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

IN COMPLANCE WTLH SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILITY
COMPANY T TRANSACT BLAINENY INTHE STALE OF FLORIDA

| Cilobal Returm Assel Management, LLC

{Namie of Foragn Limmed Lwabiity Company; must ielude “Limted Linbality Company,™ "L LC er TLLE™

[1f avme enavaashle, snter siirmsze nane adopted for the parpsse of tasxcung omecss 1 Floils, Tle alicaie ranme vies include “Linued Lishilin: Compamy,” 711 O TLL

Drelaware

b

a3

Jurrdiction under fie low o which Torengn fumated labsluy compan o wnganed)

P munher, applicable}

3.
[Date frst tnsactat busmestin Thoncda, if pror m reguuaton )
{Sec secrons GO MM & tB NDE_F S m delormine penahy Tabliry}
999 Vanderbilt Beach Road, Suite 2004
A

Y99 Vanderbill Beach Road. Suite 2004
. G.
T T T T (Sircer Nddreta of Ivinerpal Ofixce)

{Sialing Addeese
Nuples Florida, 34108 Naples Florida, 34108

~
7. Name and street address of Flarida registered agent: (PO, Box NOQT sceeptabie) f;j,
Elltot Trexler —_
Name: i e}
999 Vanderbi!t Reach Rouad, Suite 2004 :
(HTice Addiess: o .
] _":J
Naples 4108 -
. Flonda __ -

iy} Tt
Registered agent’s ncceprance:

Having beent nemed as registered agent and tg acceplt service of process Jor the abuve stuted Hmired linbility company at the place
devignuted in this upplication, I hereby accept the appoiniment as regivtered agent and agree o it in this copacity. 1 further agren

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

B_\': "2’/‘_)\/301/' {;':‘;’;M/r(\‘-’ﬂm

(Reprtered men’y dgune)

PLUOLT « 25 2019 Wty Kluwes Omins
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auhorized w0

mwanage [up to six (6) total]:

Title or Capacity: Naome and Address:

CIMarager Name: Elliot Fraxler
RMenibe Add 999 Vunderbilt Beach Road

Member Address:

. Suite 2004

(X Authorized e

Person Muples Florida, 34108

ers

Clother__ Clhixher
(Manager Numne: o
L JMember Address:
CJAuthorized

Person
Clonher Ooher
[Onunager Name: —
{ IMember Address:
{JAauthorized

Persnn - — s
{Jother (JCther

‘Fitle or Capacitv:

{ ] Manager
] Member
] Authorized

Person

{jOther

] Manager
D Member

7] Autharized

£] Manager

1 Member

1] Authorized
Persor

[Monher

MNante and Addyess:

Hame:
Address: —
Joher
Name:
Addruss:
______ _ Choher
.:“:.3
Name: g
Address: )
-5
%]
(Jother_ -~

Hnportant Nutice; Use an nttachment o report muore than six (6). the attachiment will be immged for repunting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attuched is a certificate ol existence, 1o mare than 94 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificate is in s foreign language, a rranskation of the certificnte under vuth

of the transiator nwst be submitted)

10, This document is executed in accordance with section 665.0203 (1} (b), Florida Statutes, 1 am aware that any false information
cubminied in a docurrem to the Department of State consiitutes » third degree felony as provided for in 3. 817,153, 5.

P _a‘/’,_ /
23 \ey Efren

Sigrangz af an sutkieised perum

Hiot Trexler

Typed of primied mcunc of sgave

£2VI0H Watxony Binwer Goiire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL RETURN ASSET MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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

ARSSESSED TQ DATE.

Authentication: 204110524
Date: 11-18-20

4167986 8300
SR# 20208436931

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




