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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORDA;
1 Investment Managetment Due Diligence Association LLC

{Name of Forcign Limled Libiltty Company; must include “Limited Liubiliy Compeny,” "L.L.C-" or "LLC."3

(1] nume unavailable, eater ulternte name udopted Tor the pumpose of ransacting business in Florida, The alternate nome must include “Limited
Linbility Company,” “L.L.C," or “LLC.™)

2 Delaware

. 3.
(Jurisdiction under the Jaw of which lorelgn limited TiabiThy {FE number, il applicable)
company is organized)

(Date first ransacted business in Flofida, 1 prior (o eegixtrulion, )
{Sce suctlons 6030904 & 6050905, F.5. to determing penalty lishility)

5 5645 Coral Ridge Drive, Suite 297

Coral Springs, FL 33076

{Street Address of Prineipal Office)
6 5645 Coral Ridge Drive, Sulte 297

Coral Springs, FL 33076

{Mniling Addross)

7. Name and street pddress of Florida registered agent: (P.O. Box NOT aceeptable)
Darniel Strachman

Name:

Office Address: 5645 Coral Ridge Drive, Suite 297

Coral Springs 33076

, Floridn TRy o
(City) {Zip codc) i

Registered agent's acceptance: LI

Having been named us registerad agent and to uceept service of process fur the above stated corporation atthe Elacer;r{asignaged in

this application, I hereby accept tiie appaintment as registered agent owd agree 1o act In this capaciip, 1 further ugree to comply

with thre provisions of all statutes relative to the proper and complete performance of my dutles, and I am ﬁf{qil{igfr wr;{'h wnd aecept

the obligavions of my positlon as regisrered agent. ' N ’ a - m
S ﬁw T 1o OO

(REFHIER gewl s Sighnmie) Sl =

L
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:CONTIN'Ej:E'f) ON PG 2
Danie! Strachman, 5645 Coral Ridge Drive, Suite 297, Coral Springs, FL 33076

Boris Onefater, 19 Graversham Dr, Marlboro, NJ 07746

Eric Lazear, 11 Plymouth Road, Port Washington, NY 11050

9. Attached is a certificate of existence, no more than 96 days old, duly authienticated by the oflicial having custedy of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signnlure BY0R avthorized person

This document is exocuted in aceordance with section 605,0203 (1) (b), Florida Statutes, [ am awara that any false information
submitted in n document to the Department of State constitutes o third degree felony as provided for in5.817.155, F.8.

Daniel Strachman

Typed or printed name ol signee
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8. The name, title or capacity and address of the person(s) who has/have
authority to manage is/are; (continued)

Andrew Borowiec
136 West 75th Street, 1B
New York, NY 10023

Gregory Farrington
608 Madison Street, Unit# 1
Hoboken, NJ 07030
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "INVESTMENT MANAGEMENT DUE DILIGENCE
ASSOCTATION LLC" I8 DULY FORMED UNDER THAE LANS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDINGS AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE FOURTH DAY OF
AUGUST, A.D. 2015.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVESTMENT

MANAGEMENT DUE DILIGENCE ASSOCIATION LLC" NAS FORMED ON THE

&i

THIRTY-FIRST DAY OF JULY, A.B. 2015, ‘”’
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jcrl‘ﬂ:y W, Bullock, Scretiry of Statc
AUTHEN TON: 2613674

DATE: 08-04-15
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