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COVER LETTER

TO: Registration Section
Division of Corporations

Draxis Assct Management, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existenee, and check are submitied 1o regisler the above referenced foreign limited lability company (o iransact business in Florida.

Please return all correspondence concermning Lhis matter to the foliowing:

Lauren Shapiro

Name of Person

Capital Legal Group PA

Finn/Company

848 Brickell Avenue, Suite 630

Address

Miami, Florida 33131

City/Slate and Zip Code

ishapiro@clglaws.com

To-mail aklress: (to be used for future annual report nelitication)

For further information conceming this matter, pleese call:

Lauren Shapiro 305 676-0924
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect TNH
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

PPlease make check payable to: FLORIDA DEPARTMENT OF STATE

® £123.00 Filing Fee 21 8130.00 Filing Fee & T $135.00 Filing Fee & 0 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Cerntified Copy
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APPLICATION BY FORFIGN LIMUTEO C1IABILETY COMPANY FOR AGTHORIZNTION TO TRANSACE BUSINESS
N FLORIDA

7 COBTIANCT AN SECTION GOSLAR LRI SESTUTES, TR FOLLGITNG 15 SLRMITTED 10 BEGINITR 4 #0RIRN LINTED 1Bl BY
COMPANT IO DN T NSNS NI ST AT OF FTORID
Draxis Asset Manapement, L0C
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5. .
15cal Allezsv ol Prneaps e NIzl Al
Unit 1605 Unit 1603
Miami, FL 33130 Miami, FI, 33130
7. Name and sireet address of Florida registered agent: (2.0, Box NOT aceertable)
Rotiney Rincon
Name:
79 SW 12th Street, Unit 1603
Office Address:
Miami 35130
, Florida _
(Cuey} (Zip o)

Registered agent’s ncceptance:

Havinyg been named as registered agent and fo accept service of process for the above siated fimited Lability company at de plece
designared in this epplication, I hereb ly accept the appointment as registcred agent and agree to act in this capacity. [ further apree
lo conply with the provisions of all statutes relative to the proper and <6y ipleic performance of my duties, and I am familiar with

and accept the obligations af my position as reyistered agent. O s
~ g \
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addresae el the primac sribon mnarer: S porans shiliunied w

8. For initiad indexing peposes. st names, iitle or canas
manage fup o six (6) wial]s

Title nr Capacity: Mame and Address: Tite or Copociis: wame ond dddrees:
_ Rodney Rincen —_
= Managor Nome __hinnpuer NAG. o
_ . 79 SW 12tk Sireet it :
BMerper Address: Znieminer Addrots:
_ . Unit 1502 _ o
= Authorized ZAuihorized
Miami, FL 33130

Person Peron
(e “Oines o Txher - — Oiler
Tinfaneger Nzme: Tibapacm Neman
T \Member Address: —alemosr Addreds:
dAuthenzed —Authorized

Perscn Peorion
TiOther ZOther TOther TCwher______ .. ..
TIMarager Name: ZMoacger Narne:
TiMember Address: Shiember Address:
T Authorized TAutharized

Person Person
OQther _30iher _ COther, C)Other -

Imporiant Netice: Use zn atachment to report more than six {6), The artachment will b imaged for rcar.mng, purposcs only, Non-
indexed individeals may be added 1o the index whea filing your Florida Department of State .‘vmdal Repor form.

9, Arached is 2 cemlificats of existence, no more thea 90 days old, duir authenticated by the official having cusledy of frecords in the
jurisdicyion under the faw of which it is erganized (1f the cenificate is in 2 foreign lacguage. o uznslztion of the certificate under oath

of the wanslaior rmust be submitted)

10, This document {s executzd in 2ccerdance with sectios 0"0.: ({1, Flpiid Sm.:.u;\ [ am aware that any faise information
j for in 5.817.135,F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAXIS ASSET MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAXIS ASSET
MANAGEMENT, LLC" WRS FORMED ON THE FIFTEENTH DAY OF FEHRUARY, A.D.
2021.

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

ASSESSED TC DATE.

3110409 8300

SR# 20210489401 G
You may verify this certificate online at corp.delawa re.gov/authver.shtmi
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Authentication: 202529381
Date: 02-17-21




