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

IN COMPLIANUE WITH SEHCTION 65,0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TU REGETER A FORIFGN LIMITED LIABILIT Y
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kerrisdale Advisers. LLC

t
TRame of Yoreign Limited Liabality Company, must include " Limiicd Liabhiy Company.™ L L C.."or “LLCT

{1f name uravatlable, emer aliemnate rame adopacd for the purpose of transacting business ia Florida The alicrnate pame rusl include "Limsted Liabilay Compamy ™ "1 L C7 e "1LLE 7}

New York NIA
2

Taiidction udcr the Taw of which Jnrewgn limited Tability corgrny 15 organized) TFTT nwnber, 1f spplicable]

Owic first mursacied business 1a Flonds, o pnor to mgistrstion )
150c socuons 633 0904 & 603 0903, F 5. w detminuing perahy lmsbibey)

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

5.
{Strect Address of Prencepal Oifice} MaTing Address)

Miami Beach, F133139 Miami Beach, FI 33139

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

Business Filings Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

(Cary) {Lip code)

BS O WV 8- W 1101

Registered agent’s acceplance:
Having been named os registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appolntment as reglstered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

B)'lel!'l’lm. ""Li?.nm J"aV4W 2N .740_\'5'.1"4/!}1 /'&Afj./. 'Exm;mﬁﬂmja, e ;

(Registcred sgen”s signature }

FIO'T .« 12141020 Woiters Kluwat Online
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%. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (0} total]:

Title or Cupicity: Name and Address: Title or Capacity: Name and Address:
21N lanager Name: Satim Adriang] — Manager Nane:
SN lember Address: 1000 3th Sireet. Suite 401 = Member Address:
) Authorized Miami Beach, H 31179 — Authorized
Person Person
JOnher, —Other — Other JOther
JManager Name: — Manager Name:
JIMember Address: — Member Addresy:
] Authorized — Authorized
Person Person
Tinher — Other “Owher_ Tnher
M lanager Namw: — Manager Name:
ZiNember Address: — Member Address:
] Authorized ~ Authorized
Person Person
Z1nher Z Orher Z (nher T10ther

Imporiant Notice: Uise an attachment 10 report more than six (6). The attachiment will be imaged for reporting purpeses onky. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is o centificate of existence, no more than 90 days old. duly authenticaied by the oflicial having custody ol records in the
jurisdiction under the law of which it is onganized. (I the centificate is in a foreign kanguage, 2 translation of the certificate under vath
of the translator must be submitted)

18, This document is exceuted in accordance with section 60350203 (1) (b). Florida Siatutes. [ am aware that any false imformation
submitted in a document to the Departent of State constitutes 2 third degree telony as provided forins.8t7.135. F.S.
/Y

‘?/‘ — kw"‘}.-"".'

Signature of an authorived peraon

Sahm Adrangi. Managing Member

Typed or printed nanme of wgnes

FLGST = 2172020 W ool Kluw s Online
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Witness un hond and the official seal
of the Departmient of Store ar the Ciry
of Albany, this 0dil dav of June

o theusand and Beenn-one,

Bocder € Yrdan

Hrendan C. Hoghes
Executive Deputy Secretary of State

Ilea
such
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