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Docusign Envelope |D: 8ASB8101-0077-4A77-93EB-5A9E638393AD

COVER LETTER

T Registration Section
Division of Corporations

Traverse Veniures Management LLC

SUBIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Audrey [hMarzo

Name of Person

Traverse Ventures Management LLC

Firm/Company

017 Birdie Lo

Address

Ann Arhor, M 48103

Citv/State and Zip Code

andreviarverseve . com

E-mail address: (1o be used for fuitre annual report notification)

For turther imformation concerning this matter, please call:

Audrey DiMarzo 248 5944770
a( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division ot Corporations
.0}, Box 06327 The Centre of Tallahasscee
Tallahassee, 1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee L S130.00 Filing Fee & = S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Cupy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GO3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Traverse Ventures Management LLC

(Name of Foreign Limited Liability Company: muist nelude “Tamited Tiabibity Company.” LL.C. of "LLC.)

U name nuavailable, enter aliernate naume adopled for the purpose of Imnsacting business in Florida The aliernate name must include “Limited Liability Company,” ~1L.1L C." o “11C ™)

Delaware 33-3112999

~J
[¥F]

Ounsdiction under the Taw ol which Tereign Tiied Traliliy campany s ofgmnized) (FEN number, 11 applicalic)

4.
(Dale first irawsacied business in Florida, i prioe o regestiation )
(See sections 605 0904 & 605.0905, F.5. to detenmine penadty liability)
301 Northpoint Parkway, Suite 129 801 Northpoint Parkway, Suite 129
3. 6.
tStreet Address of Prncipal (dlice (Maling Address)
West Palm Beach, FL, 33407 West Patm 3cach, FL 33407
NI~
> . o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r o b~ -
2o X ;
. o B
Audrey DiMarzo P .
Name: R - i 11
M = =
_ , M, -
801 Northpoint Parkway, Suite 129 bl B
- Rk
OfTice Address: A
m @™
West Palm Beach 33407
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:
Huving been mamed as registered agent and 1o accept service of process for the above stated timited linbility contpany at the place
designaied in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stutures relative to the proper and complete performunce of my duties, and 1 o familiar with
and accept the obligations of my position as registered agent,

Daculagned by

Ay Ot taiys
EFDAD040F TEACH
(Repistered agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of’ the primary members/managers or persons authorized 1o
manage [up Lo six {6) total}:

Title or Capacity:

Name and Address:

John Giampetroni

Title or Capacity:

Name and Address:

Todd Knowles

B Manager Name: OManager Name:
801 Nonhpoint Parkwa 501 Northpoint Parkwe

OMember Address: l P Y OMember Address: orthpomt Farkwily

. Suite 129 Sutie 129
CJ Authorized Ol Authorized e

West Palim Beach, FL 33407 West Palim Beach, FL 33407
Person Persan

Managing Directo CFO

HOther BTG LAY O Other B Other O Other

Audrey DiMarzo

Katherine (Q Ross

OManager Name: = Manager Name:
FIMember Address: 801 Northpoint Parkway OMember Address: 801 Northpoint Parkway
OAuwthorized Suite 129 O Authorized Suite 129
Person West Palm Beach, FL 33407 Person West Palm Beach, FL 33407
B Other General Counsel OOther & Other Munaging Directo E10ther
O Manager Name: O Manager Name:
OMember Address: Omember Address:
JAuthorized O Authorized
Person Person
0ther COOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmemt of $tate Annual Report form.

9. Attached is a certiftcale ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriscliction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

OocuSigrea by:

EFDASDA0F TEJCE

Audrey DiMarzo

Signatuze of an authorized persun

Typed or printed name of sipnee



Delaware

The First State

I, CHARUNI PATIEBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TRAVERSE 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVERSE
VENTURES MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE,
A.D. 2024.

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

PAID TO DATE.

C  Sanchoss

Charuni Patibanda-Sanchoz, Sacretary of Stote

Authentication: 203854075
Date: 06-04-25

3994755 8300
SR# 20252953186

You may verify this certificate anline at corp.delaware.gov/authver.shtml




