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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
IN FLOTMDA

BN COMPLIANCLE W3 H SECTION 605.0002, FLORIY STATUTES, THE FOLLERVING I SUBAITTED T0 REGISTER A FORFIGN  LIMITTD) iABILITY

CONPANY T TRANSACT BUSINERS INTHE STATE OF FLORID-A
TLLC Ter MLLET)

JASIAN FUND D LLC
(Nuwrne of Foreign Limnted Ligbiity Company; must mzlude “Limied Liebility Company

i.
(I aame anssarlsbie. enter Alternatz raone adopsed for she purpote of tranuacting businesy in Florida, The alternate name must inclede “Lonited Liability Compasy,” “L.L C," or “LLLL™)
DELAWARE
2 3.
[Juosdiction ueder the Iaw ol which toroym Limated Labiliny company i argantzed) (FEL nuimber, i applicable)
UPON QUALIFICATION
4,
(idate first transactzd duskwss in Fionda 17 pror to regastration
Ko secrinne 605 0904 & 675,0905_ V.5, Io delgriune poualty Lainlity)
3.3 E. 30th Street 343 E. 30th Strect
3. 6.
{Sureer Addgress of f'niespal (Othce) (Madog Addeess)
Unit G Unit 6E
New York, NY (0016 New York, NY 10016
- R . . Py
7. Nume and sucetaddress of Florida registered agent: (P.O. Box NOT acceptable} - =
f e
[T
AGENTS AND CORPORATIONS, INC. o -
wame: |
(g}
300 FIFTH AVENUE SOUTI, SUITE 10(-330 ~—n
Qfhice Address: i -
<o o
WAPLES 34102 - ..
Florida ) )
{Ciyd {Zip code| ~d

Registered agent's acceptance:

Having bevn named as registered agent and to uccept service of process for the above stated fimited fiability compeny af the pluce
designated in this appiication, I liereby accepe the appointment as registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Ians familiar with

und accept the nbh’gario;n nfmv pr);irir)rr (.H" registered agent.
AGents nad Lorpopa 17005 27
;5/ _Wd AT Qec ke /##91

(Reghezed age’s ngm:n_:)

)*fﬂﬂefff LaVece 2, ASS Sg(;){{-'[ﬁly
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§. For initial indexing purposes, list names, title or capacity and addresses af the primary membersimanagers or persons authorized o
manage [up 1o six {6) wtal]:

Uitle or Capacity:

Name and Address:

lefirey Richiman

Title or Capacity:

Nane and Address:

Jian Yanp

{iMvanager Name CiMvanager Name:
250 Cane Creck Way - 343 i, 301k Sweet
Cinfember Address: N ’ CMember Address: 3
— i Campebelio SC 29322 . Unii GE
™ Authorized P = Authorized )
New York, NY 10016

Person Person

CiOther y ClOther C10ther_ - C1(her
Sonu Joal : Adamm Cahn
D Manager Narne: CManager Name:
— 3720 Harper Street 440 E 791k Street
IMunbe Addresa: e - CIMember Address: ' -
—_ . Houslon, TX 77005 o . Apt 14M
= Autharized = Authorized
New York, NY 10075

Person ) Person
Ther . OOther COthwer 0ther
CIManager Name: TManager Namc:
CIMember Address: C'™Member Address:
I Authorizad O Authorized

Person Person
COther C10ther, C10ther i 1Other

liportant Notice: Use an attachment 1o report more than six (6). The atischment will be imaged for reporting purposes oaly, Non-
indexed individuals mav be added 1o the index when {iling your Flerida Depaniment of State Annual Report form,

9, Antached is a certi‘icate of existence, no more than 90 days old, duty authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. {17 the certifictz is in a foreign langeage, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | wn aware that any false information
submitted in a documen 1o the Department of State constitutes a third degree lelony ns provided forins 817,135, F.S.

;; 2 g i Signuturs of an avthkerized person

Jeffrey Richiman

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "JASIAN FUND D LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OQF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OQF THE FOURTH DAY QF AUGUST, A.D. 20Z71.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JASIAN FUND D
LLC” WAS FORMED ON THE TWENTY-SECCOND DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

TR

\Q;-mw . uuu-u Seqewiacy of Stala

Authentication: 203840297
Date: 08-04-21

6105401 8300

SR# 20212887322
You ray verify this certificate online at corp.delaware. gov/auvthver.shiml




