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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSIVESS I THE STATE OF FLORIDA:
], YSRELIILLC

-

(Name of Fureign Limited Liability Company; muss inchude "Limited Linbihty Company,” "L LC.." or “LLL.}

(tf runc e vailabile, ohiet sltemale naoe adagted Tor the purpise ol branssctreg business in Florids The aliomate pune inutt inchads “Limised Liability Compasy,” *L L C," or “LLC "}
2. Delaware

3.
(Jurmsdicsion ander the lhw of which loreygn lameted habilly comwpany & crgarized)

(FET cumnber, 1T pplicable]

Crate first imensdeicd busey we Flonda, 1f prior (o megisrangn
ot sections $05 090« & 603 0903 F$ nl:eccnrmg penshy lznnlim

5. 597 Sth Avcnue, 6th Floor

6. 397 5th Avenue, 6th Floor .
[Sirest Addeary of Principel OBic) (Muitmg Addras) o e —
New York, NY 10017 New York, NY 10017 TP
oE =
== —
- s 1 N
Wi - o
7. Name and gireet address of Florida registered agent: (P.O, Box NOT acceptable) s:?‘ o=
] Jom i
Name: Veorp Services, LLC e
N "~ c* 5
. c} — .-
Office Address: 30!1 South State Road 7, Suite 106 7_‘.’-:: =
2T
Davie , Florida 33314 >
{Cwy) (Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and 10 accept sepvice of process for the abave stated limited labillly company at the place
designated in this application, I hereby accept yhe appdintment as'regisiered agent and agree o act in this capacity. I further agree
v comply with the provisions of alf statutes reélani roper and complete performance of my dutles, and I am famillar with
and accepi the obligations of my pa;itiaff r

i,

Rl 4

(Regiusesed agont’s signature}

8, The name, title or capacity and address of the person({s) who has/have authority (0 manage is/are:
Title ar Capacjty: Name and Address: Title or Capacity: Name and Address:
Manager YieldStreet Managemcenl, LLC

‘loor

York

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, du]y authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificats is in a fore:gn language, a translation ofthc centificate under oath
of the translator snust be submitted) - .

10, This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware (hat any false information
submitied in & docurnent to the Department of State constitutes u third degree felony as provided forins.817.155,F.8
* s ‘.-

Sygraiure of an quiborized person

Milind Mehere

Typed of primted nacm of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YS REL II LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARY. EXTSTENCE SO FAR AS THFE, RECORDS OF THIS OFFICE SHOW, AS OF
THE IWENTY-SIXTH DRY OF JUNK, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YS REL II LiC"
WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2019,

AND I DO HERFEBY FURTHER CERTINFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TC DATE.

Authentication: 203104695
Date: 06-26-19

7418562 8300

SRA 20195669870 3
You may verlty this certificate online at ¢orp.delaware gov/authver.shiml




