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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: Shaolin Capital Management LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreigs Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to trangact business in Florida.

Please return all correspondence coucerning this matier to the following:

Amanda Morehouse

Name of Person

inCorp Services, Inc.

Firn/Company

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 89168-6014
City/State gnd Zip Code

documents@incorp.com

Fmai] address: (to be used for future annual report notification)

Por further information coucerning this maner, please call:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

Wame of Contact Person Area Code Daytime Telephone Number )
Mafiing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee T $130.00 Filing Fee & $155.00 Piling Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1

IV COMPLIANCE WITH SECTION 805.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
~ Shaalin Capital Managemeni LLC

{Name of Eoreigd Limited Liability C.ampany, mu#t include "Limited Liability Company,™ "LLC Mo "LLTT

7 Delaware

(i nume woavailrhle, zoter alterte pame adopted for the purpose of enpcting biosicss in Ploride. The alternase same mur include “Lintited Liability Compeny,” “L.L.C," or "LEL.T)
Teriadiction cader the faw of which foroiga limued habiity company 15 organgxrd)

3 83-2760736
4. Upon Registration

{FET number, Fepplicable}
Towic Tt rensscicd bdiness 1o Florida, i prior 1o regisimation.
{Sed sextionty 605.0904 & 605

7610 NE ath Court Suite 104

X £05.0903, F.S. to determine pemlty I.Jabimy)
(St Addren of Procipal DEEeS)

. 7610 NE 4th Court Suite 104
Miami, FL 33138

T Mailing Addreas)

Miami, FL 33138

=3 ';::
g € —~
e (%] —t
; ; T L 0
7. Name and street address of Fiorida registered agent: (P.O. Box NOQT acceptable) N (_;_.2 ___\-:
-'J”‘?:n ‘O:‘
. o
Name: InCorp Services, Ic. Fy — M
ame: . .
- S o
o’ =
Office Address: 17888 67th Court North =3
T W
Loxahatchee  Florida 33470
(Ciry)
Registered agent’s acceptance:
Having been named as registered agent an

(Zip cote)
designated in this application, I hereby accept

d to accept sarvice of process for the above stated limited flabifity company at the place
1o comply with the provisions of all statutes relative to the proper and co
and accept the obligations of my position os registered agent.

the appointment as registered agent and agree 1o act in this capaclly. I further agree

mplete performance of my duiles, and I am familiar with

Y

%d;@‘ Isabel Burgos on behalf of Incorp Services, Inc.

{Regisrered wgeot's vignaturz)
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary mernbers/managers or persons authorized to
manage [up 1o six (6) total}.

Titke or Capacity: Name and Address: Titte or Capacity: Name and Address:
OManeger Name: David Puritz CiManeger Name: Michael Jester
mIMember Address: ®Member Address:
6899 Colling Ave Apt N3204 286 Bal Bay Driva Apt 2A
[ Autborized P D Authorized 2 bay Pnve A
Miami Beach, FL 33141 Bal Harbour, FL 33154
Person Person
CiOther, DO Other O Qther OOther
OManager Narme: Antnony Giraulo OManager Narme:
OMember Address: OMember Address: :
—
N Lt
O Authorized 7610 NE 4th Court Sulte 104 O Authorized e ".\
. & -
Miamia, FL 33138 e Sz (
Pecson Person It e «
by o \
e
mOther CFo OOther O Other, D O0ther”, - ) C
A —% .
s ~£
- P
oy
TOManager Narge: CiManager Narne: PN
L
IMember Address: OMember Address:
O Authorized ] Authorized
Person Person
OOther OOther TOther _10ther

Important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda 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 transiation of the certificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State copstitutes 2 third degree felony as provided for in 8.817.155,F.5.

Sigrarurn of an authorized person

Anthony Giraulo

Typert or printed reme of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
OELAWARE, DO HERESY CERTIFY "SHAOLIN CAPITAL MANAGEMENT LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAOLIN CAPITAL
MANAGEMENT LIC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2018.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID IO DAIE.
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7172512 8300

SR# 20212462582

W, Buinc,

You may verlfy this certiflcate online at corp.delaware.gov/authver.shtm|

Authentication: 203457954

Date: 06-16-21
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