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COVER LETTER

TO: Registration Section
Division of Corporations

Atrafin Export Credit Cover LILC
SUBJECT:

Nune of Linited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autherization w Transact Business in Florida," Certiticate of
Existence, and check dare submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Clive Berelowitz

Name of Person

Atralin Export Credit Cover LLC

FirnvCompany

K8¥ Prospect Street, Suite 260

Address

La Jolla, Califtormia, 92037

City/State and Zip Code

galyaoster@@americantradefiance.com

FH-mail address: (10 be used for future annuat report notificationy

For further information concerning this matter, please call:

CGialva Oster +27 823243138
at )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §1¢

Tallahassce, FL 32303

Enclosed 15 & cheek for the following anount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B 53000 Filing Fee & T $E53.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

! Atrafin Export Credit Cover LLC

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF FLORIDA:

(Name of Foretgn Limited Liability Company; must include "Limited Liability Company,” "LL.C." or "LLCT}

2

E8-1948120

tJunisdicion under the law of which Torcign hmited habilily company 1> vrganized)

(FET number, 1f applcable)
4.

(Date first transacted business n Florida. il prior regLitralion. )
(See sectons G085 DU & K05 M F S 1o determine pemlty liability)

383 Prospect Street. Suite 200
5

(S-lrm:t Address ol Pnincipal (Hike)

888 Prospect Street, Suite 200
6.

(NMaling Address)
La Jolla [.aJolla
—3
CA. 92037 CA. 92037 ay il
.- 1_‘1 -
7. Name and street address of Florda registered agent: (P.O. Bax NOT acceptable) e
S . 4
R
Corporation Service Company . Lﬂ Py
Name: =i o
m @
1201 Hays Strect
Office Address:
Tallahassce. Leon County 32301
. Flarida
{1lity)

(YA ]
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the abave stared limited fiahility company at the place

{1t pame unavailable, eater alternate mume adopted tor the purpose of Iransacting business in Flonda. 1he alternate name must inetude “Limited Liability Company,” "L LG or “LLCT)Y
Delavare

T i

i

designated in this application, [ hereby accept the appointment as registered agent and agree co act in this capacity. f further agree

1o comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

{Repmtered age it s dgnaiare )




DocuSign Envelope 10: 3FBDEF 16-1C72-43A3-81A3-857EDABA4C 10

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autherized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Clive Berelwoitz — Harry Kaplan
= M anager Name: = Nanager Name:
— 888 Prospect Street, Suite 200 —_ 14 Tthakz. 14 Colleen road
= \ember Address: = \ember Address:
LaJolla Maormingside, Johannesbury
O Awmbarized OAuthorized g © =
California, 92037 South Atrica. 2916

Person PPerson
Cinher O nher ClOther OOther
CiManager Name: M anager Name:
OMember Address: O Member Address:
O Authorized O Autharized

Person PPerson
O Other OoOther Onher Cher
CIMunager Name: O Manager Name:
COMember Address: OMember Address:
O Awsshorized ClAutharized

IPerson PPerson
O Other O Other OOther OOther

Impartant Notice; Use an attachment to report mare than six {6). The attichment will be imaged {or repoiting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. T aon aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s 817,135 F.8,

(e Pundowds,

Signalure of an authorwred peraon

Clive Berelowitz

Typed e prmted wamie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “ATRAFIN EXPORT CREDIT
COVER LLC”, FILED IN THIS OFFICE ON THE ELEVENTH DAY OF MARCH,

A.D. 2022, AT 5:39 O CLOCK P.M.

Authentication:; 202895170
Date: 03-11-22

6671088 8100
SR# 20220976997

You may venfy this certificate online at corp.delaware.gov/authver.shtmi




