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

IN COMPLIANCE WITH SECTYON 8052, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T80 REGISTER A FORFKGN  LIMITTD LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1D FUNDS I LLC

{Name of Foreign Tamited TanbiTity Company - ot melude “Tivated Tabeliy Company, ™ T T 0 70 TEC T

i

O name unavababie, enter ahernate tamns advpted tor U purpose of Bansacing business i Flonda The altermste nune must aelude “Limded Labiity Compaey,” "L LG of TLIUT)

Delaware 85-3685150
2, 3.
TTsdichion ieder i Faw of wiuch forcaga Lizniled Tiabdiy company 15 organtied) (FLY numbeer, 1 apphicable)
4.
(Dhare Ting trunsacted business in Flonde, iMpreor w aegisintion )
{See sectons 605 D901 & 605 0405, F.5 w deternune penalty habliy )
¢/o 1D Funds Advisor LLC ¢/o 1D Funds Advisor LLC
5. 4,
tstreet Address of Peoipal (e} (Mathog Addresd
751 Park of Connnerce Drive 751 Park of Commerce Drive
Boca Raton, Florida 33487 Boca Raton, Flerida 33487

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

~.3
=
NRAI Services, Inc. 2
Name:
1200 SOUTIL PINE ISLAND ROAD C:;
(lice Address:
PLANTATION FL 33324-0000 -
. Florida ~
i) {7tp cade) T
Nond

Registered agent's neceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liobility company at the place
designuted in this application, | herehy uceept the uppointment as registered agent and agree ro act in this capacity. | further agree
tor conuply with tie provisions of all statutes relative to the proper and complete performance of my duiies, and am Samilier with
und accepl the obligations of my positinn as registered agent.

ﬁ’t&v« 4. bt Loty Kathryn A. Widdoes

iRegtared wgent's sigsature) ASs1slant Secretary
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8. For initis] indexing purposes, fist namces, title or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage {up to six (6} 1otal]:

Title or Capacity: Name and Address: Title ar Capacity: Name nnd Address:

IDF Spectat Managing Partner, LLC

- N unager Name:

TNember

TJ Authorized

751 Park of Commerge Drive
Address:

Baoca Raton

Florida 33487

— Manager Namw:

CMember

— Authorized

Address:

Person Person
TFnher, T Onher — Other JOther
Dermot Bolger — .
Ihfanager Name: — Manager Name:
751 Park of Commeree Drive -
A\ember Address: — Member Address:
. Bocea Raton —_ .
= Authorized — Authorized
Florida 33487
Person Person
JOther inher, — (ther TI(nher
— r\;g
CIManager Name: T Manager Name: =
IMember Address: _Member Address: -
— C::‘
T Authorized — Awuthorized
)
Person Person ____
10ther Tinher — Other TOther_—

lmportant Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records inthe
jurisdiction under the law of which it is organized. (11" the certificate is in g foreign language,  translation of the certiticate under gith
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Signature of 0 quthoized perso

Dermot Balger

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ID FUNDS II 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3581856 8300
SR# 20208436734

Date: 11-18-20
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204111065




