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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/6/19

NAME: FUNDOPOLIS LLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL H/?{




COVER LETTER

TO:  Registration Section
Division of Corporations

FUNDopolis LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Max J. Mahoney

Name of Person

Fundopolis LLC

Firm/Company

2 Oliver St., 10th FL

Address

Boston, MA 02109

City/State and Zip Code

max@fundopolis.com

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

For further information conceming this matter, please call:

Max i. Mahoney 617 206-4308
at(____ )

Name of Contact Person Area 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, F1 12314 2661 Executive Center Circle

Tallzhassee, FL 32301
Enclosed is a check for the following amount;
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Filing Fee T $130.00 FilingFee& [ $i55.00 Fiting Fec & R 5160 00 Filing Fee, Certifica
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
FUNDopolis LLC

1
{Name of Forcign Limited Liabflity Company. must include "Limited Liability Company, "L.L.L. " or “LLT

(If came unavailzble. emer altemate name adopted for the purpase of transacting business in Florida, The 2hernate neme must mchude “Limited Lisbility Company,”*LL.C,” or *LLC.™)

Delaware

(Durisdiction ueder the law of wiich Toreign Tirited Rabllity company s organized) {FEI pumber, ¥ appliceble)

!D:ln first trantacted business in Flonda, if poor fo repsiTation, )
Sec sectiony 505.0904 & 505.0905, F.§, lo determine penalty lisbilily)

FUNDopolis LLC
5.
(Strect Address of Prineipal (Hhiec)

2 Oliver St., 10th [,

Boston, MA 02509

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

TRAC - The Registered Agent Company
Neme:

Office Address: 236 E. 6th Avenue

Tallahassee _Florida 32303

{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited tiability company at the ple
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity, I further ¢
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar w
and accept the obligations of my position as registered agent.

;ﬁ?’ =
{Registercd agent’s signatura)

Jeff Speredelozzi, Asst. Secretary



B. For initial indexing purposes, list names,

manage [up to six (6) total]:

Title or Capacity:

Napie and Addyess:

. Jan Steenbrugge

Titie or Capacity:

[OManager Name (] Manager
[EMember Address: |0 Dopolis LLC (] Member
[JAuthorized 2 Oliver St., 10th A1. (] Authorized
Person Boston, MA 02109 Person
[CJother [Cother [other
[JManager Name: {1 Manager
[CIMember Address: [ Member
{JAuthorized [] Authorized
Person Person
[(Jother [JOther JOther
[IManager Name: (] Manager
CMember Address: (] Member
{JAuthorized (] Authorized
Person Person
CJother [Jother [JOther

Important Notice: Use an attachment to re

indexed individuals may be added
9. Attached is a certificate of cxistence, no more than 90 d
Jurisdiction under the {aw of which it is o
of the transiator must be submitt

10. This document is executed in acco

nce with section

part more than six (6). The attachment will be
to the index when filing your Florida Department of §

title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Daniel W. Ham
Name:

Address: FUNDopolis LLC

2 Oliver St., i0th A,

Boston, MA 02109
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Name: @ M
g )
Address: s
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:’-t_% s
= [T
Cother
Name:
Address:
(JOther

imaged for reporting purposes only. Non-
tate Annual Report form.

ays old, duly authenticated by the official having custody of records in
rganized. (If the certificate is in 2 foreign language, a translation of the cenificate under

605.0203 (1) (b), Florida Statutes. I am aware that any false informatic
tutesya third degree felony as provided for ins.817.1 55,F.8.

Daniel W. Ham

4 Signature of {n euthorized person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNDOPOLIS 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUNDOPOLIS LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 20234530
Date: 02-28-1

6551266 8300
SR# 20191568884

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




