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

IN COMPLIANCE SFTTE SECTION 05,0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
AUTISM IMPACT FUND GP LLC

{Rame of Foreipn Limiled Liability Company; mest include ™ Limted Liabiy Toinpany,” LT e "TLICTT.

1

(3f namw snavaziable, enter altemnte namg adopted for the putpose of tnscting busizes in Flore, “The shemalz name s inctude ~Limiled Liabifty Company,™ ;‘_I:.Z,C." [ F Ay ]
T .
DELAWARE e -
2 3 : :
(Furid<iien under the iaw of which ferman inued llahiliy company T espEinized} ' (FEI nuinber, 1w appiwabic) )
v o
. N TG Cae . (N
UPON FILING OF THIS APPLICATION Lot -1
1 e ST
{T¥atg firs) tranisacied Dusinenin Flonda, if fwior Jo eegalration | .ot -
(Sea szctions SCEUS04 & 6l 0308, B.S5 1o deteninme pesalty linbility) ot .
RN ; ] g R PR I
139] FERN AVENUE 1391 FERN AVENUR L U
5 é. K

[‘Sm:ct Address ol Principat Officed TMelang Addreay}

ORLANDG, FLORIDA 32814 ORLANDO, FLORIDA 32814

7. Namc and strect address of Florida regisiered agent: (P.O. Box NQT acceptable)

JAMES (. KATTELMANN
Name:

215 NORTH EOLA DRIVE
Office Address:

QRLANDO 312301
. Florida
Ciyy (?7ip code)

Registered agent’s acceptance:
Faving been named uy repistered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. [ further ugree

o comply witl the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position as regfidered agent.

y ﬁ{’\':giagrrd nt's amprotine)
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R For initia] indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persong auihotized (o
rmanage {op to six (61 total];

Ttk of Camcity: Nme and Address: Title or Capacity: Nanw and Addruss:
N DUKE-0 LLC -
8 lanager Nome: fiManager Name: _
— 139! FERN AVEXNLIE
CiMember Address: tuhember Address:
) ORLANDO, FLORIDA 32514 -
(Authorized t {3 Authorized
Porson Persoun
C10ther O3 Other Ither C10ther
_ .
! -
- o c
LiManager Name: UIMenager Name: ‘ :
- ..;
CMember Address:. CihMember Address: __- X
T
{IAawhorized O autherized - =
Person Person D £
oo [WN
[3Other COther M0iher COther
[Manager Name: (7 Manager Neme:
[iMember Address: OMember Address:
O authorized . 5 Authorized .
Person Person
Cirher T0ther ODther Other

Lmmostan, Kotice; Use an sttachment to report more than six (6), The attachment will be imapged for reporting purposes only. Non-
indexed incividualy may be added 10 the index when filing vour Florida Deparinient of Stute Annual Report fonn,

9, Attached is & certificare ol existence, no mare then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organiced. (1f ihe certificate is in 2 foreign language, a translztion of the cerificate under vath
of the translatoy must be submited)

10. This documeni s execuied in pecordance with section 605.0202 (13 (b), Fiorida Stuwtes. | am aware thay any faise information

(S ]

submitied in a document 1o the Depai of State constitutes a third degree felony es provided for in s.817.155, F.S,

v"
Sigieture of 4n anlerized pacson

JAMES G KATTELMANN

Typod or printed name of signet



3/6/2020 3:28:02 PM Andre, Gail LDDKR Page

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE (OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUTISM IMPACT FUND GP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2020, a2 P

[ r

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

ASSESSED TO DATE.

ey

aa oy b 0=

QN#&!V F: Hoters, Favietury ot Fate ¥
Authentication: 202530954
Date: 03-06-20

. 2 Y
NV

7885215 8300
SR# 20201966856

You may verify this certificate online at corp.delaware.gov/authver.shtmi




