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Sjs:g CSC - Tallahassee

1201 Hays Street

Tallahassee, FL 32301-2607 F,LE 1ST
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/27/25

Order #: 1850261-1

Re: Lotus Technology Management GP, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificaie of Authority
Amount to be deducted from our State Account: $160.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

- Please take the following action:

File in your office on basis

Issue Proof of Filing Y N
O N R S SR

VAN

i

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Regisiration Section
Division of Corporations

l.otus Technology Management GP, LLC
SUBIECT:

Nume of Limijed Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign lintited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Alap Shah

Nume of Persan

Lotus Technology Management GP, LLC

Firm/Company

4700 Millenia Bouievard, Suite 173, PAMB 95039

Address

Orfando, Florida 32839

Citv/State and Zip Code

alap@studiomgmi.com

E-mail address: (to be used tor tuture annval report notification)

For further information concerning this matter. please call:

Anup Goel 310 , 20711
a
Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tuallahassee, L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Eaclosed is u check for the tollowing amount;

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee O S130.00 Filing Fec & [0 $153.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copv ot Status & Certified Copy



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

SN COMPLENCE BTTFLSECHON 6030002 FLORI STATUTEX THE FOLLOVING IN SUBNITTED TO REGISTTER A FORIIGN TINFTD LLBITAT
CONPANY TOTRANKACT BUNINENS INTTHE STATE O FLORIDA:
Lotus Technology Management GP, LLC

(Name of Foragn Limited Thahihts Company: must include “Limited Tiahility Company.” "L1L.C.7or “LILCT)

1

(it name unavalable, enter alterpaie name adopted for the purpose of transacting besmess i Floids The aliemate name must include “Limited Laabihiuy Company,” "L L €7 ar "L ™

Delaware
2. 3 99.058550%

(Junsdiction undes the law of which toreign Itmited habihity company 13 argamved) (FEI number, 1l apphicable)

(1ate fizst iransacted business in Floruda, it prior to regastration ) .
(See sections 608 0804 & 603 0504, F 8 1o determine penaity habilivy

4700 Millenia Boulevard, Suite 300

3 o 4700 Millenia Boulevard, Suite 175, PAB 95039
(S::rn{'l Address of Prineapal Otlice) (Mading Address!
Qriando, Florida 32839 Qrlando, Fiorida 32839

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

Corporation Service Company
Namwe:

1201 Hays Street

Oice Address:

Tallahassee, Fiorda 32301

(Ciy) (Z1p code)

Registered agent’s acceptance:
Huving heen numed as registered agent and to aceept service of process for the above stated limited liabifiny company at the place
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aecept the obligations of my position as registered agent.

Carporation Service Company

& Shawna Jelbsl




Docusign Envelope |D: 1AAY1HT1-F3F7-4827-3B1A-E9D626E4EBYC

3. Forinitial indexing purpuses, list names, tile or capacity and addresses of the primary members/managers or porsons authorized to

manage jup o six (6) wtalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— Alap Shah
= Manuger N P hdanager Name. Jacob Brown

4700 Millenia Bivd illeni :
= Member Address: UMember Address: 4700 Millenia Blvd

Suite 175, PMB 95039

OAwhorzed

Crlando, FL. 32839

W Authorized

Suite 175, PMB 95039

Oriando, FL 32839

Person PPerson
O Cher OOnher O Onher O Other
OManager Namwe: OMunager Name: Anup Goel
O Member Address: COOMuember Address 4700 Millenia Blvd
N A _ _ Suite 175, PME 95039
LlAuthorized o Anthonzed
Orlando, FL 32839
Peirson Person
3 Other O Oiher Ol Other 1 Oiher
O Manager Nume: O Manager Nam:
OMember Address: O Member Address:
T Authorized O Authorized
Person Persen
Ciinher O Crther O Other JOther

limportant Notice: Uise an attachment to report moie than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals mav be added 1o the index when Oting vour Florida Departiment ol State Annual Report form,

9. Auached 13 0 certificate of existence. nomeare than 90 davs old. duly avihenticated by the efficial having custody ot records i the
Jurisdietion under the Jaw o which it is organtzed. (IF the ceruificate 15 1o a foreign language. a translation of the certificate under vath
ol the ranslator must be submitied)

10, This document 1 exceuted in accordance with section 6030203 (1} (b}, Florida Statutes. T am aware that any false informahion
submitied in a document W the Department of Siate constitnes a thind degrec fetony as provided for in s 817133, 1.5,

[ty Sl

CEBOENCHE RO ATD T

Signatitre ol an authorized person

Alap Shah, Managing Membei

Tarrmend Ay rrartod e s rrres . © 1o



Delaware

The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LOTUS TECHNOLOGY MANAGEMENT GP,
LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS COFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOTUS TECHNOLOGY
MANAGEMENT GP, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secretsry of Stata

Authentication: 203035126
Date: 02-27-25

2878612 8300
SR# 20250781602

You may verify this certificate online at corp.delaware.gov/authver.shiml




