacker Drive, Ste 3100
Address

Chicago, IL 60601
City/State and Zip Code

navarroe@gtiaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Erca Navamo at 312, 978-7395
Name of Conract Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Coarporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 s125.00 Filing Fee I st30.00 Filing Fee & & s155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORITM:

1.

Medina Venture

s Fund GP, LLC

(Name of Foreign Limnted Liability Company; mustinelude “Limiied Lability Company,” "L.L.C..” o1 "LLC.")

2.

Delaware

([l oare unavailable, enter alternate nxme sdopted for the purpose of rensactiog dusiness in Flonda, The akernate oume mnst include “Limitcd Liability Company,”™ “LL.C," or "LLC.)

Lo}

(Jwizdiction urder the law of %ineh foreign Iimited Tiability congpsny is organized)

fe first aansacted busimess in Flonda, 0

(FE| mxnber, if applicable)

See sections 505.0904 & 603.0905, F.5. m‘ﬁfmue pcm!ryhabxlxty)

11015 SW 89th Ave.

(Street Address of Principei Office)

Pinacrest, FL 33156

11015 SW 69th Ave.

(Mailmy Addreas)

Pinecrest, FL 33156

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

. s ) ~
Name: C T Corporation System ;; By :‘;‘5'
T

. 5,
Office Address: 1200 S Pine Island Rd #250 s —;c
é‘._j . o

i 33324 o y--

Plantation . Florida rr\f«r, -:;:,
(City) T (Zpcede) AL “RS
mzt Y
TS ow

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability campdny alTke place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relati ve to the proper and complete perfermance of my duties, and | am fomiliar with

and accept the obligations of my position as registered agent.

Ml

Stephanie Hencz, Assistant Secretary

{Regstered lgm{'zapn(m)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr MName: Mariuel 0. Medina ] Manager Name:
[X]Member Address: 11015 SW 85th Ave. ] Member Address;
(TJAuthorized Pinecrest, FL 33156 71 Authorized

Person Person
ClOther i TiOther [ 1Other [ Other
[]Manager Name: |_] Manager Name:
CMember Address: {] Member Address:
{JAuthorized ) Authorized

Person Person
(Other _ lother ClOther " JOther
|_IManager Name: i ] Monager Name:
[CIMember Address: I_| Metnber Address:
[_JAuthorized ] Authorized

Person Person
{Jother _lother [CJOther [~ Other

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

9. Auached is a centificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

Cer P by

Signature of an suthonized penon

Manuel D, Medina

Typed or printed name of srgnos




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDINA VENTURES FUND 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 QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Qmmy ), Bullach, Sacrvtary of Blate )

Authentication: 203395336
Date; (05-03-24

7345516 8300
SRH 20241839966

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




