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Incorporating Services, Ltd. | ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW incserv.com

e-mail: accounting@incserv.com

ORDER FORM
;T_O Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ' 3/15/2023 PRIORITY . Regular Approval OUR REF # (Order ID#) . 1130742

ORDER ENTITY._ .
SNOWPOINT VENTURES MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:;
SNOWPOINT VENTURES MANAGEMENT, LLC { FL)

File the attached foreign qualification document

NOTES: _. .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-74956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, March 13, 2023 Puge | of 1



DocuSign Envelope ID: 7EESCOBD-5468-4BF 2-B4BE-5BCAD7DC4AAZ

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

IN COMPLECNCE W SECTTON G302, FLORIDA STATUTEX THE FOLLOWING IS SUBNITTED 10 REGINIFR A FORFIGN  LINITED LIABRITY
COVPANY TOTRANSACT BUSINENS INTHE SECTEOF FLORIDA,

" Snowpoeint Ventures Management. LLC

{(Name of Foreign Linuted Liabiliny Company must inchude “Tinnted Liabshiv Company ™ L LC Tor "LLC T}

U e urasantalale, enfer alternale nane sdopted for the purproise of trareacting bismess i Plarade The alermage name it schude “Linoted Liabilins Company,” L L C5or "LEC 78

Delaware 86-1677963
2 3.
tunsdecnion unnder the Taw of which Torogn Tomted hability company s argamzedy {FEI nwmber, it apphcable)
4.
(Mate hirst icnsacted bustiwss i Flonda T poor o regivietion )
8ee sechomy K0S 0931 & 605 (904 F N o deterane pemaliy lahality §
230 Roval Palm Way. Suite 100 230 Roval Palin Way. Suite 100
5 6.

(Sucel Addiew oF Principal Ofliee)

(Mading Aakleess)

Palm Beach. F1. 33480 Palm Beach, FLL 33480

c/o Alexander Creasey c/o Alexander Creasey

7. Nume and street address of Flonda registered agen: (PO Box NOT acceeptable) o

oo
Alexander Creasey oroor
Name:

230 Roval Palm Way. Suite 100 =
Oftice Address: B

Palm Beach 33480
. Florida

Wiy (Z1p conley

Registered agent’s acceptance:
Having been named as registered agent and to aecepr service of process for the above stated fimited Hability compuny af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ay regisiere 8E/ ned y.

CRAGOES P 1384FE
(Regitered agent’s signanire )




nDocuSign' Envelope IC: TEEICI80-5468-4BF 2-B4BE-58CAD7DC4AA2

. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name: Alexander Creasey O Manager Name:
O Niember Address: 230 Royal Palm Way, Ste.100 Oz ember Address:
JAuthorized Palm Beach. 11 33480 O Authorized
Person Person
OOther OOther OOther CiOther
OManager Name: O Manager Name:
CIMember Address: CInember Address:
O Authorized O Authorized
Person Person
[IOther CiOther CiOther COther
DM lanager Name: TManager Name:
COMember Address: COMember Address:
CiAuthorized Ol Awhorized
Persan Person
OO¢her OOnher Ciher COther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added o the index when liling vour Florida Departiment of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. ([f the certificate is in @ foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statages. | am aware that any false information

submitied in a document to the Depantment of State constitutes a third degree felony as provided for ins 817,135, F.S,
DocuSigned by:

JWM

2EE

Sigvature ot an anthaorired poeren

Alexander Creasey. Manager

Typed or punted nane ot sagnee



Delaware

The FFirst State

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

DELAWARE, DO HEREBY CERTIFY "SNOWPOINT 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNOWFPQOINT

VENTURES MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH,

A.D. 2020.

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

PAID TO DATE.

7903595 8300
SR# 20231000533

You may verify this certificate online at carp.delaware.gov/authver.shtmil

Authentication; 202920402
Date: 03-15-23




