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1. Limited Liability Company Nam e (Enter the exact name of the LLC. If you registered in Calif omiausing an alternate name, see nstructions.)

Wireframe Ventures 2021-E, LLC

2. 12-Digit Secretary of State Entity (File) Number 3. State,

ForeignCountry or Place of Organization (only if formed outside of Calif ornia)

Delaware, United States of America

202114810273
4. Business Addresses
a. Street Address of Principal Cffice- Do nat list a P.O. Box City (no abbreviations) State | ZipCode
35 Miller Avenue, #308 Mill Valley CA | 94941
b. Mailing Address of LLC, [fdIfferentthan itemda City (no abbreviations) State | Zip Code
¢. Street Address of Califomia Office, if [fem 4a is notin Calfornia- Do not list a P.0. Box City (no abbreviations) State | Zip Code
CA

If no managers have been appointed or elect

5. Manager(s) or Member(s) an entity , complete tems 5b and 5c (leave ltem

ed, provide the name and address of each member. Al least one name and address

must be listed. If the manager/member is an individual, complete Items 5a and 5¢ {leav e Item 5b blank). If the manager/member is

5a blank). Note: The LLC cannot serve as its own manager or member. If the LLC

has additional managers/members, enter the name(s) and address{es) on Form LLC-T24,

a. First Name, if an individual - Do not complete tem 5b Middle Name Last Name Suffix
b. Entity Name - Do not complete ltem 5a
WV Opportunities GP, LLC
c. Address City (no abbreviations} State | Zip Code
35 Miller Avenue, #308 Mill Valley CA | 94941
6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete Items 6a and 6b only. Must include agent’s fullname and Calif ornia street address.
a. Calif ornia Agent's First Name {if agent is nota corporation) Middle Name Last Name Suffix
Paul Straub
b. Street Address (if agert is not a corporation) - Donotentera P.O, Box Crty (no abbreviations) State | Zip Code
35 Miller Avenue, #308 Mill Valley CA | 94941
CORPORATION — Complete ltem 6c only. Only include the name of the registered agent Corporation.
c. Califomia Registered Corporate Agent's Name (if agent is a corporation) — Do notcomplete [tem 6a or 6b
7. Type of Business
Describe the typeof busness or sarvices of the Limied Liability Campany
Investment vehicle
8. Chief Executive Officer, if elected orappointed
a. First Name Middle Name Last Name Suffix
None
b. Address City {no abbreviations) State | Zip Code

9. The Information contained herein, including any attachments made part of this document, is true and correct.

May 25, 2021 Harsh Patel

Manager

Date

LLC-12 (REV 01/2018)

Type or Print Name of Person Completing the Form

L]

Title Sigriature

2018 California Secretary of State
bizfile.50s.ca.gov



