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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITIED TO RAGISTER A FORFIGN 1IMITFD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STA TEQF FLORIDA:

ID Innovatien Fund Manager LLC

1
Name of Foreign Limited Liability Company, must Tode "Lirmived Linbimity Company. L.1-.C." or “LLC.")

(If nemc unavailabic, coner aliemste name sdopted for the purpoe of trensecting business in Florids. The altermate name must inclode 1 imited Liabuity Coopary,” "LLL.C” o TLLCT)

Delaware

TTanadicoon under e w of which freign Trotod Lability comparny 1 osgamed) — {FE1 oumber, if spphcable)

S'Jale fm arwacted business m Flonda, il poor k FegrsTInon )
See pactioes 6050904 & 605.0905, F.5. o detormine penalty ability)

751 Park of Commerce Drive 751 Park of Commerce Drive
S. 6.
(Suoet Address of Poncipal Oilice) (Mailing Addrt}

Suite 128 Suite 128

Boca Raton, FL 33487 Boca Raton, FL 33487

7. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable}

NRAI Services, Inc.
Name:

1200 Sourh Pinc Isiand Road
Office Address:

Plantation 33324
, Flonida

{Cuy} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated Ibmited fiability company a! the place

designated in this application, I hereby accept the appointment as registered ageni and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my pasltion as registered agent.
NRAI Serviees, Inc, - 0
By: -
Y Pz hoandll Tk Llro VF

(Registzed agent's sigaaturd)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized to

manage [up to six (6) total}:

Title or Capagity: Name and Address:
Managcr Name: Dermot J. Bolger
[CMember address: 51 Pask of Commerce Dr
[JAuthorized Suite 128

Person Boca Raton, FL 33487
CJother ClOther
[(IManager Name:
(CIMember Address:
Oauthorized

Person
[JOther [Jother
CManager Name:
[IMember Address:
JAuthorized

Person
[lother [Jother

Title or Capacity: Name and Address:

[ Manager Name:

] Member Address:

[] Authorized

Person

CJother

OJOther

(] Manager Name:

] Member Address:

] Authorized

Pcrson

Cother [(CJother :

7] Manager Name:

[0 Member Address:

] Authorized

Person

[Clother Clother

Notice: Use an attachment 1o report more than six (6). The artachment 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,
jurisdiction under the law of which it is organized. (If the cenificat

of the translator must be submitted)

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of State constitutes a

duly authenticated by the official having custody of records in the
¢ is in a forcign language, a translation of the certificate under oath

203 (1) (b), Florida Statutes. 1 um awarc that any false information
third degree felony as provided for in 5.817.1 55, F.8.

E; Signane of an authoarsd penton

Dermot J. Bolger

Typed or printed name of signoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ID INNOVATION FUND MANAGER LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "ID INNOVATION
FUND MANAGER LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.

2020.

Authentication: 203035365

SR# 20211411139 i Date: 04-22-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

3074681 8300

H21000161943 3

/



