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

INCOMPLIANCE WHTESKCTION GOSOX02 FLORIDE SECTUTEN THE A-OLLONWING IN SUBNTRD 10 RECGISTIR A FOREIGN TN (A8i078Y
COMPANYTOTRANNACT BUSINESS INTHE ST OF FLORIA:

l Bria Fund Management, LLC

{Nwine of Ferciges Limsed Liabliny Company. mast melude " Lonated Lighshiy Compamy ™ 8, L C., o LLG D

O name unas adabie. cnter alicriate nanee adnpled e the putpose of panacung basnes m Flesda The aliernate mame must iclinde Eusieed Latidiny Company,” 0L C 7 or "LLC ")

Delaware
2, 3.
Varrdiction weder e Las ol whach Tovergn Tinsted bl compans as gegameed) C(Hzl vembar, o apphicable)
4.
t)ate hrstwransacted buune et Flonula. 1T pnor w regmination )
thee wanone G OO G 65 A2 F S o Jetenmine penaliy fabiiny)
443 W a0tk St Suile 2953 415 W aQih St Swoite 2955
5 6.
thtreer Addreey ot Piasdpal Oilieed 1uhag Atk
Mimm Beach, F1L 33140 Mimni Beach, F1L 33140 : b
—i" F~23
= T
Hane [ L
£ = .t
“ * r— Ll Ll
- Vs
7. Name and street address of Florida registered agent: (.0, Box NQT acceptable} : § .
r S -4
: = »?
Regisicred Agents Inc. - i
Name: (o

7901 21h Sreet N, Ste 300
Office Address:

St Petershurg A3m
. Florida

Uy} FAap e

Registered agent’s accepliance:

Having been mamed as registered agemt and to accepr service of pracess for the ahave stared limited fiabitity company ot the place
designated in this applicavion, [ herchy accept the appaintient s registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper and complote performaince af sy dudies, and [am fomiliar with
and aceept the abligations of my pasition as registered agent.

1220,

1Reprslezed apem’s signatie |
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%. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wlal]:

Title or Capacity: Name and Address: Title or Cipacity: Name and Address:
OIhlanager Nume: Chaim Lever C)Manager Name:
. 445 W A0l 51, Suite 2935
w M fember Address: ONember Address:
TAuthorized Miami Beach. 1. 33110 TAuthorized
Person Persan
D Other Ti0ther CiOther (Jnher
Civlanager Name: {IManager Name:
) lember Address: O NMember Address:
O Auhorized Oauthorized
Person Person
CInher TJOther CiOther Other
CiMfanager Name: [IManager Name:
CIMcmber Address: OMember Address:
TAuthorized Jauthorized
Person Person
Other OoOiher Clother 3Other

Importan Notige: Uise an attachment o report more than six (63, The anachment will be imaged for reparting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Deparument of Staic Annual Repon form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
) - - - o L

jurisdiction under the law of which it is organized. (1T the centificate is in 2 forcign language, a translation of the certificate under omh

of the translator must be submitted)

10. This document is exvented in accordance with section 605.0203 (1) (b), Flarida Siatutes. | am aware that any false information
submilied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.§.

A

Stgrature of an awhwized perion

Chaimt Lever

Tvped wr printed pnmg of ugnce

(1122000244304 3)})



07/19/2G22. 9:40 FAX 3026451280 HBS Fllings Fax @0004/0004

{({(H22000244304 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIA FUND MANAGEMENT, 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 QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIA FUND
MANAGEMENT, LLC' WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2022.

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

ASSESSED TO DATE.

Y
Qumu W Uualech, Secrelary of State )

6916779 8300 vl & Authentication: 203948705
SRH 20223023555 JOE Date: 07-19-22

You may verily this certilicate online at corp.delaware.gov/authver shimil
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