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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I.'RAN-SACT DUSINESS
IN FLORIDA !
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LAITFED LABILTY ‘
COMPANY T TRANSACT BURINESS N THE STATEOF FLORINA: 3 4
AL11 Fund |, LLC : ' ¢ '
{ame of Foraign Limuiied iability Company; must include "Limited Linkinty Company,” L L C.7 of "LLC.")

(f neme unnvailablo, enter altecants name wdnpted for the puypase of ransacting brsingst i Florida. The altermate narse must bchde “Limited Lisbtity Compary.” "L.I. C." or “LLCT)
X Delaware 3 !
. . !
TFaadichon under e law o wiich foreign Emuted Haothly oompany 18 ciganized} (FEI oumber, d agphicsbls)
4,

i€ TTet fransaciod Dusnead in FIenda, O peot to repistratien
Sec sections 605.0004 & 605.0905, F.S. to determing penalty hiebikity)
3616 West Vasconia Street

‘ 3616 West Vasconia Street
e T of Bincieel OFiee) ’ — Maiknz Addns)

Tampa. Florida 13628 Tampa, Florida 33629 T, S
e .
=2 ‘C’l “Ti
-:; — 2 —

T -
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘{Bf‘: (&%) ‘
C T Corporation System Mo o 111
Name: n = ",
) 1200 South Pine Island Road — £ b
Otfice Address; % ;; .- |
—
Plantation 33324 sa &
, Florida pd
(City) {73p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accep service of process for the above stated limlted Hability company wl the place
designated In this application, 1 liereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and coruplete perfornunce of my duties, and I um Jamdtiar with
and aecept the obligations of my position as registered agent,

C T Corporation System ,ﬂ /‘J?/

£1818108G 1WEISISSY Bernadette Baker
Regacod ageat's sgonre) ..gqmpgmgg—meistant Secretary :

8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are:
Title or Capacity:

Name and Address: Title or Capaclty;
Manager John Harrison

Name and Address;

Wt YT S UTer

TINTRY, PICTET T30 Y

(Ust utiachments if necessary)

9 Atrached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the cerificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This documnent is executed in aecordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inlormation
subipitted in a document to the Department of State constitutes a third degree felony as provided for ins.B17.155,F.8.

John Harrison

Sigmature of wn uthurized peraou

John Harrison, Mznager

Typod or primted naac of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “Alll FUND I, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS COF

THE THIRTEENTH DAY OF DECEMBER, A.D. 2012.

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

ASSESSED TCO DATE.
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Authentication: 204213516
Date: 12-13-19

7475379 8300
SR# 20198625648

You may verify this certificate online at corp.delaware.gov/authver.shtm!
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December 16, 2019

FLGRIDA DEPARTMENT OF STATE
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SUBJECT: Alll FUND I, LLC S —
REF: W19000109025 uﬁﬂ w
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We received your electronically transmitted document.
document has not been filed.

m
However, the
Please make the following corrections

and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, muat be submitted to this office.

A translation of the certificate under vath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy ©f this certificate is not acceptable.
Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,
call (850) 245-6052.

please
Tacarri K Glass

FAX Aud. #: H19000360014
Regulatory Specialist II

Latter Number: 9192A00025547

P.O BOX 6327 — Tallahassec, Flonda 32314



