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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Transecndent Investment Fund 1. LLC
(Namg of Foreign Limited Liability Company: must include "Limited Liability Company,” "LLC,” or "LLC.")

{If name is unavailable, enter alicrnate name adopted for the purpose of trensacting business in Florida and attach &
copy of the written conacnt of the managers ar managing member adopting the zlternate name. The alternate name

must include “Limited Liability Company,” “LLC," or “LLEC.™

2. Delaware 3.
(Jurisdiction under the law of which foreign (FEI Number if applicable)
limited Yability company is organized)
4 octover 8, 2014 5 perpetual
(Duration: Year Limited Liability Company
will cease (o exist or “perpetual”)

(Date of Organization}

6. upon filing of this application
(Date first transacced business in Florida, if prior to registration,)

18305 Biscayne Blvd., Suite 402

Aventura, FL 33160
(Principal Office Addrcss)

1< 18 WY |84 979 G

18305 Biscayne Blvd., Suite 402

Aventura, FL 33160
(Mailing Address)}

If limited liability company is manager-managed company, click here E

The name, titie or capacity and address of the person(s) who has/have authority to manage is/are:
Aventura FL 33160

ordan Kavana, Manzger 18305 Biscayne Blvd., Suite 4

Attached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having costody of records in the jurisdiflion under the law of which.it is organized (a photocopy is not
ion of the certificate under cath of the

acceptable. If the certificate is in a ;"‘

translator must be submitted.)
Signature of a member ¢f an authorized representative of a member.

(in aceordance with scction 605.0203(3), F.S., the exccution of this docurncnt constitutes
an affirmation under the penalties of perjury that the facts stated herein are trus)

by Tim Pratls as Attorney=in-Fact

Jordan Kavana
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT TN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Transcendent Investment Fund 1, LLC

Ifunavailable, the alternate to be used in the gtate of Florida is:

2. The name and the Florida strect address of the repistered agent and office are:

Corporate Creatfons Network Inc.
(Name)

11380 Prosperity Farms Road #221E
Florida Street Address (P O. Box NOT ACCEPTABLE)

528 WY 8-930g)

Palm Beach Gardens FL. 33410

City/StateiZip

Having been named as registered agent and to accept service of process for the above slated limited
liability company at the place designated in this certificate, I haveby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of all
statdes relating to the proper and complete performance of my duties, and I am fomiliar with and
aceep! the obligations of my position as registered agent as provided fgflih Chapter 603, Florida

Statutes. -

Corporate Creations Network Inc, im Pratts, Special Secratary

(Signature)

7

$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

5 30.00 Certified Copy (optional)
3 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, B0 HEREBY CERTIFY "TRANSCENDENT INVESTMENT FUND I, LIC"
TS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2015..

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCENDENT
INVESMT PUND I, LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JANUARY, A.D. 2009.

AND I DO HERESY FURTHER CERTIFY IFAT THE ANNVAL TAXES HAVE HEEN-
PAID TO DATE. 2 =
. &

!

o

I=

=

Do

EAR T O

S

Authentication: 10569137

4548993 8300

SR# 20151245804 Nt o Data: 12-08-15
Yau may varify this cartificate online at corp.delaware.gov/authvar.shiml
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