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SUBJECT: CAPROCK YIELD FUND, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

James Dodrill. Esg.

MName of Person

Law Office of James G. Dednll 11, PA

Firm/Company

™~
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. L. .._r‘ s ‘3'“
5300 Hanubton Way T':"j‘ . 1"
Address nO -
(@A)
> o i !
Boca Raton, FLL 313496 =y X . j
City/State and Zip Code 3 ‘L’i [
o Ear
.. L. .. ! PN ~)
Jim@ jimdodirill.com
E-ma:l address: (to oe used for future annual report notifiicalion)

For lurther information concerning this matter, picase cali:

James Dodnil

at {561 } 862.0329
Name of Contact Person Arca Code Daytime Teiephone Numbcr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
.G. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 10
Tallzhassee, FL 32303
Enclosed is a check for the fullowing amouns:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $5125.00 Filing Fee L3 §130.00 Filing Fee & 3 Si55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WHH SECHON G5.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LINITED 1IABIHITY
COMPANY TO TRANSLCT BUSINESS INTHE STATE OF FLORID:L

1, CAPROCK Y1ELD FUND, LLC

INamw of Foreign Linnted Liabality Company: mivst include “Umited Linhalty Company.”

UL T or LTy

I name unasailabie. enter shemate name adopted {or the purpise of wamacting business i Florids The shemate noime must inclode “Limeted Liaabiling Company,” "LLC " or LLC™
2. DELAWARE
unsdwion ender e bow of whreh fureien Timeied Tabibity compamy 1~ orzanizcdh

tar

180T rumber, of apphicabiey

tDate hnt transacied buviness in Flosuda il pnier to eepsimon )
(See swetions A0S 0L & (05,0605 F 85 o deternrne penaity abilo)
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5. 631 N.US Highway ! Suite 100 £, 631 N Us Highway 1. Sgite 100
estimer Address ot Principal Ollice)
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worth Paim Beach, Fi. 33408 North Pulim Beach, F1L 33408, i1 & T
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7. Namue and street address of Fiorida registered agent: (P.O. Box NOT acecptable)

Name: Aneelica Taieff

Office Address; 631 M. US Highway ., Sutic 100

Nonb Palm Beach

. Florida 3308

Wyt (Lap cindeey

Registered agent’s acceptance:
Having beeni named as registered agent and 1o accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accepi the appointinent as registered agent and agree to act in this capacity. 1 further agree

N ] i i ~
fo comply with the provisions cf all statutes relative lo tire proper and complete perforinance of my duties, and I nm familiar with
and accept the chiigations of my position as registered ageri.
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(R;--l tered agent's -u.,mtur-.




manage fup to six () totat]:

§. For sl indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o

Tiite or Capacity:

OManager

OMember

& Authorized

Person

COther

Name and Address:

Mame: Angelica TalelT

Address: 631 N, US Highway |

Suiwe 100

North Pafm Beacn. FIL 33408

- OManager

CINtember

O Authorized

Person

COther

CiManager
CIdfember
CiAuthorized

Persun

OGiher

Citnher
Hame:
Address:
T 0ther
Name:
Address:
OOther

Title or Capacity:

OManager
OMember
B Auihorized

Person

Oother

MName and Address:

Name: Violetla Varenkova

Address: 631 N.US Highway |

Suite 100

Nerth Paim Beach, FL, 33408

CIManaper
IMember
C Auiborized

Person

JOther

OManager
IMember
“tAuthorized

Person

[30ther,

COther
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COther
Name:
Address:
Clthher

Important Notice: Use an atlachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuols may be added to tiw index when filing vour Florids Department of State “Annual Repurt form.

9. Attached is a certificate of existence, no more thar 90 days old. duly authenticated by the official having custody of records in the
urisdiction unde T

of the transtater must be submitied)

F r P 5 - 3 ' S 1 ~
Jurisdiction: under the law of which it is orgamized. (If the certificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 695.0203 (1) (b). Florida Swtutes. | am aware that anv false information

suhmitted in a document to the Department of State constitties a third degres Falony as previded for in .81
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CAFPROCK YIELD FUND, LLC" IS DULY

FORMED UNDOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202562034

4977550 8300
Date: 02-22-21

5R# 20210560899
You may verify this certificate online at corp.delaware.gov/authver.shtml




