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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECTION 6030902, FLORIDE STATUTES THE FOLLOWING 5 SUBNKTTED TO RICISTER A FOREXGN LTI LIABILITY
COUPANY TV TRANSACT BUNINESS INTHE STATE.OF FLORIDA
\ Comet Compute LLC

(Name ot Foraign Tamnied Lamliy Campany: must melude “Timsied Tabihiy Company,” L L C.7ar "LLCT

17 nane wranailable, eeter altemate name adopted for 1he purpose of transacting basiness in Flonda The ahernaie rase mast inchude "Lanired Listahiy Congpany.” "L L€ o L1
Delaware

[Tursdicton endet e law of which Ioreien lnmited Tlntiny company s orgsnscd)

e

{TEI nenther. 1t applecables

4.
(Dare tirar trandacied business e Floeda, (1 prioe to regstration
(See secenny (0L 004 & 603 0L F S toddeicrnnng poaaliy Habibiy p
1680 Michigan Avenue Suite 4 800
5

1680 Michigan Avenue Suite # $00
(S-l:c:l Address of Prncipal Ulice )

6.

tMatling Addreas)
Miami Beach, FL 33139

Miami Beach. Fi. 33139

ROISIAIL
4238

Vil

QIpY A
40 A

[AERIE!

T1V1S 4

7. Namwe ond sireelgddress of Florida registered agent: (7.0, Box NOT acceptable)

SHOILY

-
>

Thomas Kato
Namne:

1680 Michigan Avenue Suite # 800
Olliee Address:

Miami Beach

13139
, Florida
(Cuyd

(41 eoule)
Registered agent’s accepiance:

Having been nameid as registered agent and to accept service of process for the above stated limited liability company at the pluce

desighated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree

tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fimitior with
wned aceept the obligations af my pesitian as registered agent.

’E-/;::-"

tRegictesed apent's siphatuee)

(((H240001935811 3)))
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8. Forinitial indesing purposes. list names, tide or capacily and addresses of the primary members/managers or persoas suthorized to
manage fup to six (6} totai]:

Title or Capacity: Name and Address; Title or Capacitv: Name and Address:
£ Munager Names: Thomas Rato OManager Name: Jonathan Schorr Feder
= M ember Address: 1680 Michigan Avenue Suiic # 800 & Member Address: 1680 Michigan Aveaue Suile # 300
TAuthorized Miami Beach, FL. 33139 O Authorived Miami Beach, FL 33139
Person Person
Cther Uther UOther CiOther
TIManager Name: Cintanager Name:
OMember Address: OINtember Address:
T Authorized O Authorized
Person Person
CA0ther Cnher O Oher i her
C].\i:mngcr' Name: O Manager Name:
COOMember Address: T Member Address:
O Authorized DAuhorized
Person Person
O0ther Oother OOther COber

Limporiant Netice; Use aa attachnient 10 reporl more than six (6). The attachment will be imaged for reporling purposes onby, Non-
indexed individuats may be sdded 1o the index when Gling your Flerida Deparunent of State Annual Report lorm.

9. Adtached is a cerlificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw ol which it is organized. {if the centificate is in a foreien language. a translation of the certificate under vath
of the translater must he submiticd)

14, This documunt is executed in accordance with section 60:5.0203 (17 (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Depariment n&Smlc constitutes a third degree felony as provided for in s. 817133, 1.8,

- __'/

Siynatgze of an authorized persan

Thomas Kato

Typed or prinied pame of signee

(((H24000193911 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMET COMPUTE LLC” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHCOW, AS
OF THE THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “COMET COMPUTE
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N

Jlﬂu'y Vi Dutioch. SeCritary of e )

3733378 8300
SRE 20242742715

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

Authentication: 203610536
Date: 06-03-24
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