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

IN COMPLIANCE WITH SECTION 805.0002 FLORID STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED UABILITY
COMPANYTQTRANS{CT BUSINESS INTHE STATE OF FLORIDA:
!

ADVANCED INCOME FUND QP LILC

(ame of Foreign Limited Liabality Company; must inclede “Limited Liabulity Comparny,” "L.L.C." or "LLC.™)

{1f name umavatlabls, enter abtemate e adopted for the popose of Tansacimg busizess m Flosids, The ahersate name must inchide “Lenned [inbdry Cempary,” “L1.C7 or "LLCT)
DELAWARE
9

$8-0745742

L

Fuztsdiztion under the law of which foregn lumred labuy company 15 organueed)

(FEI numtbes, of apphoable}

ate firsd Tansacted husmess o Florda, of prior to regstraton
(See seotions 6050002 & 605.09035, F.S. to determine penaky luhiry)

2255 GLADES ROAD, SUITE 324A

(Street Adidress of Prosepal Otfice)

peX oyl

rm
T
(Maileg Acdress)
BOCA RATON, FI, 33431

—
2235 GLADES ROAD, SUTTE 3244
6.

=
BOCA RATON, FLL 33431

q3id

—~
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceprable)

g
i

KEVIN CHEN
Nare:

2255 GLADES ROAD, SUITE 324A
Office Address:

BOCA RATON

33431

, Florida
City)
Registered agent’s acceptance:

(Zip code)

£

1.the proper and complete performance of my duties, and I am famiiar with
and acvept the obligatiens of my po;-th@rm) ageni,

N A

Having been named as registered agent and to accept service of process for the above stated limited Habilin' company wt the place
designated in thiy upplication, | hereby accept the appointment us registered agent and agree to act in thiy capacity. 1 further agree
tor comply with the provisions of all statutes relative |
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
ruanage [up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: RAI MANAGEMENT, LLC ] Manager Name:
[ Member Address: ] Member Address:
(JAuthorized 2255 GLADES ROAD, SUITE 3244 [ Authorized

Person BOCA RATON, FL 33431 Person
Uother [Jother (Jother Cother
D.\iemagcr WName: [:] Manager Name:
[ Member Address: ] Member Address:
D:‘\umorizcd D Authorized

Persan Person
[(lOther DOLher DOdlcr DOIhcr
[ Manager Mame: [J Manager Name:
[Cstember Address: (] Member Address:
D.-‘\mhorizcd D Authorized

Person Persan
DOLhcr DOIhcr |:|Other Domcr

limgoriang Notice: Use an attachment 1o report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form:.

9. Attached is a cenificate of existence, na more than 90 days old, duly asthenticated by the official having custody of recorils m the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the ranslator nust be submitted)

10. This docwment is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a docurment to the Deparune, -O?L{lc)conslinucs a third degree felony as provided for ins.817.135, F.5.
¥,

{ o

I/Ll Signztuze of an autzanzed person

KEVIN CHEN, MANAGER OF KAJI MANAGEMENT, LLC

Typed or primied mame of signes
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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 QP 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ADVANCED

INCOME FUND QP LLC" IS A SERIES LIMITED LIABILITY COMPANY.

Authentication: 202680913
Date: 02-16-22

6623450 8300t

SR# 20220544277 S s
Yau may verify this certificate online at corp.delaware gov/authver.shtml




