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

IN COMPLIANCGE WITH SECTION G150, FLORIDA STATUTES THE FORLOWING 1S SUBMITTED TV REGISTER A FOREIGN LIMITED LIABRITY

COMTANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

l FdgewaterTLundl 1.C
. TNtmne of Torapn Limted bty Company: mos ineTude - Limied Dby Company, " LELC, " or "LLE™

(1 naite wnas uilzble, enter 2livmate name sdopicd 107 the perpure of ransacting business i Florida. The alionate mme must includs " Liitey Lisbay Cempeny,” LG e LG

(FET aumber. (] sppheably)

(V3]

Pelaware
2.
Jurssdicston vider the law of whach toreign wanisd labliry company 15 orpanized)

4,
Ttz Tl ifudsdcted bihintas v Flonda, 1 prive du svgsiralon. )
(o tivtina 608 PO & 605 P, F.5. o determing pumaliy lahility)

IRMorningsidelIrive

1¥MorningsideDrive
5. 6.
(Serezl Address ol Priscipal Ofbee b (A Laling Addressr
Topafeld MAOTURA Topslicld MADTORY
s
i
~
(g )
. . I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
™)
O
1 Corporation System
Name: N
1200 South Pine Island Read o
OMce Address: n
Plantation 333
. Fionrda
1City) 1 Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitiny company at the place
designared in this application. I hereby accept the appointment as regisiered agent und agree (o act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, und [ am fumiliar with

and accept the obligations of my povition as registered agent.
CF Corporation System
{s/ Lauren Kreatz Vice President

By
(Rrgustercd agont’s signature)

FLUST - 12100000 Wolters Rimer (lnine
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§. For initial indexing purpascs, list names, tithe or capacity and addresses of the primary members/masnagers or persans authorized to

manage {up 10 six {6) total}:
Title or Capacity: Nume and Address:

DaniclO.Gayguin

2 Manuger Name:
— 45RuckMapleAvenue
i Member Address: prRMIpTeaTenne
_ . Hamilton, MAQ1982
i< Authorized

Person
Tther, Tnher

= Manager Name:
T Member Address:
3 Authorized
Person
T Other (nher
 Manager Nume:
CEMember Address:

1 Awtherized

Person

iZOther O0ther

Title or Capacity:
Muanager
= Member

= Authorized

Name and Address:

. StephenChunias
Name: P

L8MormingsideDrive
Address:

Topslield MAGTYN

PPerson
— (nher ZOther,
Z Manager Name:
— Moember Address:
— Authorized
Person ~
~a
. <2
—(nher ZOher Tim
~2
(S
— Manager Name: =~
— Member Adldress: ol
n
~ Authorized
Person
Z (nher —i(nher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report foro.

0. Anached is # vertificate of existence. no more than 90 days old, duly authenticated by the ofticiul having custody of records in the
jurisdiction ender the law of which itis organized. (If the centificate is ina foreign language, o transtation of the eeriificate under outh

of the translator must be submitied)

10, This document is caceuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am sware that any false information
submiticd in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

- I -
Signyfire uf 20 B
e

Danicl(.Gaguin

’,Joaiaf.fmwt

Ty pred o privigd namg of <ignes

F- L2010 Woher sinwer nine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDGEWATER TL FUND 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-NINTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

= Q
g_,.....,w =

Authentication: 202850238
Date: 04-29-20

. Krcrotacy of Sl )

7922207 8300

SR# 20203284147
You may verify this certificate online at corp.delaware.gov/authver. shtml




