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

I COMPLIANCE WITH SHCTION 605.0902 FLORIDA STATUIES, THE FOLLOWING & SUBAMIITED 7O REGETIR A FORFICGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
Kerrisdale Long Only Fund GP, LLU

|
TName of Torcign Limped Linbiity Company . must inclule TTimited Tisbmiy Company, L% C.. er "LLCH

(If naame wavilable, enter alternate name adopted for 1he purpose af transacting busmess 1o Flonda The ahermatz same must include “Latuted Liabilty Compary,” “L1L.C7ar "L

Delaware NIA

Tardiction wider the e ol whxh fereign Tirted TRBILTY corpam 15 argenized } {FET aumber, if spplicable)

Dz first tansacied buinevi ia Flonda, T price 1o regittdn )
(Scc soctions 605.0704 & 605.0905, F.5 e determine pemaly liability}

1000 5th Street, Suite 401 1000 5th Street, Suite 401

5, .
(Siceel Address of Prncipal Office} Toxling Address)

Miami Beach, F1 33139 . Miami Beach, FI 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Business Filings [nc.
Naine:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

(Cay) {£ap conie)

Registered agent’s acceptance:

Having been named as registered agent and 16 accept service of process for the above stated limited lighitity company at the place
dexignated In this appiication, I hereby accept the uppalntment os reglstered agent and agree to act in This capaciry. ! Sfurther agree
10 comply with the provisivons of all statutes relative (o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Byse i Jr” :]\[anmmn e Kj;f,u E'*mj, , Bt rasa //L,«}/; e .

(Registored agend s signanse)

Fi 07 - 1,20:2020 Wobars Kluwer Onling
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§. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six {6) total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
S lanager Name: Sahm Adrngi — Manayer Naime:
SIMember Address: 1000 3th Sirect. Suite 40) — Member Address:
JAuthorized Miami Beach. 1 57139 — Authorized
Person Person
T ther, iIOther — Other, Jnhee
I\ lanager Name: — Manager Name:
M ember Address: — Member Address:
Authorived Z Authorized
Person Person
JOrher “(nther — Other Other
TInfanager Name: — Manager Numw:
M ember Address: — Member Address:
T Authgrized — Authorized
Person Person
Tnher —(Onher Z Oher _1Other

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

9 Auached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law ol which it is orgasized. (1t the certiticate is in a foreign language, @ ranslation of the certificate under vath
ol the translator must be submilted)

§0. This doctement is cxecwted in accordance with section 6050203 (1) (b). Florida Statutes, [ um awzare that any false information
submitied in 2 documen to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

=

. 7{? -
&b ’ .
S A L...-,_;’._f_,/

Sgnme ol an nuthorized pesion

Sahm Adrangi. Managing Member

Iyped of primed name of wgnes

TLUAT - TS Woohizen Rlawer Uriase
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KERRISDALE LONG ONLY FUND GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

QMW W Gullech, Ercratany of tiis )

Authentication: 203382607
Date: 06-07-21

6617609 8300
SR8 20212373703

You may verify this certificate online at corp.defaware.gov/authver.shiml




