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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:

| Fund Distribution Services Panners LLC

(Namc ol Foreign Limnied Leabiltly Company, must include “Limited Lablity Company,” "L.L.C."or "LLET)

(If azme unavariable. enter ahernate rame advopited for the putpose of tramsacning business in Flonds. The alemate narme nud incinde “Linuted Lisbibty Commny,” “LL.C7or “LLCTY

Delaware
2. 3
Tarndictian urker he b ol which Toreign Tunied bty company s organired} {FET number, M appixablct
4.
Tate first transacted Busined  Flonda, i prior o mgintraion )
(Sce sections (05,0004 & 6050805, F 5 o determine peralry labiliy)
1230 Castile Ave 1240 Custile Ave
(§UwI Address of Princrpal Office ) ’

(Maling Address)
Coral Gables, FL 33134

. 2
LB
Coral Gables, FL 33134 e
AR~ S 1|
e e
2:5:‘- ] Lenanidd
" 0 c
# RS
] = !--‘T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L PO 11
.9
[ oy
Corporate Creations Network Inc.
MNome.
801 US Highway |
Office Address:

North Palm Beach 33408

. Florida
{Clvy

Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further ugree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my pasition as registered agent

(}”ﬁ-ﬂ‘ Ashley Goldsmith, Special Secretary

{Regiserad agemt’s signatune)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Titde or Capacity:

Name and Address:

COther

& Manager Name: Lars Jensen OManager
CMember Address: 1240 Castile Ave C)sember
O Authorized Coral Gaebles, FL 33134 ] Authotized
Person Person
OOther OOsher {0ther
CiManager Nsme: COManager
OMember Address: OMember
7 Authorized TAuthorized
Person Person
(COther (0ther
TIManager Name: OManager
[iMember Address: OMember
CiAuthorized JAuthorized
Person Person
O Other O0ther

Name:
Address:
OOther
Name:
Address:
=
P E
EO&H_R ‘= ‘ 3“3
" ’ '_‘ — rivm
s \ i
-h o :
(53] - ;‘;: .
Name: v g :Tl
T o B
Address: o .t
R ¥
DU %
COther

OOther

Important Noticg; Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indcxed 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centifivate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Floridu Statutes. ] am aware that any false information
submitted in o document to the Department of State constitutes a third deércc felony as provided for in s 817.155, F.S.

Signatuee of an authorired person

Ashley Goldsmith, Attomey-in-Fact

Tvped of prioted name of synee
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FUND DISTRIBUTION SERVICES PARTNERS

LLC" 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUND
WAS FORMED ON THE SEVENTH DAY

DISTRIBUTION SERVICES PARTNERS LLC"

OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R~
n"':: N
i, =2
1

. [
R =
T = o3
3" | e
& @ =
R T
e, = t¥g
L - 2PN
ma Y

£¢

Authentication: 203320556
Date: 06-08-21

5978572 8300

SRH# 20212381651
You may verify this certificate online at corp.delaware.gov/authver.shtmt




