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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312
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03/29/2022
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Document #:
Order #: 14239770 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO

Country of Destination:

Number of Certs:

g(.’) g
[ p— - ™~
Filing: [ /] ccertificd=_[4] = R -
et AL
Plain: l:] ;:» r‘z\; -
cocs: [ | e o~ M
280 o O
Availability 5:;.—-—1 w
Document Amount: $ 155.00
Examiner
Updater
Verifier
W.P. Verifier
Ref#



DocuSign Envelope ID: SETF4920D-BB0D-442A-8708-94E108E75329

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

IN COMPLIANCE WHTESECTION G50802 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTED TO REGISTIR A FORIIGN LIASTTDY AR

COVPANY TO TRANSHC T BUNINESY IN T STATE O FLORIDA
| Boron Digital Large Cap Fund. L1L.C
. TMame of Porergn Lamited Liabilty Company. must inclede ~Limated Tiability Company,™ L L.C.Tar "LLC.T)
el LS e CLLE T

(FEI number, 1fappheable)

{17 name unavnlable, enter alternate wme adopted o the purpose of tansaciing business in Flotda The alternate name must include “Linuted Liabulity Campany

Delaware
"
Ouisdiction undet the law ol nch Toreign Tirnted habilizy company 1s o1gomized)
4,
(Trate fizsr transacted business in Flonda, 1 prior to repistration )
(§ee sections 605 0904 & 505 0% 8, F.8 te determune penalry lability )
800 Brickeld Avenue 800 Brickell Avenue
3. 6.
{Street Address of Pningipa Office} (Mailing Addresst
Suite 500 Suite 500
Muami, FIL 33151 Miami, FL 35151
. . g(_.) ny
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) I~
A =
C T Corporation Svstem S = :
Name: wFE PN —
il (Va]
o i
1200 South Pine Island Road LT Do Fy
" il X il
Office Address: S
=3oen D
. 133 .
Plantation R Dy W
. Florida - —_—
(Ciy) (Zop code}

Registerced ngent’s ucceptance
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with

g Iy
g ¥ I ' A
anid wecept the abligations of my position us registered agenl.
C T Corporation System \)( m W

By:
(Registered agant’s signatuee )
Nicho!l McCroy, Asst. Secretary

Having heen muned as registered agent and to aceept service of process for the ahove stated limited lability company wt the pluce
desionuted in this application, 1 hereby accept the appointment uy registered agent and agree to act in this capacity. [ further agree

13,047 - 12122020 Wolters Kluwer Onhine



DocuSig Envélope ID: SE7F4920-880D-442A-8708-94E 1D8E 75329

8. For initial indexing purposes, list names. title or capacity and addresses of the primary mentbers/managers or persons authorized to
manage [up o six {6} otal]:

Title or Capacity:

O anager
I\ ember

Gl Authorized

Name and Address:

Blake R. Templeton
Name: cmp

Title or Capacity:

3109 82nd Strecet
Address:

Sutte 7 7188

iLubbock. Texas 79424

Clalanager Name;

Name and Address:

OMember Address:

O authorized

erson Person
OOther O Other OOther COther
O Manager Name: ClManager Name:
M ember Address: O Member Address:
TJAuthorized O Authorized
Person Person
O Other JOOther OOther 0ther
T Mlanager Ninwe: OManager Name;
Clhiember Address: OMlember Address:
O Authorized OAuthorized
Person Person
O Osher JOther OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Report form,

9. Atached is a cerificate of existence, no more thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.
DocuSigned by

Flake X, Tumplbon

EEJEB443280D425

Signatire of an authunred person

Blake R. Templeion, Managing Member

Typed o printed name of signee

TLAST - 122152020 Walters Kluwer Unling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORON DIGITAL LARGE CAP FUND 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

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

PATD TO DATE,

5828401 8300
SR# 20221185508

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203025133
Date: 03-28-22




