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

BN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING &5 SUBMAITED TO REGSTER A FORFIGN TINTIED [ABILITY
COMEANY TO TRANSACT BUEINISS INTHE STATEOF HLORIDA:

] Kerrisdate Capital Management, LLC

TNEme of Toreign Tamited Tiabality Company: must include 1amited 1iabidny Company,” 'L L C Jrae “LLCT)

{1 name wnavailable, enter shieraste name adopted for the purpose of usnaacting business in Flonds. The diomate nyne must inlude ~Vimmwed Liabality Compam * 1.1 C7ar "LIC™)
Delaware N/A
al

Thrndicticn under the lw of whxh foreign Tamited labil.ry company L« argsnizsd)

(FE] number, 17 apyplcable)

ar: Fra vansacted buiness in Flanda, 1 pros loregsation |
See sections 605 0004 & 6050905, F.S (o dewermine penalty luabality )

1000 5th Street, Suite 401 1000 5th Street, Suite 40]

{Seret A3&cer ol Fincu] OTfce)

[Mnlng Addresy)

Miami Beach, F1 33139 Miami Beach, F1 33139

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

Business Filings Inc.

Name: 2
~
1200 South Pine Island Road . e
Office Address: = e
’z & pu—
Plantation L o i
, Florida
(Cuy) (Zip code} t’. P ™ E § i
R B TS
Registered agent’s acceptance: e 5 ED

Having been named as registered agent and to accept service of process for the above stated timired Habifity rmr:@m y althe pluce
designated in this application, I hereby accepi the appointment as registered agent und agree (o act in this c&ﬁrm'. i gher agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

By: Quh_.'—'”‘inr\l pagm  HAaat - Hzaﬂm?j

{Regiuered lgm" signanse)}

FLOVI - 17112020 Wohear Kigwws Online
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&, For initial indexing purposes, list names, titke or capacity and addresses of the primary mumbers/managers or persons authorized to

manage |up o six {6) wtal}:

Title or Capacity:

Name and Address:

Sabim Adrangi

Z Munuger

Stiami Beach, FE 33139

1000 3th Street. Suite 401

= Nenber

— Authorized

Persan

—Other

Title or Capucity:

Name and Address:

— Manager

Z Member

— Authorized

Person

~ Other,

— Manager

M tanager Name:
] hember Address:
T Authorized

Persan
JOther,
Ihfanager Name:
IMlember Address:
T Authorized

Person
JOther,
Inlanager Namw:
Ixlember Address:

Authorized

— Member

—Autherized

Person

Person

0ther

Z Other

—_———

Name;
Adudress;

10ther
Nanw:
Address:

JOther
Name:
Address:

J0ther

important Notige: Use an attachinent 10 report more than six {G). ‘The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when

iling vour Florida Depariment of State Annual Report form.

9 Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the buw of which itis organized. (11 the certificate is in a foreign language, a transtation ol the centificate under vath

of the translator must be submitied)

10. This document is exceuted in accordance with section 603,0203 (1) (b). Flerda Statutes. I am aware that any talse information
submitied in o document to the Department of State constitutes a third degree felony as provided forins.817.135, F.5.

.
P — ~
PN L;J/

Symatire of an authonsd person

Sahm Adrangi, Managing Member

LT - 12172020 W olieek Hlower Lrbre

Typed or printed mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KERRISDALE CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 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 TC DATE.

Authentication: 203382628
Date: 06-07-21

4679907 8300

SR# 20212373705
You may verify this certificate online at corp.delaware.gov/authver.shim!




