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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA SCATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITRD [IARILAY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

; ADVANCED INCOME FUNDI1 LLC

(Wume of Foreigr: Limited Liabiiity Compary, must inclede "Limited Liailiy Compary,” "LL C.,"or "11.C7)

(I raz=e wnavankable, =ter akemate name adepied o the purpose of Tamacuny busmess in Flozida Toe altemate name Tost mohide “Lizited Linbilisy Compary. “LLC" ez "LLEC ™)

DELAWARY 374837268
2.

«.1 .
(Iunsdiction under the law of which (oo m2red hshality toeparny s organed)

(FEl mtber, i appheable)

IJate Nirst mansactzd busizess i Flonda, of poier o regsoation
}Sre sestiong 6030904 & 605.09035, F.§ 10 dewrmine penalty liabilty)

2255 GLADES ROAD, SUITE 3244

2255 GLADES ROAD, SUITE 3244

6.
(Sweer Addzess of Pancgal Otfice}

(Mailmg Addrass)
=
BOCA RATON, L. 33431

Tm
BOCA RATON, I 33431 o

|
-

Y
1
2 Wd| 8- 3100

a4l

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

14
i
90

O
REVIN CHEN
Name:

2235 GLADES ROAD, SUITT 3244
Office Addiess:

BOCA RATON 33431

, Flonida
Cry) i Zip code)
Repistered agent’s acceptance:

Having been named us registered agent und 1o aceept service of process for the above stated limited liubility company at the pluce
devignated in thiy upplication, ! hereby uceept the upprintment us registered agent amid agree to act in this capacity. § further agree

to comply with tire provisions of all stututes re!.;h‘il;e o the praper and comiplete performance of my duties, and {am familiar with
- - ") A
und wccept the obligations of my povitio u{;ﬁ'gl)‘fcred dagent.

g -

(Regutered ageni's sigaure)
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8. For initial indexing purposes, list names, ttle or eapacity and addresses of the primary iembers/managers or persans authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacitv: Naune and Address:
KAJ MANAGEMENT, LI.C

[@)Mtanager Name: \G ' U] Manager Name:

CIMember Addiess: ] Member Addiess:

2235 GLADES ROAD, SUITE 324A

i_JAuthorized L] Autharized

BOCA RATON, FL 33431
Person Person

UJOther {onher oher [ JOther

DMmmgcr Name: U Manager Name:
D.\lembc:‘ Address: (] Member Address:
(Jauntorized [] Authorized
Person Person
D(thcr [:]Olhcr DOthcr |:|Olhcr
(Manager Name: (] Manager Name:
D;\Iember Address: D Member Address:
Dz‘\ul.horizcd D Autharized
Person Persan
Conher [TJonher Conber Clother

Important Notice: Use an attachinent io report more than six (6). The aachment will be imaged for reporting purposes only, Mon-
indexed individuals may be added 1o the index when filing vour Florida Department of Ste Annual Report form.

9. Autached is 2 centificate of existence, no more than 90 days old, July authenticated by the official having custody of records in the
k] - 3 - - = -

jurisdiction wnder the law of which it is organized. {If the centificate is in a foreign language, a wanslation of the cenificate uder oath

of the ranslator must be submitied)

10. This document is exceused in aceordance with section 6030203 (1) (b}, Florida Stamtes. 1 am aware that any false information

submitted in a docwment to the Departmen of $tatclconstitutes a third degree felony as provided for in 5.817.153, F.S.
/
. %
/

Sigmanse of an harzed person

KEVIN CHEN, MANAGER OF KAJ MANAGEMENT, LLC

[yped or prived sames of suignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED INCOME FUND I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED INCOME
FUND I LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6589807 8300
SR# 20220398338

You mdy verily this certificate online at corp.delaware. govfauthver.shiml

Authentication: 202593670
Date: 02-07-22




