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

COMPANTTO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

IN COMPLIANCE BTTH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I3 SUBMTTED T REGDTER A FOREIGN LIMITED LIARILITY
i SGT Fund Management, LI.C

(Neme of Forcign Limited Lisbility Compsny; must include “Limited Liability Compn_-nr," LG o LI

{Uname unavaihble, enter altermote rane adopemt for the I of mansactisg business o Florkta. Tha skrmaze s mest inchade "Lanicod Liskillly Compaay,” “LLL.C," or “LLC.7)
Delaware

3.
Hunsdreton wda 1he biu of whieh forgign tryeed Lability compaoy 15 orguerired)

{FET gambe], 1 applicablz)

{Dwe it trantacied buginess b Florda, f prioe 0 reparmtion )
(Scc mectlons 605.0904 & 505.0905, F.5. to demrmine penatry labiliy)

9737 NW 41 St., Suits 309

9737 N'W 41 8., Suite 309
3. 6.
(Siriet Address of Prime [pa] OBxe)

(Mg Adderas)
Miami, FL 33178 Miami, FI. 33178

7. Neme and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

3
P
)
= .
P ¢
Tim Wildman ) mza
Name; 1 o
on
9737 NW 4| Strest, Suite 309 = .
Office Address: = vy
—_ 5
Miami 33178 - = aed
, Florida -
(Cry} (Zip codr) o

Registered agent’s accepiance:

Having been named as reglstered agent and to accept service of process for the above stated limited Habdility company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in ihis capaciry. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my pesition as registered agent

Cﬂ-&'//[’ C)L/t/\._ y Courtney Narke, Attorney in Fact

(Regrucred sgece's sgmanre)




8. For inidsl indexing purposes, list names,

ttle or capacity end addresscs of the primary memnbers/managers o persons authorized to
manage {up 10 six (8) iowl]:

Title or Capacity: Name and Address; Title ov Cauncity; Name and Address:
i \Y
WManager Namg; > deep Singh Manager Name; James Vamadoc
., Sui 737 NW 4] 5¢.. Sui
Member Address: 9737 W 41 S, Sulte 309 ) Member Address: a3 I St., Suite 303
DAulhorized Miami, FL 33178 D Authorized Miamj, FL 33178
Person Person
[_lOthes Jother {)Other Clother
[WManager Name: 1m0 Wildman [J Manager Neme:
N ., Sugte 2
[ IMember Address: 9737 NW 41 St., Suite 309 i) Member Address:
liami, FL 3317 .
Jautherized Miami, FL. 33178 7] Authorized
Person Person
CJOther [Jothe: [JOther CJother =3
=
= "1
) N
[:]Manager Name: 0 Manager Name; L -
(2]
[Member Address: ] Member Address: — i
=
UJAuthorized [J Authorized ] — s __?l
Person Parson g
ClOther, JoOer [(JOthes SOther

Imporiagt Notice: Use an attachment to report more than six

(6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be addzd to the index w

hen filing your Florida Department of Statc Annua! Report form.

9. Altached is a centificate of existence, no more
jurisdiction under the law of which it
of the tanstutor must be submitted)

than 90 davs old, duly authenticated by the officiai having custody of recerds in the
is arganized. (If the certificate is in a foreign language, e translation of the certficate under oath

10. This document i3 executed in accordance with section 605.0203

(1) (b}, Florida Statutes. 1 am aware that any falsc iaformation
submitted in 2 document to the

Departmen of State constitutes a third degree felony as provided for in 5.817.1 55,F.8,

{\f/} Jorr

Sigitre ol wn euhoicad peson

Courtney Nanke, Attorney in Pugt

Typed ¢c ymmed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBRY CERTIFY "SGT FUND MANAGEMENT, LLCY IS DULY
FURMED UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXIS;I'E'NCE 5C FAR A3 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTHE DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGT FUND
MANAGEMENT, LLC” WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203349579
Date: 08-05-19

7547562 8300

SR# 20196338961 ;
You may verify this cartificate onling at corp.dafaware.gov/authver.shtm)




