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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
ID FUNDS ADVISOR LLC

1.
(Name of Forcign Limiied Liability Company, must include "Limiied Lishilty Company, L.LC.. of 'LLC "}

(1f ramc unavmilable, enzer akermate name adoptnd for the parpoie of irmasscting business in Florida. The aemeie nanme omat include “Limited Lisbility Company,” "L L.C,” oe "LLC.")

Delaware
2. 3.
(Juradicton under the Iaw of which foreign Timired Lakality company i organized) (FEI aumber, (fuppTieable)
upon filing
4.
[Dute Ent trangacied hesiness in Fronida, if prorio mpsmdon)
(See sections 6030004 & 505 0805, F 5, ro deternine penalty Lisbiliny)
751 Park of Commerce Drive 751 Park of Commerce Drive
5. .
(Saeet Adders of Prncipel Office} {Makrg Addroas)
Boca Reton, FL 33487 Boca Raton, FL 33487
o
(31
[ape)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
N
o
WRAT Services, Inc,
MName: T~
1200 South Pine Island Road S
Office Address: —
0
Planzation 33324
, Florida
1City) (Zip cade)

Registered agent's acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liadility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and somplete performance of my duties, and { am familiar with
ard accept the obligations of my position as registered agent.

WRAI Services, Inc
By: -

{Registered mﬁ'l signanue)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 51X (6) towal]:

Title or Capagity: Nome and Address: Title or Capacity: Name and Address:
Joseph McGowan De
['Manager Name: P oW @Manager Name: rmot Bolger
751 Park of Commerce Drive 751 Park of Commerce Dri
OMember Address: CIMember Address: L merce Drive
Boca Raton, FL 33487 - Boca Raton, FL 33487
O Autherized CiAuthorized L 8
Person Person
CIOther COther O Other O Cther
OManager Name: OMansger Name:
COMember Address: OMember Address:
O Authonized O Authorized
Person Person
M~
CiOther, DoOther COther Oother____==
.-‘\J‘
OManager Name: OManager Name: ch
[OMember Address: OMember Address: =
OAuthorized O Authorized -
[
Person Person
[JOther C0ther COther [O0ther

1mportant Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State Annua) Report form.

9 Artached 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 arganized. (Ifthe certificate is in a foreign language, 3 translation of the centificate under oath

of the ransiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in  dotument to the Department of State constitutes a third depree felony as provided for ins.B17.135,F 5.

/s/Jenny Dana
Sigmetyre of xn suthonzed perga

Jenny Dana, Authorized Person

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ID FUNDS ADVISCR LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ID FUNDS ADVISOR

LLC” WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2017,
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
ey
(g
Lo
)
o
Julirey W. tsvuwy s k)
6409313 8300 \ Authentication; 202986832
Ny Date: 05-26-20

SR# 20204567580 =
You may verify this certificate online at corp delaware.gov/authver shtml
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