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COVER LETTER

TO: Registeation Seetion
Division of Corporations

ADVANCED TECHINOLOGY SELECT FUND IX LLC
SUBJECT:

Name of Limited Liability Company

Thic enclosed "Application by Forcign Limited Linbility Company for Authurization tw Transact Business in Florida," Certificate of
Eaistence, and cheek are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please rewurn ali corsespondence concerning this matter to the following:

MARTIN AHN

Name of Person

INC CORPORATE SERVICES

Firm/Company

4504 162ND STREET, SUITE 203

Address

FLUSHING, NY 11338

City/State and Zip Code

CS@INCFILINGS.COM

ol address: (Lo be used for tuture annual report notification) —~

For further information concerning this matter, please call:

MARTIN AHN 718 888-7773 o
at( ) -

Name of Contact Person Arca Code Paytime Telephone Number _—

MAILING ADDRESS: STREET ADDRESS: -

Division of Corporativns Division of Corporations ”

Registration Scetion Regisiration Scetion

P.0. Box 6327 Clifton Building

Tallabassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
Enclosed is a cheek for the following amouni:
Please make cheek pavable we: FLORIDA DEPARTMENT OF STATE

B 525,00 Fiting Fee [J $130.00 Filing Fee & 1) 5155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Centificate of Status Certificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHT SECTION 605,002, FLORIDA STATUTES. THE FOLLOPING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LABRATY
COMPANYTO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| ADVANCED TECHNOLOGY SELECT FUND IN LLC

T<ame of Torcign Limilcd Liabiliy Company: must inclede ~Limited Liaoility Company.” "LLC.7or "LLCT

(T aame unavabable. enter altemnate narse adopted for the mimase of wansaciing business m Flonda, The akemate mame =1t mehde “Limited Liahilcy Conpany, ™ L.L G e "LLC™

DELAWARE 51.35814911

d
[N

e tam mder che AW of which lareiga Irmited hahiiy Sompany s organuzd \TLT mrmber, 1t appheable)

4.
iDate Tirst mansagied business m Flacida, i (aof 10 regriiaon }
(See wections (D3, [ONS & A0S (03, T.N. to determing penalty liatsley)
2355 GLADES ROAD, SUITE 324A 2255 GLADES ROAD SUTTE 3244
5. 6.
\Teeet AMdrees of e mpal Ofice ] ! STalng Acdres )
BOCA RATON, FEL 33431 BOCA RATON, F1, 33431
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) R
KEVIN CHEN
Nume: a
22535 GL.ADES ROAD, SUITE 3244
Orhice Address:
BOCA RATON 33431
. Florida
{Ciy) (Zip codel

Registered apent’s acceptanec:
Having beent numed ay registered agent and to accept service of process for the whave stated limited liability company at the place

designated in this upplication, I'herehy uccept the uppeintment uy registered agent urnd ugree (o aor in this cupuciey. { further agree
to comply with the provisions of olf statuies ry;.'hee to the proper and complete performance of my duties, and I um Samifiar with

- + P A,
unid accept the obligations of my positiof ay, y

i
7 ilercd agent.

W

(\Reghlered agent’s signanme}
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8. For initial indexing purpuses, list names, title or capaeity and addresses of the primary members/managers or persons authorized to

manage [up to sia (6) total]:

litle or Capacity:

Name and Address:

KAJT MANAGEMENT, LLC

2255 GLADES ROAD, SUTTE 3244

BOCA RATON, FL 33431

WManager Nane:
(M ember Address:
O authorized

Persan

Ooter

DMzmagcr Namc:

DOthct'

DMcmbcr

D:’\mhurizcd

Address;

Person

DOlhcr

DM:mugcr Name:

Jother

[atember

(Authorized

Address:

Person

DOlhcr

[:]Othcr

Title or Capacity; Name and Address:

() Manager

Namic:

4,5

{3 Member Address:

[ Authorized

Pcrson

CJower, Jouer

Name:

|:| Manager

Address;

] Member

] Authorized

Pcrson

(Jonher CJOther

U Manager Name:

(] Member Address:

D

(3 Authorized i

Person

—

(Jother,

{lother

Important Mutice: Usc an attachment te report maore than sia {6). The attachment will be imaged for reporting purposes only. No-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua) Repon form.

9. Anached is a centificate of existence, no more than $0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the eentificate is in a forcign language, o ranslation of the certificate under auth
of the translator must be subminted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b), Florida Statutes, T am aware that any false informatian

submitted in a document 1o the Deparune

-af § ‘f;u;.}cons[imtcs a third degree felony as provided for in s. 817135, F.5.

Vad

Sigratuse of ar suilrizsd persn

KEVIN CHEN, MANAGER OF KAJ MANAGEMENT, LILC

Typed o7 printed mune of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED TECHNOLOGY SELECT FUND IX
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 TWENTY-SECOND DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ADVANCED
TECHNOLOGY SELECT FUND IX LLC" IS A SERIES LIMITED LIABILITY
COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
TECHNOLOGY SELECT FUND IX LLC" WAS FORMED ON THE THIRTY-FIRST DAY
OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\3;-?!"1 ¥ Butlocn, Tecrelsry of Sty )

Authentication: 202349615
Date: 01-22-21

7681666 8300t
SRH 20210199728

You may verfy this certificate online at corp.delaware gov/avthver shiml




