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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
To ] Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
[REQUEST DATE] 4/22/21 'PRIORITY; Routine  QUR.REF # (Order ID#)] Megan

(ORDER'ENTITj
GLOBAL RETURN STRUCTURED ALTERNATIVES |, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
GLOBAL RETURN STRUCTURED ALTERNATIVES |, LLC

Please file the attached foreign qualification document and provide a certified copy.

INOTES: N ]
$155.00 Authorized

Emait address for annual report reminders. radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please indude the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIMNCE BITH SECTION 603012, FLORIEM SEGUTES THE FOLLOBING B SUBMITIFED TO REGISTER A FORIIGN LINITED LIMBILTTY
COMPANTTD TRANSHCTBUSINESS INTHE STATEOF FLORILL:
Global Return Structured Altemnaiives |, LI.C
' iNume of Foteign Limited Liabihty Company: must include “Timited Tizhibty Company,” LG 7 or *LLCT)

(TCT mimber. 11 applwcablc)

\If pame anaswilable eoter aiternate mume sdopted tor the puspuse of trensactng business in Flosida The altzrisate wame umst iwlude “Linited Labbity Company.” "L L G o "LLCT

2.

Delaware
Jursdicuon unde the law ol which Torogn Tatsed Tty company s organire d}

{T¥ate Tirxt marmtncied busuicss i Florda, O prioe b cmstrasion |
15¢c secrinng 05 04 & o5 P35 F § to deternwne penalry labiling
o. 999 Vanderbilt Beach Road, Suite 204

Mading Address)

999 Vanderbilt Beach Road, Suite 204
Naples, FL 34108

3.
¢Sureer Address of Principal 13cc

Napies. FL. 34108
S o~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) hanl o]
i T
X
- = 2.
Incorporating Services., Lid. e o e
Name: AC T
. i
[ Mt
. . b R
1540 Glenway Drive S, T T
CE 0w S
32301 W
. Florida -~
iZip cinte )

Office Address:

Tallahassee
tCatyd

Registered agent’s acceptance:

Huving been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree fo act in this capacity. | further agree
to comply with the provisiuns of all statutes relative to the proper und complete performance of my duties. and 1 am familiar with

and accept the vbligations of my position as registered agent.

Q)/.%Ze&bm,%\WMéx«_/

[Registered agent’s sppaiurg)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Elliot Trexler O M tanager Name:
OMember Address: 999 Vanderbilt Beach Road CIMember Address:
O Awhorized Suite 204 O Authorized
Person Naples. FL. 34108 Person
O0Other OOther OOther Cother
{iManager Name: DManager Name:
CIMember Address: OMember Address:
T} Authorized ClAuthorized
Person Persan
OOther OOther Onher OOiher
OManager Name: O Manager Narme:
OMember Address: TIMember Address:
03 Authorized JAutherized
Person Person
B Other JOther d()thcr UOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath .
of the translator must be submitted)

0. This document is executed in accardance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitied in a document to the Departmens of State constitules a third degree telony as provided for in 5.817.135 F.S.

Tyl N

‘ Signature of an guihonzed person

Elliot Trexter

Typed ur printed nanse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL RETURN STRUCTURED ALTERNATIVES
I, 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 APRIL, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL RETURN
STRUCTURED ALTERNATIVES I, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203029960
Date: 04-22-21

5844936 8300
SR# 20211400420

You may verify this certificate online at corp.delaware.gov/authver.shtml




