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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR a4 /2 S
LINITED LIABILITY LIMITED PARTNERSHIP e T3 g
TO TRANSACT BUSINESS IN FLORIDA F',-lf',“:i: T -
| Space Whale Capited LP ~add 33: i-.‘ =y ;f‘ 5
: AR LY FXO
{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix) “NeA

Accepichle Limited Partnership suffixes: Lindited Parmership, Limited, [P TP, or Ll
Aceoptable Limited Liability Limited Pormersaip suffixes: Linited Liabitioy Limited Parmership, L LV or LLLDP.

1 name unavailabie, name under which tihe fimitzd pannership or Bmited lability limited partnersiip proposss to register Lo transact
business in Florida; must contain accepable suffix.

5 Delaware Junuary 26, 2018

2 3
State ar Country of Formation Date of Formation

824386116

4. Fodderat Employer [dentificaiion Number:

3. Name of Registered Agent for Service of Process and Florida Strect Address;

Nicholas Gareis

382 NT- 1911 Street, PAMR 76894

Miami, FL 33179

6. [ hereby accept the appuintment ay registered agent and agree 1o act in this copacity. [ jurther agree to comply with the provisiun
of ail statutes relative o the proper and complete performance of my duties, and [ am famitiar with and aceept the obligations of
sy position as revistered agend, - -

guattie of Registersd Agent
7. Principal Offices 3. Muiling Address:
AR2NE 1915 Street, PMD 70894 382 NE 19Est Street, PAMB 7684
Mbami, IL 33179 Mizeni, 19, 33179

9. if fimited parinership is a Bmited liability limited parinership, chock box 0

10. Name, principal office address, and mailing address of each general partner:

Garcia Smith Venrmres LLC

o of Genernl Punrer: Name of Ceoemt Parner
3R2NE 91 8 P\ <
Sireet Address: 382NE. 1915t Street. PMD 76504 Sirect Address:

Mixnn, [, 33179

. 382 NLE 1915t Street, PME 76894 -
Mailing Address: 82 N 19181 [ Mailing Address:

Miami, 1. 331749

Nane of Geneal Purtner: Namne of General Parner;
Strcct Address: Strzat Address:
Mamling Address: Nfailing Address:
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Name of General Pariner: Nome of General Panuer, S
Sureet Addrcss: Stcet Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the datc of filing: -
{Effeciive date cannot be prior to nor more thax Y0 days after the dote this dociment is Jled by the Florido Department of State,)
Note: If the daie insericd in this block docs not meet the applicable statutory filing requitements, this date will not be listed as the
dotunient's effective date on the Depatmen of Sin1e’s rocords.

11 Attached is a cenificate of existence duly authensicated, not more than 90 days prior to the dedivery of this application 1o the
Florida Deparunent of State, by the Scerewary of State or other official having custody of the entity's records in the jurisdiction under
the Iow of whach it is organived,

February 10 21

Stgned this ! »; Jay of
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Siguaturgpfapeneral parmer

‘The individua! signing this documcit affinns that the facts stated horein are true and the individual is aware that false information
submitted in a document (o the Depariment of Stawe conslitutes a thisd degree felony as provided for in 5,817,155, F S,

Filing Feus: $1,900.00 {5965 Filing Fee and $35 Registered Ageal Fee)
Certified Copy (optional): §52.50
Certificate of Stutus (optionz)): XAy
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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 "SPACE WHALE CAPITAL LP"” 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 ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
CAPITAL LP"

"SPACE WHALE
WAS FORMED ON THE TWENTY-SIXTH DAY OF JANURRY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
PAID TO DATE.
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6728807 8300
S5R# 20210422410

Authentication: 202494116
You may verify this certificate online at corp.delaware.gov/authver,shtml

Date: 02-11-21



