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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

ID FUNDS MANAGER LLC
(hame of Foreign Limited Liadility Company, mus include "Limwved Liability Company,” "LLC.,"or"LLC ™)

(1T rgme unnvalable, cotor akermace nume adopied Gor the pupose of ankching burineu in Fierida The ahemae asme must include “Limited Lishitity Company,” “L.L.C.” of “LLC.Y

Delaware
3
(ansdicton andax tha trw of which foruign Tmied Tubility company i oTgRLIES) FEI numbres, 11 spphicabie)
upon filing
4,
gDmu st camacted e in Flondn, (Fpricr w egismivon,)
See sections 05,0904 & 603 0905, F.8 10 decernine pantlty liability)
751 Park of Commerce Drive 751 Park of Commerce Drive
5. 6.
(St Addteas of Pringrpal Githce) TMaling Address)
Boca Raton, FL 33487 Boca Raton, FL 33487
<
L
n"\;
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) ch
NRALI Services, Inc. =
Name: T
. ™o
1200 South Pine Island Road
Office Address:
33324

, Florida

Plantation
(Z1p code)

Ciy)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service aof process for the above stased limited liabitity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre¢
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am famillar with

and accepi the obligations of my position as registered agent,
NRAI Servicas, Ing’

—

By:
(Registered hor’s sugantrs)
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%. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Title pr Capacgity:

] Manager
OMember
CAuthorized

Person

[10ther

OManager

OMember

OAuthorized
Person

OOther

CIManager
OMember
CJAuthorized

Person

O Other

Naime and Ad i
Jaseph McGowan
e

Title or Capaclty:

Nam [*)Manager
Address: 751 Park of Commerce Drive “IMember
Boca Raton, FL 33487 T Authorized
Person
OOther {JOther
Nae: CManager
Address: OMember
O Authorized
Person
T Ocher_ OOther
Name: DManager
Address: TiMember
OAuthonzed
Person
CiCrher_ DOther

Name and Address:

D Bal
Name: ermaot Bolger

751 Park of Commerce Drive

Address:

Boca Raton, FL 33487

OOther
Name:
Address:
=
i
OOther___._-
.'-\J‘
[
Name: -
)
Address: -
ro
O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submined in & document to the Department of State canstitutes a third degree felony as provided forin s.817.155. F.S.

FLOS 7N - 1212070 Wolwes Klivar Onlioe

/slleany Dana

Signarure ol as suthorized persgn

Jenny Dana, Authorized Person

Tvped or pritted name of dignee

H20000155709 13
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Delaware

The First State

05/26/2020e10:03-FAX

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ID FUNDS MANAGER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF THIS OFFICE §HOW, AS

OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ID FUNDS

MANAGER LLC" IS A SERIES LIMITED LIABILITY COMPANY.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ID FUNDS MANAGER

LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2017.
AND I DO HEREFY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
[t

™o

ﬂémuh b]
\3 :

Authentication: 202986849
Date: 05-26-20

6409301 8300E

SR# 20204567646 :
You may verdfy this certificate online at corp.delaware.gov/authver.shtmt
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