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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/28/2018

Acc#120160000072

gk w

Name: EVERGLADES FUND It GP LLC
Document #:
Order #: 11275269

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hginjnjnin

Country of Destination:

Number of Certs:

Filing:

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

125.00

THIS IS A 1-2 FILING.

1. Please file the registration for
EVERGLADES FUND Il GP LLC
first.

2. Please file the registration for
EVERGLADES DIGITAL ASSET
FUND LP second.

If you have any questions please
do not hesitate to call us.
Thanks



COVER LETTER

TO: Registration Section
Division of Corporations

Everglades Fund Il GP LLC

Namgc of Limited Liability Company

SUBJECT:

The caclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tiability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Kenneth P. Armold

Name of Person

Everglades Fund 1l GP LLC

FimvCompany

5521 N. University Drive, Suite 103
Address

Coaral Springs, FL 33067

City/State and Zip Code

ken@evergladescm.com

E-mail address: (1o be used for future annual report notification)

For further inforination conceming this matter, please call:

Kenneth P. Arnold : , 9564 ) 628-5622
at

Name of Contacl Person Arca Code Daytime Teicphone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following ameunt:
5125.00 Filing Fee O $130.00 Filing Fec & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Certified Copy

ORL 299,855,310v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050202, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Everglades Fund || GP LLC
’ (Name of Foreign Lintied Liability Gompany. most inclade “Liniled tiability Company, T "LL.E Tor "LLTT

{if namze unavailable, enter alieriate name adopicd for the purposc of Iransacling businsss in Florida. The alternate name tust include “Limited

Liability Compuny," “[.1..C," or “LLC™
2 Delaware ;. 83-2628987

Uurisdiction nader Thc Taw of which foréign Timied Rabinly ' (FET numiber, it applicable)
company Is organized)

4 Not Applicable

(Date Hirst transacted business Tn Florida, I pror 1o regisimiion.)
(See sections 603.0004 & 605.0905, .S, o determine penalty finbitity)

s. 9521 N. University Drive, Suite 103

Coral Springs, FL 33067

TStreet Address of Principal OTfee -
¢. 9921 N. University Drive, Suite 103
¢
Coral Springs, FL 33067 .
{Meiling Address) o
7. Name and gireet address of Florida rcgisicred agent: (P.O. Box NOT acceptable) -
Name: Kenneth P. Arnold -
Office Address: 0921 N. University Drive, Suite 103 L oy
Coral Springs Florida 33067
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process Jfor the above stated limited liability company at the place
desiguated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
fu complywith the provisiony of all statutes relutive to the proper and complete performance of my duties, and I ams familiar with and

aceept the obligations of my position as registered :
By:

{Registered ngent’s signature}

8. The name, title or capacity and address of the person(s) who has/liave authority to manage isfarc:

Kenneth P. Arnold, Managing Member
35217 N. University Drive, Suite 103
Coratl Springs, FL 33067

. Altached is a certificate of exislence, no more than 90 days old, duly authenticated by the afTicial having custody ql’rccords inthe
Jjurisdiction under the law of whici it is organized. (If the centificate is in a foreign langutage, a translation of the certificate under oath
of the wanstator must be submittod)

«" Signature of an authonzed persaT—

This documeny is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. I an aware that any false inforimition
submitted iv a docwmnent to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8.

Kenneth P. Arnold

Typed or pninted name of signee

ORL 299,855,310v1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERGLADES FUND II GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TC DATE.

‘ ‘\. Juftrey W, DuBech, Secrwtary of Siate )

Authentication: 203974589
Date: 11-27-18

7158179 8300
SR# 20187832747

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




