- 11500000 (I13Y

(Requestor's Name)

VIR0 RNER

000274796740

(City/State/Zip/Phone #)

[] Pick-ue

DB/04/15-~01006--019 %1046, 25
[] war [] maL
(Business Entity Name)
e f P —
(Document Numben) : r?v_"’_‘r{’.‘ o
¢ = T
EE B e
o . , eV
- Certified Copies Certfficates of Status T I
<
Se B f;;
~U D
Special Instructions to Filing Officer: %24 —
em ¥
=
F o
o5 o g
F oo A
@y by
=~ LD
Al '
i DU g ar”
Office Use Only RS

MG 52008
T. HAMPTGN




COVER LETTER

TO: Registration Section
Division of Corporations

EQUIALT FUND HTLLC
SUBJECT:

Name of 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 foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

MELISSA
Name of Person
ISL
Firm/Company
Address

TALLAHASSEE, FL 32301

City/State and Zip Code
KMORRIS@SHUTTS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MELISSA 656-7956
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee ~ B $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QFFLORIDA
1.

u me o orugn Ijlrﬁ[-%blr%éimnpuny‘.
WA

must me

AT T LG
Livbility Compnny.“ ! L Ctor"LLC™M

L.C., .
(If name uraveilible, enter sliemate name adopled for the purpose of transucting business in Flanida, The alternate name must include ""Limited

(Junadlcllon undcr ﬂm law of which {orcign inited lablity
‘ company is organized

mtied Liabiity Company,’

8o - 0938259
(FBT number, 1 applicoble)
- (@[30 | do)

(4RI [IPET HURSRCICL vusiuad i Clonida,  prior Lo regisirntion,
(Sc scclions 605, (704 & 605.0905,
5. 4“'@ Do

S o dvtcrmnu. pcnnlty lmbgluy)
naedy Alud  Sitle 690
_lana H, :{pllgﬁf
o 4DA0 N ke

24 T
ress of Principal Qffice)
fmf/f VA2

LHC 0 R
1) ’Y\\O(/ \C( D%lpU M ;i.g i b
7. Name and sireet address of Floride registored agent: (P.0, Box NOT acceptable) %’é ;‘_
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Registered agent’s acceptance: L G
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Having been mumed as registered agent and o aeeept service of process for the above stated corporation at the place designated in
this application, I herehy accept the appointment ay registered agent and ggreo 1o act in this capacity, I further agree to comply
the obligations of my position as registered agent.

L

with the provisions of all statutes relative to the proper and cdmsgiele enformrmcg af ty datles, and I am familiar with and accept

2
(Registered agent's signature)
§. The name, title or capacity and address of the person(s) who has/have "tuhuuly 1o munege isfare:

%HA/MLL LLC- Mc\masw’}’ [0lb] Far leRun Pr. #1650 Las Veqad
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jurisdiction under the law of which it is organized. (I the corpr
of the transiatar must be submitted)

9. Attached is a certificate of existence, no more than 80 duyb oid, du]y authenticated by the official having custedy of records in the

Ye is\n a foreign language, a transiation of the certificate under oath

A
( S|k?:nturc of an authorized person

This document is executed in accordence with section §05.0203 (1) (b), Florida Statutes. I mm aware that any false information
submitted in & document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.8
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA XK. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EQUIALT FUND III LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
26, 2013, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 27, 2015.

MK%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20150727-0442
You may verify this electranic certificate
online at http:/iwww.nvsos.gov!/




