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

IN COMPLIANCE WITH SECTION @15.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Brydon Fromm |, LLC

{Name of Foreign Limited Liabibiy Company; must include “Limited Liability Company,” "L.L.C “or "LLC.™)

I e wnavailable, enter aliernate name adopted for the purpoic of ransacung business in Flonda, The alternate name must include “Limsted Liakility Company,”™ “L L. C,"or "LLC)
Delaware 03-1835979
2. 3.
unsdictien under the Law of which foreign unued Tubilin company w organizedy (FEE number, if applicable)
4.

1Date first transacted business o Flonda. 1f prior 1o registraton.)

i%ee sections #05.0904 & 6050005, F.S, 10 determine penaliy habilizy)
1111 Lincoln Road. 3th Floor

5

(Street Address of Principal Ortice)

1111 Lincoln Read. 5th Floor
6.

tMashing Adidress)
Miami Beach, FL 33139

Miami Beach, FL 33139

~2
)
7. Name and street address of Florwda registered agent: (P.O. Box NOT acceptable) P
~3
Corporation Service Company -
Nuine:

1201 Havs Street
Qifice Address:

Cad
Tallahassee

32301

. Florida
1Cityy (Zip coden
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligativns of my position us registered agent.

,He&%e/ Maaalk

tRegintered agent’s signature b
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u

8. Forimiial indexing purposes, list names. title or capacity and addresses of the pritnary members/managers or persons auihorized to

manage [up 10 six (6) tal]:

Name and Address:

Brydon Fund i, LP

Title or Capacity:

Title or Capacity:

Name and Address:

Muoontower Ventures 11 LP

CTiManager Name: I Manager Name:
—_ 2000 Pennsyivania Avenuy — P.O. Box 37014
= A\ {ember Address: ) = MNember Address:
) Suite 5004 . ) Austin, TX 78763
O Authorized i_JAuthorized
Washington, DC 20006

Person Person

CiOther CiOther TJOther CiOther
Joshua Wishnick . Jason Fromm
U Manager Name: L!Manager Namie:
. 177 Dorade Beach East 3660 Collins Ave., Apt 19C
= Member Address; CIMember Address: , " P
) DNorado. Puerto Rico 00646 ] Miami Beach, FL. 33140

O Authorized O Authorized

Person Person

_ President and CEOQ

OOther Other ®WOther OOther
] Manager Namw: CManager Name:
OMember Address: CiMember Address;
O Authorized T Authorized

Person Person
O Other OOnher CJOther O0Other

Important Notice: Use an attachment to report more than six {6). The attachmens will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 1o the index when tiling your Flonda Department of State Annual Report form.

9. Antached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation ot the certificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 {1} (b). Flortda Statutes. | am aware that any taise information
submitied in a document 1o the Departmeni of State constitutes a third degree felony as provided for in . 817,155, F.8.

Signed by

Jaso Frowmm

ECACABTEE5C 4484 |

Jason Fromm

sSngikbture of an suthorized person

Tyvoed or aesnied oamie of sivfkee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRYDON FROMM 1, 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 OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRYDON FROMM 1,
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

7506065 8300
SR# 20243956771

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

Authentication: 204676730
Date: 10-21-24




