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%
c COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date 06/14/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2404400

Entity Name: ALIGN VENTURES Il GP, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[} Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

PLEASE ATTACH CERTIFIED COPY

Authorized Amount:

155.00

(’] a4
Signature: /Py e

# CORPORATE HQ =
COGEMCY GLOBAL INC.
10 E40™ ST, 10™FL
NY, NY 10016
D: +1.212.547.7200
P. 800.221.0102
F: 300.944.6607

EVROPEAN HQ
COGENCY GLOBAL (UKYLIMITED
REGISIFRED 1M ENGLAND R WALES,
REGISTRY 88010732

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N AKX

«d4 (0}20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMICFD COMPANY

UNIT 8,1/F, UIPPQ LEMGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG XOMG

P: +852.2682.9633

F: »B52.2682.9790



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

IN COMPLIANCE W SFCTION G5 0002 F1ORIDAS STATUTES TR FOLLCIWING ISSUBNITTETDY TO RECINTER A FORFICGN TINTED TLABITY
COMPANY TOTRANNAC Y BUSINENS INTHE STATE OF FLORIDA
Align Ventures 11 GP. LLC

iNamg of Foreign Limited Liabfiny Company: musi include “Linuted Liability Company,™ "LLC 7 ar "LLCT)

(£ naine s inlable. enter aliermate name adopred 1o the purpose of tamsscting busioes i Flonda, The shiernate name must melde “Limed Labihny Company,”™ "E LG ar *LLC ™)

Delaware
2 3
tJurisdiction under the Taw ol which Torergn Tanned Tabiluy cormpany > organtred) (FF1 nurber, 1f applicable)
4.
Tate At ransacted busmess m Flonda i pries to reginttion )
(See sechons b5 0K L 05 095 F S o determine penalty fabilityy
2900 NE 7th Ave, Sune 4107 2900 NE 7th Ave, Suite 4107
5. 6.
istieet AJdress af Frinepal Otteed Olaling Adifress)
Miami. FL 33137 Miami. FL 33137
7. Namw and street address of Florida registered agent: (.00 Box NOT aceeptabic)

Benjamin Bryee
Name:

2900 NE Fth Ave. Sutte 4107
Office Address:

',
s
[V
~3

Miami R
L Flonda
1y {Zap codde)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitity compuany af the place
designated in this application, 1 hereby aceept the appoinomertt s registered agent and agree to act in this capacity. |1 further agree
tor comply with the provisions of aff stamtes relutive to the proper and complete performance of my duiies, and Iam fumilier with

atied accept the abligations of my position as registered agent,
Brgamin. Hryce

(Regntered agent’s signature)




3. Forinitial indexing purposes, list names, titke or capacity and addresses of the primary members/imanagers or persons authorized to

manage |up to six (6) wall:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
— . Benjamin Bryvee — . Girant FHlosking
= \anager Name: i = \fanager Name:
2900 NE 7Tth Ave, Suiwe 4107 2000 NE Tth Ave, Suite 4107
OMember Address; O\ ember Address:
. Miami, F1. 33137 . . Miami, FIL 33137

TAuthorized D Authorized

Person Person
COsher OJOther TOther COther
O Manager Name: O Munager Name:
ONember Adldress: Cdxember Address:
O Authorized T Authorized

Person Person
COther OOther TJOther OOther
Cinlanager Name: T Manager Name:
M ember Address: Intember Address:
CiAuthortzed CiAuthorized

Person Person
I nher Tother OOnher TiOther

Linpurtant Notice: Use an attachment to report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Attached is o certificate ot eaistence, no more than 940 days old, duly authennested by the official having custody ol reconds in the
jurisdiction under the ksw of which it ix organized. (18 the certiticate s ina foreign language. o translation of the certificate under vath

u! the translator must be submitied)

0. This document is exeeated in accordance with section 6030203 (1) (b), Florida Stawtes. [ am aware that any false mtormation
submitted in a document tw the Department of State constitutes o third degree febony as provided tor in s 817135, F 8,

bwqmim, fbn,a,

Sigrulue o an suthonsed person

Benjamin Bryee

Eyvped or prnted name of ssgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGN VENTURES II 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 OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIGN VENTURES
II GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

3932725 8300

SRY 20242882386
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication; 203715910
Date: 06-14-24




