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From Lexus Wingo

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 IDFunds3LLC

{Fame of Foreign Lmited Liability Company. mus inchude " Limited Liability Company,” TEC o TLLET

Pelaware

(Il rame unavailable, smiat JReiTAt NAM 200p1ed [of the Tir posa Of Hansacling business i Fiorida Tha alternata name mustinclude " Linuited Liability Compary

LR G or TLLET)

Thr ndichon under e Taw of which Tareign fimilec TRy company is orgamzed]

[FE number, 1 applcabie]
q.

Tl¥ate first mansaciad basinessin Floride, ol poar ta regisiration |
[Se socuons 505 0904 & 605.0905, F.5. 10 detormine penalty habihity)

75 arkofCommercePrive, Suite F28

t."-'um Eddrass of Principal Ditice}

751 ParkefCommerceDrive, Suite F28
6.

—

WMaTing Addresy)
Boea Raton, F1. 33487

Boca Raton, F1, 33487

..

20 HKd Bl Ly L0t

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

CTCorporationSystem
Name:

120050uthPinelslkindRoad
Qffice Address:

Plantation

33324

, Florida

iCtty) (L coda)
Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated limited Yiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance
and accep! the obligations of my position as registered agent.

a5k

[Regisered agerd’s signature]
Lawra Brodenck

Asziztant Secrelary

of my duties, and | am familiar with
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
EManager Name:1D¥F SPECIAL MANAGING PARTNER LEC T Manager Name:
_ 151 ParkulC sreebreive, Suite 128 _
= Mermber Address: 1 ParkolCommurcelrive, Suite | — Meniber Address:
— Hoca Raten, F1. 33487 _
_iAuthorized ned aten ’ _ Authorized
Person Person
2 Other JOther — Other ZOther
TiManager Name: — Manager Name:
=
ZMember Address: — Mernber Address: ~
. 14 ~es
_ . — . =3 it
1 Authorized — Authorized — -
Person Person o
z
T0Other ZI0ther — Other TOther___ —- :
o 7
s
™~
— Manager Name: — Manages Name:
— Member Address: — Member Addiess:
T Authorized — Autharized
Person Person
. Other —iOther — Other Z0ther

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

9. Attached is a certificate of exislence, 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.5.

M B o{%&\_

Sigratxe of an Ahori 26d person

Dermot Bolger

Typod o1 primad nama of signoe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ID FUNDS 3 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWRRE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ID FUND3 3

LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

20:114Hd 61 WY 1200

6804904 8300E
SR# 20222142862

Authentication: 203474730
you may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-19-22



