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COVER LETTER

TO:: Registration Section : .
Division of Corporations '

EQUIALT FUNDII, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication 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; (10 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 Diviston 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 ~ W $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING I3 SUBMITTED T0 REGISTER A FOREIGN LRAITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Tauintt Tund I WO

(Name oqp\migu Limited Liabj ili Company; must deluge “Limited Ligbility Company, "L.L.G. or "LLC.")

A aalt B LLE

(If name unuvailable, entbr nliernate name adopted for the purpose of transacting business in Florida. The alternate nume must include “Limited
Linbility C\orpany," MLL.C or "LLC.)
2, \ E-\/MG\O\ 3. _3N-173/906

{Jurisdiction under the law of which forergn [imited liability {FEI number, if pplicable}
company i organiztd)

. Ol o\ [Do\B

{3alé tirst tramsacied business (n Flondn, 1§ priar {6 repistration.)
(Sce seotions 5050904 & 605.0*(05, F.5. ta determine penalty linbility)

s A% W Kenned Biva - St bod

/
TG\ \r\ﬂ \(X/\ ! ‘F lélré;%d%sggrinci 1al Oftice) . %3
5 APA0 \W. Eennedy Vvl S {'f LId - 15 A
Tampa, FL 22009 2 & T
] (Mailing Address) . ’:;:l o m
T e ' )

7. Name snd street pddress of Florida reaistered apent: (P.O. Box NOT acceplable)

Nurne: M&Y '\ O\\f\ QA\/\ Q)UY\ . ‘_:} T
Office Address: ’4—% %O \N . lff)h N (é' \I Ij}}‘ Vf,';f - \g(-” ',C IOOD
Tﬂ n/\ !70\ / , Florida -5:5(000'_

(City) (Zip code}

Registered agent's acceptance:
Havirg been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this apslication, I hereby accept the appointent as registerad agent and agree t6 act in tils capaciy [ further agree to comply
with the provisions of alf statutes relative (o e proplr apd Tompiete porfermance of my durigs, and 1 am famililar with and accepr
N

the obligations of my position as registered age.'i

u {Registered agent’s signaturc)

8. The name, titic or capacity and address of the person(s) who has/have authorily to manage is/re:

E. 2 i1 a | fLLC: | ,r.\rmjl(*r ~ 10}l vl Puny DAl 5D Las WZ}M Nv&A45™

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If thezestificate is in a foreign language, a translation of the certificate under onth

of the transtator must be submitted) \

]

O/ Signature of an authorized person

This documnent is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, I am aware that eny false information
submitted in a document to the Departmiens of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Blisas D dawserd

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING
i
{

I, BARBARA K. 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 & 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 II, 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 April
24, 2013, and is in good standing in this state.

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

m«.%

BARBARA K. CEGAVSKE
Secretary of State

B Electronic Certificate
'o: Certificate Number: C20150727-0443
You may verify this electronic certificate
online at http://www.nvsos.gov/
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