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COVER LETTER

T Registration Section
Divisien of Corporations

DE Fund Management. 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewen all correspondence concerning this matier 10 the following:

Andrew Cuevas. Esq.

Name of Person

Cuevas, Garcia & Torres. PLAL

Firm/Company

7300 North Kendall Drive, Suite 630

Address

Miarmi. FE, 33136

CityrState and Zip Code

accounting@hcuevaslaw,.com

£-mail address: (to be used for tuture annual report notification)

For turther information corcerning this matter. please call:

Andrew Cuevas, Esq. 303 461-9500
al ( )

Area Code

Naime ot Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division ot Corporations
Registration Section
PO, Box 6327
Tallahassee. F1L 32314

STREET ADDRESS:
Division of Corporations
Registration Seetion

Clitton Building

2661 Executive Center Cirele
Talahassee. FL 32501

Enciosed is @ check for the tollowing amount:
O S125.00 Filing Fee O S130.00 Filing Fee &
Certiticate of Status

0 $135.00 Filing Fee &
Certitied Copy

B $160.00 Filing Fee, Centilicate
of Status & Certitied Copy



.
L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE JTTH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT RUNINESS INTHE STATE OF FLORIDA:

| DE Fund Management. LLC
T~ame of Forecen Limited Liabiliy Company, must melude “Tamited Liability Company,” "L.E C.7or "LLC™

111 name unmvinlable, entes altermate name adopted tor the purpose at tusachng busmess m Flunda The altzroate name must melude "Limied Labdiey Company.” "1 L Mo LIS T

5 State of Delaware 3

Vunsdiction under the law of which toresgs Linveed salnfiny company s orgamzed} 1FED numbeer, 1t appsheabley

(Date tirst ransacted business m Floadi, it prot to regasiraton
ySee sechians 603 09 & 603 DO0S F Nt determane penalty habthy )
5 6300 NW 315t Avenue g 0300 NW 3lst Avenue
1Sueer Addiess ot Prmapal Otlice) (AMalmg Address)
Ft. Lauderdale, F1. 33309 Fi. l.auderdale, FE 33309

-3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle}
4
Cuevas. Garcia & Tarres, PLAL t

Name:

Office Address: 7300 North Kendall Drive, Suite 680

Miani Florida 33136

1LY 121 code -
Registered agent’s acceptance: “
Having been named ax registered agemt and to accept service of process for the above stated limited lability r.'amp’;::{:)' al the place
desienated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree
tor cenmply with the provisions of olf statutes relutive to the propeg-and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registerdd agdn

8. The name, title or capacity and address of thi who hasthave authority to manage isfare:

Title or Capacity: Name and Addr Title or Capacify: Name and Address:
Authorized Member Bernard Vogel Manager Diego Leiva
G300 NW 515t Avenue 6300 NW 318t Avenue
Fi. Lauderdaie, FIL 33309 Ft. Lauderdale, FLL 33309
Authorized Member Richard Chwatt ﬁ-‘{&ﬁ&qﬁ -

6300 NW 31st Avenue
Fi. Lauderdale. FL 33309

{Use anachments if necessary)

4. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in Lhe

jurisdiction under the law of which it is orzanized. (If the certificate is in a foreign language. a translation of the certificate under oath

aof the translator must be submitied)

16, This document is executed in accordance with sccliun?.m 30 Florida Statutes. | ant aware that any false information

submitted in a document to the Deparunent of State consti

Remard Vogel
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE FUND MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DE FUND
MANAGEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.
2018.

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

ASSESSED TO DATE.

6846587 8300
SR# 20182887279

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

Authentication: 202552771
Date: 04-20-18




