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

IN COMPLIANCE WITH XMCTION (05 0002 FLORIDA STATUTLY, THE FOILOWING I8 SUBMITTED TO REGISTIR A FORFFGN LM ED LARILITY
COMPANY T RANSHCT BUNINESY INTHE STATEOF FLORINA:

1 Adaptive Financial Fund T1LLC
(Mame ! Forcign Limited Liabilty Crtupany; must inclade Tlamied Twhility Corpeny” "LL.C " ar "1 0™

{17 uene wayiniable, cacer wicrnaie nanw wdopted b the purpase of rantacnng bysiness m 1 losicke The sl aale oone s anciude “Lioryted 1abiliy Couqumy ™ “E L C or =LICT}

Delaware
2. 3.
(Jutadiction under the Liw of wben foresen linutal Tablity comnpany woonoemred ) {Frl wienber, o appleablc)
2, Upon tiling
1) e turst s saciod busiwess 1o Flondu, i paor to repatmtun )
(Ser setiona A0 0604 & 605 G905, S, xo detennmm punally babulin}
2426 E. Lus Clag Bivd 2426 E. Las Olas 1vel
s,
(St Addegn of Tiuwipa Ulhce) K Oladwy Addresat
. . \ - q 7 = ~
Fort Lauderdale, L 33301 Fort Lauderdale, FL 333¢] ~5 e
[~z &
> o
= T
e g::; i
/PN o . —
r £y
[T .,
oy = i
7. Name and street addresy of Floridu registered agent: (P.0. Box NOT scceptable} _“ W oz rT?
= = A
Veorp Services. LLC Pas iy
MName: : ™o
3011 Souih Siate Roud 7. Suite 100
Qifice Address:
Davie 33314
, Flarida
2Zip wode)

\Omyp

Registered agent’s ncceptance:

Having been numed ax registered agent und 1o wceept service of process for the above stared limited labillty coinpany at the pluce
deslgnared in this applicatlon, [ hereby accept the appolntment as registered ageni and agree (o act in this capacity. [ further agree
11 comply with the provisions of oll statuftes refarive (o the proper and complete performance of my duties. und I am fumiliar with

. v
1 -

and accept the oblipations af my position us regisiered agendt.
. - "_. r/-:-"’_.

-~ -
- . . . ’ = .
Mirinm Nochisoa, Assistont Seeredgry 2/ VT

(Ragisles o agant’s sigustwis)
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8. Forinitial indexing purposes, list pames, title or camcu) and addresses of the primnary members/managers or persons anthorized to

manage [up to six (6} total]:

Title ur Capacity:

Name and Address:

Title ar Capacity;

Name and Address:

Adaptive Financial G :
[ﬂ].\hmagcr Mame: aptive Financial Group LLC M Manager Name;
2426 E. {.as Olas Blvd.
COMember Address; ° v [7] Member Address:
. fort Lauderdale, FL 33301
[ClAuthorized [ Authorized
Pemson Persun
[_Jother (other OJother
Manager Nanie; [} Manager Name:
CiMenber Address: (] nember Address:
) wthorized ] Awthorized —i r
pEEYE <
™ by
Person Irerson k) :"_ o
S Tl
[ionhe: Cother D()g{c'f.. = —
., 9 r
wr” o
A P_‘
Ty ze P
Clatunager Name: [] Manager Name: 2 . ox ™
1 —_ .
CIMember Address: ] Member Address: =7 C
<3 ~a
[CAwhorized [ Auwhorized i
Person Person
Cother Conher, Oother

lmportant Notice: Use an attachment to report morce than sis {6). The artachment will be imaged for reporting putposes only. Mon-

indexed individuals may be

added to the index when fling your Florida Depannment of State Annual Repon form.

9. Attached is 4 certifivaze of existence, no more than 90 days old, duly sutheniicated by the official having cusiody of records in the
jurisdiction inder the law of which it is arganized. (I the certificate is in a foreign Jarguage, a trunshuion of the certilicate under cath

ol the transtator must be submitted)

10. This document is executed in secenrdunce with seetion 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State con-muu.-; a. linrd dcssu. tdom as provided for in 5,837,155, F.5.

[
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-\n.‘_“,“:

=)

u-.'-lx'*‘ ——

Nigneture of on mthonzad peeon

Jeremy R. [rwin

1yped o rrmidd name of dimae

,LLC

oy mmm e an g+ memmen s L Nem =
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPTIVE FINANCIAL FUND I LEC" 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 QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "ADAPTIVE
FINANCIAL FUND I LLC" WAS FORMED ON THE TWENTY~SEVENTH DAY OF
MARCH, A.D. 2018.

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

ASSESSED TO DATE.

= By
an W, Fuliecs, Saicstary of State )

Authentication: 202530332
Date: 03-27-19

7346580 8300

SR# 20192331322
You may verify this certificate online at corp.delaware.gov/authver shiml




