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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTNORIZATION TO TRANSACT BUSENESS
N FL.LORIDA

BN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0) REGISTER A FUREIGN LIMIVEL LIABILITY
COMPANY TOTRANSALT BUSINESS INTHE STATEOF FLORIDA:

; Global Return Fund Managemens, 1.0

TName ot FOrtign Limited LIMBTHTy ¢ tanpany: must neiide - timited Lmbiny Company,” 1..L.C.0 of "LLCT

Ui unwesilabic, cer adtelnate nane adopted £ e prpase of tanisenn bustncss in Florida The altemute Tume mad taclods "Lisited Lishitny Corpany,”™ "L L .7 ot 'LLC 7}

Delsware
T

Tl Rimisdrction Godir s Taw of w lach freipn boukd Cainity cumpy i orpamzed )

e

T Tt of Eﬁk?bkl
4.
(Date farsl ozsacied basingss m Fondn, (T prior we regasiratsca. |
[Sec soufichis 603,090 1 & £03 0903, 175, w detemsine peratry Lishthry
499 Vanderhibt Beach Road, Suite 2004
3.

999 Vanderhili Beach Raad, Suite 2004

6.
TSircst Address 0t Princital (THIwe)

15 aihng Address)

Naples Florida, 3410% Naples Florida, 3410%

&:"‘l
=
7. Nante und streel address of Florida registered agent: (.0, Bua NO'T aceeptable) -
Elliot Trexicer Vo
Name; -
999 \Vynderbilt Beach Road, Suite 2004 =
Office Address: _ N -
(]
™~

MNapics o 34108

. Flonds
1Cityy (Zap oide)

Registered agent’s acceptance:

Having beent named as registered agenr and 1 wccept service of process for ihe above stated limited Hnbility company of the place

designated in this upplication, 1 hereby accept the appoittnient as regisiered agent and agree to act in rhis capacity. I further agree
to comiply with the provisions of oll statuics relative 1o the proper and complere performa

nee of po disties, amd I am familior with
and accept the obligations of my position as registered agent. - :

0 S Moy Ul e Cr

(Regivered n‘hrll'i sgnange)

PLAST - A2 2019 Y dis Kheeo Celue
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8. For initia} indexine purposes, list names, titlc or capacity and addresses of the primary members'managers or persons suthorived vo
2 purpo P Y 2 P

manage [up to six (6) total]:

Title or Capacity: Nane and Address:

CIMaeager Name: Ellios Trexler
(embe add 999 Vandurbilt Beneh Road
mber Address:
Suite 2004

Au[fmri?mi Hie

Person Naples Florida, 34108

-

Dother___ e FJOther, —
CManager Naine:
[Member Address:
[(JAutherized

Person
Clother [Clother
IMunager Name:
(CIafernber Address:
TlAwmhorired

Persun
OJother___ Cionher,

- Clother __

Title or Capacity:

3 Manager Namu:

Name and Address:

] Member Address:

(] Authorized

Person

D Manager Name:

{JOther

[ pember Address:

{7 Authorized

Person

Tother

1 Manager Natne:

MOther

D Member Addiess:

AL

1 Authorized

Person

CJother

:"j‘ 6\ o

{other

—

)

impertnt Notiee: Use an attachmient 1o repon more than six (6}, The attuchaiens will be imaged (o TEPOrNG PUrposes opiNoi-
indexed individuals may be added to the index when filing your Flurida Depurtment of State Annual Report form.

9. Attached is a vertificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. {1f the certificare is in a foreign language. & translation of the ceriificate under oath

of the trnstutor must be submitied)

{0, This document is executed in secordance with section 605.0203 1) {b), Morida Statutes. | am aware that gny false information
submitted n a decument to the Piepartment of State comgitutes a thind degree felony as provided forinR17.155. F.5,

/(""

S My

Q ’/(«(.4{{/'&"‘"’}

SIICEY Wity Rluwer Unlioc:

Semarnre of An suthoized priwe

Eiliot Trexler

Tvped w primted mame nt genee
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK,

SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GLOBAL RETURN FUND MANAGEMENT, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
ASSESSELD TO DATE.

YA

bl.

(I

20N

4167996 8300
SR# 20208446765

Authentication: 204120401
You may verify this certificate enline at corp.delaware.gov/authver. shuml

Date: 11-19-20



