.

U225, 11:09

L]

Pape:20i S

2025-0102 08.13.07 P51 19548277645

DCrasion of Cormarations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

{shown below) on the op and boitom af all pages ot the document
((CH 23000000728 3))

000007283580

Note: DO NOT hit the REFREST/RELQAD button on vour browser from this page
Domg so will generate another cover sheet

(614)573-3996

) =

To: - TA
Division of Corporations S -
Fa¥ Number (859)617-63R3 ECI -

I
From: “n - r—'
Account Mame @ C T CORPGRATION SYSTEM T m
Account Number : FCAA2250BE23 = C‘

Phone : (614)280-3338 wn

Fax Number
<&

**Cnter the emall address for this business entity to be used for future
annual report mailings. Enter

only one email address please
Email Address:

AJung@goodwinlaw.com

Foreign Limited Liability Company

Las Olas VC I GP, LL.C
lCcrliﬁczuc of Status [ 0 1
(Conified Copy oo ]
|Page Count 1 04 \

|Estimated Charae T S155400 |

lectronie Filing Menu Corporate Filing Menu

Help
K. SALY

JAN 2 A5
mitps.aiefile. sunbiz orgiscripts/ellcovr exe

From. Kaity 7oon



T ead =

R

Mgyt Tk .

Page: 3oid 2025-0102 0E-13.07 257 19548277645

From. Kaity Toon

APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLIDA

I Las CHas VO T GRLULLC

IN COMPLINCE T SECHON (002 FLORIDA STATUTES, THE FOLLOWING S SUBMEETER 10 REGISTER A FOREIGN LINTTELY LIABIATY
COMPANY T TRANSHCT BUSINKSY INTHE STATE OF FLORIADA:

o of Feroien Limiied Liabilite Company . must mnchude “Linnted Liak iy Company”

LT

Delaware

C10 e L arabie, etter slemaie neaw sdoptad on Ty purpose oF Samaitig: bz b lorate Ehe dteenate nae st i lade “Eisuted 3 aeile, Uompany.” "1 1 L

Thmedrrtonn weder the low of whwh foreiga Tmted TaBATy company i~ oreanizcdi

e

(T number, il appheeble)
Preveinber 20, 2024

(Dare siral transavied bu.w_im-n we Florido, o poer tu e sotzmtion
{hee seellens HOS DN & 605 398, 1.8 o deteripene ponalty labilay

200 F Las OQlias Boulevand, Suite 1104

(ateeet Addiess of Paingipat (o)

AL E T as Olas Boulevard, smte 00
TS thing Addressd
Fugt baudderdale, Flonda 28301

fars fauderdale, Horwda 330301

7. Mg and strevt addiess ot Fiorida registesed aeent iP.00 Box NOT aceepiabled

— -+
. [=—=}
2
[= o]
g
z —
! "
C T Corporation Sysient ™~
Name: — rﬁ
x 1
P00 South Pine sland Road wn C
(hiee Addiess: it
. s h
Mansation 33324
L TFlorda
1

(£ip code)
Repistered apent’s sceeptunce:

Huving heen samed as registered ugend and o aceept service of process for the above siated Emited tiability compuny at the place
designuted in this upplication, [ heeehy aceept the appaintment as registered agent and agree to act in this capacity. 1 further agree

fer comply with the provisians of all statutes relative to the proper and complote perfornanee of my duties, and Tam familiar with
amd accept the obligativns of my pasition as registered agent.

C T Corporation System
By Ateds Frdflas  Assistant Secretary

TReguierod apent’s sgisuee)

e ry e
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From Kaity Toon

manage {up to sia (A} otal]:

& For initial indexing purposcs, list names, title or capacity and addresses ot the primary membersimanagers or persons authorized 1o
Fitle or Capacity:
TiManager

Name and Address; Title or Capacity: Nane and Address:
Name: Nathaniel Vasel i Manager Name:
CIMember Addrese 200 E Las Otas Boulevard, Suite 14100 T N ember Address:
e , Fort Landerdale, Florida 33304 — \
X Authorized N LeTee m ) i_ Authorived
Person Person
Ctther TOther Tirther TOiher
u;
Tht -
ST
ARV~ .
i Manager Nanmwe: o lanager N 7;_:’* x —
Rt :‘" A ‘
— — ¥ : ~
CIMember Adddress: Ciadember Address: [T ﬁ.\
N
_ Jo. x -
C Authorized Auhorized Yy n
\CJ': ] .
.;.“ : -"‘
Porson erson e SN
Other Tiher Ci0ther tther
TiManager Num: [ Manager Name:
DiNfember Address: C Member Address:
= Authorized Z Authorized
Person Persen
tnher TiOther CHonher

Lnpontant Nubiey, Use an attechoent o report more ran sixn 10), The attachiment will be inteed for repotting putposes only, isoi-
of the translator must be subnutieds

Ot xher
indeacd mdividuals may be added to the index when tiling vouwr Florda Departiment ot Stale Annual Report furm,

G Autached 15 a certificate of eaistence. no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdicttan under the law of which it is organized. (17 the certiticate is ina Joreign kanguage. o ransfation of the certficate under oath

10, This document is exeouted in accordanee with section 6030203 (1) (b Florida Statutes. Fam aware that any false information
DocuSigred by:

submnitied in i document w the Departent of Stite constities a third degree redony as provided for in s 817 153 F.8

Mafleavacl Vased

\—‘-ﬁ?‘:ﬁﬁ!?ﬁ"éﬁfﬁﬁﬁﬂu: el pet e

ot bee Lee s

Nathanrel Vasel

Pypatl o prnied mame ol sigaer
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAS OLAS VC III GP,

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DFELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 205238369

10045854 8300

SR# 20244619412

You may verify this cestificate online at corp.celaware.gov/authver shiml

Daie: 12-27-24



