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. COVER LETTER

©TO: Registration Section
' Division of Corporations

SUBJECT: Ed/ﬁb[lm/‘l F[j(ﬂd L L C

Name bf 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:

TexRY [N, SHAIKH

Name of Person

Eaimlfg@h Fund, LLC

1500 Sand Lake Rogpl ard-flosr

Address

Orlavdp, 1. 22809

Cily/State’and Zip Code

abarcette edinburghmapt. cenm

E-mail address: (to be used for future ameyl rcponyiﬁcation)

Foer further information concerning this matter, please call:

Aﬂ&&ﬁ&@a{“@,@t « UDT , 8l6-509]

Name of Contact Persen Arca 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

m Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee 2 $130.00 Filing Fee & [ $155.00 Filing Fec & MSM0.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Swatus & Certified Copy



02-04-* 18 13:00 FROM- T-034 POOO3/0003 F-380

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

. F LLG
{Name of Eprpign Limited Liatiliy Company: must include "Limited Liability Compsny.” "L.L.C.," o1 "LLL)

{1f nams unavailable, enter alternats name adopted for the putpose of kansacting businesa in Flarids, The altemate name must ibclude “Limdied
Liawility Compeny,” “L.L.C." ar "LLC")

. Velaware. ,_80-031%296
{Furisdiction under the Jaw of which forelgn limied Hability

[FEL number, 1f applicagle)
company is organized)
4.
(Date Bratmrangacied businets in Flonds, IFpiioc to refisteation.)
{$ce sectiona 605,0904 & 605.0004, F.8. to determine penalty lisbility}
5,

1o

1500 Sand. Loke. Lood, 2rafho, (Jclovde 71 32607

.Sce/mcz as abpe.

{Maling Address)

7. Name and street address of Florida registered agent: (P.0. Box NQT aceoptabla)

Nagme: N@AI 63] W.C.E,S_T Tne.
Office Addresy: ‘QW;EWH} Z;{lf, IS/ﬁﬂd QC{-

P ! Am‘Q‘l‘rbf\ , Florida 333; : "

(City) {Zip cade)
Registerct agent’s acceptance:

E
1

€S € of 8- 833 I

Having been named as registered agent and to occept service of process for the above stated Himited liabilily company a1 the place
designated in thix application, I hereby acceps the appeintment os regivtered agent and agree to act in this capacity. [ forther agree
to complywith the provisions of all suatutes relative to the proper and complaie perfaormance of my duties, and 1 om familior with and

accepl the nbligntions ofm,g@p:?’gﬁé ng répisre MM /(46/?7 %,’/’g@ ,Z%é;, [S qu

agent’s signnture) | (7

8. Thevwame, title or capacity and address of the person(s) who has/have authority to manage is/are;

Tercu M. Shakin, Yresident
1500 Sand Lake, Koozl and foot

Oclandp_FL 22809

9. Antgched is a certificare of existence, no more than 90 days 0)d, duly euthenticated by the official having sustody of records in the

jupsdiction voder the law of which it i orgaaized. (If the cortificate is in a forcign langupft, » translation of the certificate undes oath
of the transjator must be submitte

y /71

Signorefe of an auikorized person

This document is oxacuted in accordanse with section 605.0203 (1) (b). Florida Statules. | am awarc that any fise information
gubmitted in & document to the Department of State constitutes o third deprec felony as provided for in 8.817.155, F.8,

TEKRY /M. SHATKH

Typed ¢ printed pame of signea

RECEIVED 02-04-"16 12:45  FROM- T0- PC004/0004



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDINBURGH FUND, LLC" IS 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 THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDINBURGH FUND,
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TSR

Jm-yw Tuttach, Jecretery of Stste )

3712849 8300
SRit 20160574566

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 201775701
Date: 02-03-16




