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

IN COMPLIANCE W SECTION 65.0%8, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTYR A FORFIGN TINITED LIABILITY
COAPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
Lefinity Ventures Management. LLC

(~ame of Foreign Lunted Lasility Company, mus: inclade "Limtied Laasiliy Sempany™ 'L LE Tor "LECTY

1.

{if name vravaileble, erder aliernale name adopted for the purposs of warsacting business in Florica The alterrste rame must inciude “Limited Luabihoy Company.” "0 L

Delaware
2. 3

(Jurisciction urcer the mw of which Toreign imuted Gubility tompary w ergariie d)

(Fe rumber 1l agphcable}

4.
TDale st rarsactes buswess (o Fleruda, i poior Lo regustration )
{See sections 535 0004 & 505 G605, F S (o deteomins penally fabilityy
87 Armand Roead 87 Annand Road
3 6.

{Street Address of rrincipal Ofhice) (hlaihing Accress)

Ridgefield. CT, U677 Ridgeficld. C'T. 06877

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

Cyrus FHodes
Name.

17156 Bermuda Village Diive
Office Address.

Hoea Raton A3487
. Florwda

{Cay™ (Z:p cone)

GS:E Hd Z-Nremy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this epplication, | hereby accept the appointment as regisiered agent and agree o act in this capucity, [ further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

wind accept the ebligations of my position as registered agent.

(}I,ms Hedes

{Registerec agerl's sigruture)

(((H24000226840 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authoiized to
manage [up to six (6) total]:

Litle or Capacity: Naume and Address: Title o Capacity: Name and Address:
m Manager Name. Sﬂlh Dobrin = NManager Name. Cytus Hodes
i Member Address. 87 Armund ROEld  Member Address. 17156 Bermuda Village Drive
O Authorized Ridgefield, CT, D6877 G uthor zed Boca Rawon. FFL, 33487
Person Person
1 Onher T Other OOther JOther
& Manager Name. Jiazi Guo = Manager Name. Atticus Francken
=\ lember Address. 130 Folsom Street &\ fember Address, 1002 South Fell Avenue
5 Authorized San Francisco, CA, 94105 D Authorized Normal, IL. 61761
Peison Persun
(lnher iOher C1nher CiOthe
DN anager Name. O\ anager Name.
O M ember Address, L Member Address,
O Authotized {ZiAvthorized
Person Person
OOther Cirher OOther THOther

Important Notice Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgamzed. (11 the certiticate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submined)

1. This document is executed in accordance with section 6030203 (1) (b}, Florida Statuzes. [ am aware that any false information
submitted in 4 documcent t the Department of State constitutes # third degree (€lony as provided for in s 817 1535 F S

Seie Debvin

Sigrature of ar authonied person

Seth Dubnn

Typed or prunted name of ugnee (({H24000226840 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1INFINITY VENTURES 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1INFINITY
VENTURES MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203770296
Date: 06-21-24

3805625 8300
SR# 20242952330

You may verily this certificale anling at corp.oelawdre gov/authver.shtml

(((H24000226840 3)))



