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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500
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ORDER DATE : December 27, 2019 D WO
ORDER TIME : 2:55 PM

ORDER NO. 115811-005

CUSTOMER NO: 4304847

FOREIGN FILINGS

NAME : MARIC FUND MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXTH# 62969

EXAMINER:
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COVER LETTER
TO: Registration Section
Divisioe of Corporatinns

Maric Fund Management, LLC
SUBJECT:

Name of Limited Lianility Company

The enclosed "Appilication by Fareign Limited Liability Coampany for Authorization 1¢ Transaci Business in Florida.” Certificate of
Existence. and check are submitied 1o register the ahove referenced foreign limited liabilily company to transact business in Florida.

Please rewrn all correspopdenece concerning this matter 1o the following:

William McCurdy

Name of Person

Goodwin Procter LLP

Fim/Company

Ty -
100 Northern Ave.

Address o

Boston, MA 02210

S
6h:h Wd LE 3306102

City/State and Zip Code

M. Unepers € MECAEHT L ou

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

For further iformation concerning this matter, please call:

William McCurdy 617 370-8283
at { )
Area Code

Name of Contact Person Davtime Teiephone Number
MALLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed ts a check for the foilowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L] $130.00 Filing Fee &

0] §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Cestified Copy of Starus & Certified Capy

525209 Woliery Kow v Oichise



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

I COMPLIANCE THTH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBNSTTEL T REGISTER .4 FOREIGN LIMITED LIBILITY
COMPANT TO TRANSYCT BUSINESS INTHE STATEOF FLORIDA
| Manc Fung Management, LLC

7Name of Foroipn Dimited Liabitny Company. must ineiuds “Limied Linb:lity Company”™ "TLC o ULCT
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328 North Lake Way 525 Nonth Lake Way Lo &
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(Smet Aderots of Prncana) Dfcz) Inlaling Addseser d
Palm Beach Palm Beach
Fiorida. 33480 Florida, 33480

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tzliahassee

32301

. Flarida
10
Registered agent's acceptance:

tLip code)

Having been named uas regisicred agent and 1o accept service of process for the above stated limited linbility company at the place

designated in this application, I herehy accepl the appoiniment as registered agent and agree to act in this cupucine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and anceepr the obligations of my pus'i@ s registered ugent

Hy:

{Rewiatered agent’s sivramure)

‘?@—— Duvicght Coots, vice Prs S d a~A—
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& For initial indexi

exning purposes. list names. title or capacity and add
tnanage {up to sif () wowl]:

Title or Capaci

resses of the primany membersmanagers or persons autherived to

Name and Addros: _litle or Capacity: Name and Address:
Michal Marypolis .
{sanager Name: tichacl Margolis ] Marager N .
328N Ahe W
Xlstember Address: 528 Rorth Lake W 1 Member Address;
- P—
T JAuthorized Pulm Beach ] Authorized :‘ _ r-f:’_:r
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(MManager Nume! ) Manager Name: __ ¢ L
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{CIMember Address: ] Member Address: == - el
o
ClAuthorized L] Authorized
Person Persan _
CJother Cother Closher [Conher
O™Manager Name: [ Mtanager Namc:
U IMember Address: ] Member Address:
A usherized ] Authorized
erson Person
CiOther _lOther [(Jother
Impontant Nuti

indexed indivig
9, Attached is
Jjurisdiction un
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¢ Usc an anachment 1o repart more than six (6). LThe attachment will be imaged for reparting purposes unly, Non-
uaks may be added 1 the index when [iting your Florida Depariment of State Anpual Report lorm.

Ctnber

certificate of existence. no mmore than 90 days old duly authenticated by the official having custody of records in the
et the fnw of which it is orginized. (T{ the certificate is in a foreign
F must be submitted)

fanguage, a translation of the certificate under gath

it is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 amn aware thit any false infonmatien
Hocument 1o the Department of State constituees a third degree felony us provided for in 5.317 135 FES

Michae) Margolis
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIC FUND MANAGEMENT, 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-SEVENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIC FUND

MANAGEMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.

>l =

2010. =
R T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tmém‘; yAVE:'JBEEN—-—
LS
PAT . ’ e
D TO DATE T n i
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= o

4912584 8300

SR# 20198886971
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204307907
Date: 12-27-19




