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o THE UNITED STATES VIRGIN ISLANDS :
QFFICE QOF THE LIEUTENANT GOVERNOR
TREGENIA A. ROACH Commissioner of Insurance
ticutenani Govermor Chairman, V.1 Banking Board

September 17, 2020

Stephanie Oshorne

P.O. Box 6347

Charlotie Amalie VI 00804
United States

BAMBU FUND, LLC

Dear Sir/Madam:

I, TREGENZA A. ROACH, Lieutenant Governor for the United Siates Virgin Islands, do hereby certify
that BAMBU FUND, LLC a Domestic Limited Liability Company, has filed a(n) Annual Report Filing
2020 in this office and has fulfilled the applicable requirements set forth in law. By virtue of the authority

vested in this office. | hereby issue this letter evidencing the filing is effective on the date shown below.
Effective Date: September 17, 2020

Next yvear's annual report will be due by June 30th of next year.
Thank vou for giving us the opportunity o serve you.

Sincerely,

_—
//2?7»%{ Eﬂ””é’_

Tregenza A. Roach

USVI Lieutenant Governor



COVER LETTER

TO: Registration Section
Division of Corporations

Bambu Fund 1.1.C
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied o register the above referenced Toreign limited lability company to transact businegss in Florida,

Please return all correspondence concerning this matter to the following:

Patrick (i, Barclay

Name of Person

Bambu Fund LLC

Firm/Company

[36 Willow Ouak Wav

Address

Palm Coast. FLL 32137

City/State and Zip Code

pharclay@@bambudfund. com

E-mail address: (1o be used for future annual repont natification)

For further information concerning this matier, please call:

Patrick Oi. Barclay 386 5850770
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Linclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T S130.00 Filing Fee & O SI155.00 Fiting Fee & = S160.00 Filing Fee, Cenitficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SECTION SO5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bambu Fund LLC

(Name of Foreign Ermited Labilny Company; must include “Limited Lisbility Campany,”™ "L L.C.7ar “LLCT)

Bambu Fund International Trust LILC

UE name unavalible, enter alternate name adopted 107 the purpose of tansacting business i Flonda, 1he alternate name must inchude “Lunited Lahehty Cotmpany,”™ L1 Car *LLE

United States Virgin Islands 66-()889327
3

Ly

Jurisdiction under the law of which toreign hinsted habiloy company s organzed) {FEL number, 1f applicable)

[Date first trunsacted business in Florida, i prior to regstiton. )
[See sections G05.RMEL & 603 (905, F.5, to dewenmine peralty labilit)

3043 Dronningens Cade 136 Willow Oak Way
3. 6.
15treet Address of Principal Oflice) (Matling Adddress)

Suite 1 Palm Coust, FLL 32137

St. Thomas, U.S. V.1 00802

7. Namw and street address ot Florida registered agent: {(P.0. Box NOT acceptable)

Patrick Gi. Burclay
Name:

136 Wiilow OQuk Way
Office Address:

Palm Coast, FL. 321537
. Florida
(Wiy) 1Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designared in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

-

[ chi'x{cn:d ugugl'-: signature )



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Patrick G. Barclay
== Maunoger Nume: CiMuanager Namae:
— 136 Willow Quk Way
CMember Address: OMember Address:
_ ) Palm Coast, FLL 32137 — .
= Authorized i Authorized
Chicf Exccutive Officer

Person Person
U Other O Other OOther OOther
U Manager Name: Cidunager Name:
CMember Address: CIMember Address:
T Authorized O Authorized

frerson Person
COther {JOther O her CiOther
O Manager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized O Awthorized

Person Person
O Other OOther OOther Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of Staie Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs vld. duly authenteated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {[{ the cenificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitted)

14, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided tor in s 817133, F 5.

P s //Mt{/@héffr///u
“/2 Lrctd (& / .,/ﬂ//%f

Tvped as printed name of signee
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Government of
The United States Virgin Islands
-0-
Office of the Liewenant Governor
Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

[, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that BAMBU
FUND, LLC has filed in the Office of the Licutenant Governor the requisite annual reports and

statements as required by the Virgin slands Code, and the Rules and Regulations of this Office. In

addition, the aforementioned entity has paid all applicable 1axes and fees o date, and has a legal existence
not having been cancelled or dissolved as far as the records of my office show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United

States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my secal below. This certificate is valid through June 30th, 2021,

Entity Type: Domestic l.imited Liability Company
Entity Status: In Good Standing

Registration Date: 12/07/2017

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Istands, on this 23rd day
of November. 2020.

/
- A
gy 7 E

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands



