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COYLER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Centificate of
Existence, and check are submitted to remster the above referenced foreign limited lability company 1o transact business in Flonda.

Please return all eorespondence concerning this matier 1o the following:

:\‘eifxlr €.\ ? \\JOlfC(‘\/\
1

Name of Person

1019 Iw\_{a_e-r_la_t Ciccle

Address

Neples [ 29110

Cityrstate and Zip Code

;ip \q'v—&u nove < @ wmac - o ina

-mail address: (1o be used For future annual repont notilication)

IFor lurther infonmation concerning this matier, please call:

IC:F{:V‘&(J P l\k?\JGLL/\ at _éx‘q q - BY

Name of Contact Person Area Chde Davtime 'I'clcpho[w Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations avision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bulding
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, IF1. 32301

Enclosed 15 a check for the following amount:
8 $125.00 Filing Fee S130.00 liling Fee & 8 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
“ertificate of Status Centified Copy of Status & Certified Copy



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

IN COMPTIANCE, WITH SECTION 6B OXR, FLORIDA STATUTES. THI FFOLLOWING 18 SUBMITTID 10O REGISTIR A FORIIGN {INTTED LIABHTTY
UOMPANY 1O Lll BUSINESS INTHIE STATIEOF FLORIDA:

COU@' bﬁu% nﬂor’h&w{i{ [’bwn&( Ag?uuov L.LC.—

(Fame of Forcign Limited Liability C um n} must include *1imited Dability Company,”  LT.C, " or LILT)

(1 marng Lm;ivnilnhlc(mcr altermate rune adopted Lor the purpose of tanuacting busibess in tlonida, The altermate reere must inchde " Linuted |iabiliy Comgrng,” TG or <1107

e\ auoa e L3 =30) 3339

Uunsdicton imder the T of which forcign limaied Tability company 18 orgad 7ed} (117 number, if applicubde)

b2

(1xaic first transacted boincss in Honda, if prior to registrabion. }
(See sections 6G05.0904 & 6050905, 1.5, 10 detemine poyabty Liability)

6. 37( A <

{Mailing Address)

L

[\cholas FL SH 1O

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)

Name:

Office Address:

Naoles Woida_S34 /1O

K " ! (City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
fo comply with the provisions of gll ifamte\ relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my/posi fiof] as regug&ml.jgent

(Registered agént's «igmature) k

The name, utle or capacity .m d(ldﬂ,\\ of the person{s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Managiv [Mecnbn, eff el Pk ma..aqf.mmw 1ot New man
R I v ricad kS P TR

(Use attachments H necessary)

Y. Atached is a certificate of existence, no more than %0 days old, duly authenticated by the oliicial having custody of records in the
Junisdiction under the law of which it is orgamzed. (If the certificate is in a forcign langnage, a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in ag cordancu with sgclmn o)A, ()703 (l.) (hy, ]Ionda Statutes, [ am aware that any false information
submitted in a document to the Deglartneriol State ulu. alt cgree ful m as provided for m s.817.155,1°.8.

‘;ipnlvl.;c of an anthorized p{rmx'l
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State of Delaware
Secretary of State
Divislon of Corporations
bDelivered 03:14 PM 1018-2018

STATE of DELAWARE r b SR
LIMITED LIABILITY COMPANY = '
CERTIFICATE of FORMATION

FIRST
Name
The name of the limited liability company is:
ital Gain rtunity Fund Advisor, LL
SECOND

Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite A in the City of Dover. Zip code 19901.

The name of its registered agent at such address is
A Registered Agent, Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any
and all lawful business for which Limited Liability Companies can
be organized pursuant to Delaware statute.

In Witness Whereof, the undersigned have executed this
Certificate of Formation this 18" day of October, 2018.

o
Authorized Person

By:

Name: Patrick Brickhouse




