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COVERIETEVER

TO: Regisiration Sectien
3vicion of Corpuraticns

O Wealth Management lncome Fand GP, LLC

Name of Limited Liab:liiy Compeny

The engloacd "Application by Fareigy Limited Lighility Company for Authorization to Transact Business in Florida,” Certiflcate of
Txistence, and cheek are submitied 6 register the above referanced fureiyn ibmited Habitity compatiy to 1zansact business in Plorida,
PMease retum sit correspondence cancerning this matter o the following:

Fleans Ra

Name of Ferson

L L RL LACISTE IR

01 Brickell Avenue, Suite 1970
Address

Miam:, FL, 13131

7 CitefState and Zip
irabassadogimg.com
TR address: Tlo b used for Tutire znniat report Wntification)
For further information concerning this mattar, please salls

Suzanne Wildar 786 381-4204
Arca Codg Nuyiune Tlephene Number

vistration Scciton

Divisien of Corporticiis Division of Corperations

). Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2415 N Monrog Steeet, Suite Bi0
Tallahassee, F1, 32303

Enclosed is a check for the fotlowing wmouni:

Please reake check payvable o FLORIDA DEPARTMENT OF STATF

W $12500 Filing Fee {1S130.00 Filing ¥oo & 13 $135.00 Filmg Fee & O3 $160.00 Filing Fee, Ceriificate
CeriBeate of Stnus Certificd Copy of Swewis & Centifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COREYIANCE TN S

COMIMNET s A (T RLNINENS LY THE STAIYOFFLORIM

AL SINE
FOTION GUVOXE FLERGL Y STATLEN 1L HNLORTNG IS SV 703 REGINTTR A FORFION [T (LR T
“Gl Weaith Management Ineuine Fund GP, LEC
e

TARRasih '.';.':'s.mm T T T T
(S wiecliuns 200 Q906 2ty DYDY T 8 i Jdmenrire ponglty, Handiy;
801 Brichell Avenue. Swite 1970

801 Brickell Avenus, Suitz 1920
.
TR Addeer ) T
Muau, FL 3313 Mispu, FL 3313

-
i

Wame and sipeet address of Florida regisiered agent (0.0, Bux NOT accepuable)
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—1 - -
CORPORATION SERVICE COMPANY - 0 -
N::',g.\“: I T P R L P LR L TR ‘3: "
W
1201 HAYS ST et :
Office Address: N =
TALLAHASSE
Hegistered geemi™s svcoptiance

devignated in thiy sppiication, I herehy acoept the appeinament as reistered agens and ageee (o act In this capacity, [ further agree
and accapl the nhlipationy of my position as registered agend,

Having been numed s reghlered ayent and ty accept service of process for the above stuied limited liability company at the place
Lo comply with the provisions of all séatutes relative o the pruper and complere pﬂjommﬁu’ r?j prey chuties, araf Fao fastilive with
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8. For initial indexing purposes, Hs names, il or capacity and addiesses of the primary members managers or persons authorized o
manage fun to s (e) mtall

MName guid Adddvess:

cor Cupagity: Numaand Address:
LRL L HDARKY MARE ARG A
Ragat Thomas

Londanagor Nume: Fintanapoer N
g Ly [ETTTRTEPEPRTTT

. 201 Brickel Avenug, Swe 1970 .- . .
Shlemaer Address; e e LM ember Addresst L e e net e e e

i Nhgimi, FL 33131
w A tharised Tlawhorized

Persen P*orson

i nber i{nher —{ther Cithey

e
La Ct

—
-;f . -

iManager NUACD s wiManager NETC

s B e

e o

CiMiember Addresss TiNienber

!lAuthorized ClAntharised

g

Purson Ferson

O™ SO e, TORRE e

iManager Namne: CIManager N

i.iviemboer Adddress: CIadember ABAIess, e

authorized . CiAuthorized

Person . Persen

e PR PO A RriesseeesmsmatisetmiAtARATLL

Nber D0ther Cnher TiOther

Tmportin Noetieg: Fae an amachiment 10 report more than six {6 The aitachmient wifl be inaged for reporting purposes only, Nuoie-
indexed individuals may be added to the des whien filing your Flonda Department of $tate Annuzl Report form.

Q. Apached s ceilificaie of exastunes, no mare than 50 dass old, dely authentcaled by the official having cusiody of records in the
- - n y = - ) .

Jurisdigiion ander the taw of \hhll.h ¢ s organized. ((fthe certificaie ts ina foreign language.  translation af the certificate under onth
of ihe Faoslator must be sibmibed

140, This documeni is executed in accordenee with scction K05 0203 ¢ |3 (5), Fionda Statutes. 1 am aware that an s infurmiiion
submitted in @ document 10 the Departmen: of Stare constitules a !:md degree welony as provided for in 581743

P

(‘& "(' .-‘ ( s

i\ ~J Sgratare n'ar AaRenTE deeer
............................... .E:\eme\,\..\g(&\m‘y R,

Pypiad or prrtaned N o fagaes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CGI WEALTH MANAGEMENT INCOME FUND GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CGI WEALTH
MANAGEMENT INCOME FUND GF, LLC" WAS FORMED ON THE TWENTY-SEVENTH
DAY OF OCTCOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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3985474 8300

SR# 20210401057

Q.hﬂn, [3 n\\ﬁam Saerctary of Mote )

Authentication: 202481748

You may verily this cestificate online at corp.delaware.gov/authver.shiml

Date: 02-10-21



