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

IN COMPLIANCE WITH SECTION 6050902, +LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS TN THE STATE OF FLORIDA:
, KERENSA INVESTMENT FUND 2, LLC

! L Tor SLLCT

{Nanie of Foreign Limicd Liabihty Campuny. mustinclude "Linmed Limbility Corpany,

(1f namc unavailapls, cnter altanate naine adopled (ot e purpnze of tansacting businexs in Flonda  The atternute nanic must include “Limiled
Liobility Cumpany,” "L L €7 ar “LLC.)
v {
4&-325719 54

, State of Nevada

(Juusdlcnon under the Taw of which toreign Umued Tobility
compuny s vrgAnized)

(FEI number, iCapplicable)

4.
[Dhate first Urngacted business in Florida, I prior 1o fegisiratinn )
[See sections 603 0904 & 050405, F&. 1 dc:nnmnu prnatty liabihty)

s 400 4th Avenue South, Unit 1109
Saint Petersburg, FL 33701

{Street Address of Drincipal Otfice)

6.
{Maing Addrcss)
7. The name. tille or capacity and address of the person(sj who has/have authority to manage- ;s/arc &
p=1
Bruce N. Rosenthal, Manager 2w
I Dl
CQ gu-..m
:x? gn.f.g
2 ;’h-g

8. Attached is an uriging! certificate of existence, no more than 90 dayg ald, duly authem:camd by thMﬂic:aJ
having custody of records in the jurigdiction under the law ol which 1t ig organized (A phutm,opy is 1Bt
acceptable. If the certificate is in a forgign language, a tianslation of the certificate under oath of the translntor

must be submitted) @HM ()\

Signature of an authorized person
{in arconlunce wilh srenon 605,020, T4 | the exacuuon of fis decument cunstilutes an affinnalion under the penaliios of perpury that Use facte statad hercin are Lrue. |
rn avire Lhal any [lae wfarmalion submitted in » document to the Depanmon of S1uté constiules 3 NN Jegrec (Siosy as proviced for ms 17 155 18

Bruce N. Rosenthal, Manager

Typed or printed name ot signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605 6502 (1)(d), FLORIDA
STATUTES, TUE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Liability Company is:

KERENSA INVESTMENT FUND 2, LLC )

If unavailable, the alterpate tu be used in the state of [Florida is:

2. The name and the Florida street address of the registered agent and office are:

Bruce N. Rosenthal

(Naime)

400 4th Avenue South, Unit 1109

Florida Street Addreys {P.O. Box NOT ACCEFTARLE)

Sainf Pelersburg

o 38701

ﬁ"': T
Having been named as regisiered agent and to accept service of process for the above siatied fimit
o

(Cay/SutefZip

Sl

-

liability company at the place designated in this certificate 1 hereby acceps the appointmeiit.as
registered agent and agree to act in this capacity. 1 further agree tn comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am famitiar with and
accept the obligaiions of my position as registered,agent as provided for in Chaprer 605, Florida

Statutes. g\’\

S~

§100.00
§ 2500
$ .00
5 500

(Signaturc)

Filiag Fee far Application
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secrelary of State, do
hereby certify that [ um, by the (aws of said State, the custodian of the records relating to filings
by corporations, non-profit cerporations, corporation soles. (imited-liahility companies, limited
parinerships, limited-liability parinerships and business trusts pursuant o Titde 7 of the Nevada
Revised Statutes which arc efther presently in a status of good standing or were in good stending
for a time period subsequent of 1976 and am the proper officer to ¢xecute this certificate.

{ further certify that the records of the Nevada Secretary of State, at the date of 1his centificate,

evidence, KERENSA INVESTMENT FUND 2, LLC, 25  limited liability company duly.

organized under the laws of Nevada and existing undcr and by virtue of the laws of the Stats ol
¥y

Nevada since July 17, 2013, and is in good standing in this state,

IN WITNESS WIIEREOF. } have hereunm'se .rhy
hand and affixed the Great Sea! of State. at- myx
office on April 2, 2015, B

BARBARA K. CEGAVSKE
Secretary of State

R
L Bt ST PR

Elactronic Certificate
Cerlificate Number: C20150402-0737
You may verify tis alectronia cerlificate

online at hitp:/iwww.nvsos gov/




