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

IN COMPLIANCE BWITH SECTRON 605.0002. FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED TO REGIBTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS [N THE STATE OF FLORIDH:
: Investor Veniuros LLC

TRame of Foreign Limited Liabiliy Company. must nerage - Lrsed Cability Cmopany,” LTC, T or "LIC

{1 nasmve unanvasisble, emer Arerate naite adopled tor the purpose ol irsacing hessness in Florkla, The altemale rame must include “Lanned Liatiliy Company,” "LL.C" o "LLC
5 Texas

urisdeewon under thy Taw af witich Torefgn Tintied Tiabiliie cosnpany 15 arzamzed

3 32-0793834

WFED aumber, i applicabie

(Date fint mansacted Busmess m Flond i pror ta regisimtion. )
(e sechons BHS IFIK & GUS (03 F S te deteanine peaalty Babdayd
7801 4th St N STE 300

(htrect Address of Prescipal Othice)

6 7901 4th St N STE 300
St. Petershurg FL 33702

(Mmlsg Addnres)

St, Petersburg FL 33702

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

e
o
o S m
_-’-‘ e :!- E /'L
! Regisiered Agents inc L A
Name; i —
Office Addiess: 7901 4th SLN STE 300
. Peiersb
St. Potersburg , Florida 33702
100N
Registered agent’s acceptance:

(Lipeede)

and wceept the obligativns of my position as regisiered agent.

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
to comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and 1 ans familiar with

designrated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

Daid K doets

(Repistered agclu\)‘agmmﬂ
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8. For initil indeaing pugpuses, Tist mames, tisle or capacity wid addiceses of the primary members/imanugers or parsons authorizcd
manage |up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacitv: Name and Address:
— Fernandez, Vicens Paneque Catalan Martinez. Ignacic Javier
CiManaper Name: - qu O Manager Name: . 9 .
[@?}'icmbcr Address: [gjvlcmbcr Address:
) 7901 41h St N STE 300 — , 7901 4th St N STE 300
Clawthorized _iAtthorized
St. Pelersburg FL 43702 St Peterspurg FL 33702

Person Person

CIOnher O Other C1Other T Other
AKQ Technotogies Inc.
O funager Name: < M anager Name:
¥ Member Address: Cidember Address:
_ 7801 4th St N STE 300 , . e
[ Awmhorized IAuthorizad = Pt
St. Petersburg FL 33702

Person Person
OoOther Citkher COOther
UIManager Mame: LIManager Name: T ';
Civlember Address: CiMember Address:
OAuthoriecd Dl avthonised

Person Person
JOther C10ther (CIOther O Other

Important Notice: Use an attachiment to report more than sia (6). he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of Stale Annual Report forin.

0. Attached is a centifiente of existence. no more than 90 days old, duly authenticated by the vffteial having eustody of records in the
jurisdiction under the Jaw aof whicl itis organtzed. {1t the certiticate is in a foreign language, a trapslation of the certificate under oath
of the translator must be submtted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided forins.817.153. F.S,

5o <
/ _zrjv R AT,
/- g

(RSN

[ -
l 7 Sigralure ol an miloresd peron

Robin Jones

Typed or printed mame of vignew
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Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certiticate of
Formation for Investor Ventures LLC (file number 803780914}, a Domestic Limited Liability
Company (LLC), was filed in this ottice on November 12, 2024

Itis further centified that the entity status in Texas is in existence.

;1~'\“'. L

1'._ -
Iy testimony whereof, | have hereunto stened myzname
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on January 27, 2025,

C}m:ﬂd-ldk_

Jane Nelson

Secretary of State

Phanc: (512) 4G
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