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

IV COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILTY
COVMPANY TOTRANSHCT BULSINESS INTHE STATE OF FLORIDA:

, Gain Tech Ventures, LLC

. (Name of Foreign Limited LiabiTity Campany musDmelude " Lited Crability Company. LT LIl

GTV LLC
: ]

{1 name unasailabke, enter aliemate name adopied tot 1he purpese ol tramsacting bustness in Floridd. The dltemate name nazst inclhide "Lamued Liability Company.” "L L.C" o0 “"LLC.™

Delaware
2. 3.

thistwdetion.under the T alwhich Toresen Temaicd Tiabalvin coumpans 15 arganized)

83-2336156

(FEF number, 11 applecable)

Mt il tramacted business e Flond 17 pror o regintmten
1Sec seetions HI% DY & 65 (RS S o detemune pennily Labiinyy

7901 4ih St N STE 300 6 7901 4th StN 5TE 300

{Soreel Addrew orPan ipal Oree)

(Maing Addres<)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name: 8 9

R ARHELY

Orfice Addiess: 7901 4th St N STE 300

St. Petersburg Floria 33702
1City) ' tZip code)

G5 1Y

Registered agent’s acceptance:

Having been named ay registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacite, { further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and I am familiar with
wird accept the obligutivny of my position ay registered agent.

&nq‘&@

tRepstered agem s agnature)
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S, Fun bitiad indeaing purposes, list munes, ditle ur capacily and addiesses of the pritnany tembess/inanagers o persuns authorizcd w
manage {up to six (6) total:

Title or Capacity:

TiManager
X Member
Oauthorized

Y Person

{J0ther:

OMuanuger

CMember

I iAutharized
Person

Oher

1
1

IL!Managcr “

. 'vlember

CiAuthoriced

Person

OOther

Name and Address:

. Nathan Pierce
Nmne:

Address: 7901 4th SIN STE 200

S1. Petersburg FL 33702

O Other
Nuame:
Address:

O her
Name:
Address:

O0Other

Title or Capacity:

Name and Address:

DO Manager
OMember
O Authorized

Pervon

O Other

O Momager
OMember
MAuthonzed

Person

O Other

LlManager

CiMember

O authorized
Person

Onher

Name:

Address:

O Other

Numg:

Address:

OOther

Name:

Address:

C10ther

Important Notice: Use an altachment to report more than sia (6). Fhe attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Aunched is 8 certificate ofexistence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction uncler the faw of which it is organized. (17 the certificate is in a foreign Janguage. a translation of the certificate under oath
ot the translator must be submitted)

AR b4

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Depariment of State constitules a third deyree felony as provided for in s.817.133, F.8,

{ A e A

i Yo -
7 ¥

{

e
b

bhid g

/

Raobin Jones

J Signature afan authmized pemen
/

Fyped or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAIN TECH VENTURES, 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-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAIN TECH
VENTURES, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2018.

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

PAID TO DATE.

NUE(S

Fax; 81343652086

7034560 8300
SR# 20242947375

You may verify this certificate onling at corp.delaware.gov/authver chtml

nﬂnyw Buiince, Secrvtary of Siatn )

Authentication: 203766969
Date: 06-21-24



