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COVER LETTER

TO:  Registration Scction
Division of Corporations

. . ... mperial Fund 111, L1.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

Viclor Kuznetsov

Name of Person

Imeprial Fund 11, LLC

FirmfCompany

1720 Hamson Street, 7th Floor

Address

Hollywood, FL. 33020

Citv/State and Zip Code

victorkuznetsov(@imperialfund.com

Ii-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

Victor Kuznetsov ) (954 ) 507-0000
a
Name of Person Arca Cuode & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N. Maonroe Streete Suaite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

mS25 Filing Fee O 830 Filing Fee & 38355 Filing Fee & 3 360 Filing Fec,
Certificate of Stawus Cerntified Copy Certificate of Status &

Centified Copy
CR2LE055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
)

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flonida Department of
State: Imperiad Fund I, LLC
- ~>
pxe =
Lnter new principal office address, if applicable: r—r =
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(Principal office uddress Ta: 0
MUST BEASTREET ADDRESS) $ (13
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Enier new mailing address. if applicable: g:l .
(Muailing address o g
MAY BEA POST OFFICE BOX) bt

2. The Florida document number of this limited hability company is: M22000011503

. N . N Delaware
3. Jurisdiction of 15 organtzution:

4.

Date authorized to do business in Florida: 07/15/2022

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the timited liability company: Adlas A&D Opportunity Fund [I1 LLC

(must contain “Limited Liability Company, ~ ~1.1L.C.." or “LLLC.")

(I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “L.1.C7 o " LLET)

6. Iamending the registered agent and/or registered ofTicer uddress on our records. enter the name of the pew
registered avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida Street Address

. Florida
Ciry

Zip Corde
New Repistered Asent's Sienature, il changing Registered Apent:

Fherehy accept the appoimmen as registered agent and agree o aol inthis capacity, 1 further agree to comply with
the provisions of alf statutes relative 1o the proper and complee performance of my dutics, und Tam familiar with
and accept the obligations of my paxition as registered agent us provided jor in Chaprer 603, .S, Or, if this
duciment is being filed 1o merely reflect o chunge in the registered office address, [ hereby congirm that the fimired
liahility compenny has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent
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7. If the amendient changes the jurisdiction of organization. indicate new jurisdiction:

Title/ Capucity

8. If'the amendmeni changes person, title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Address

Tyvpe of Action

CIAadd
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Oladd
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CJAdd
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9. Atached is a ceniticate. if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity 18 organized.

_f -
[

,

Slgmuuré}}’thc authonized representative
l/;‘ozér Wer2 e fsov

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS A&D OPPORTUNITY FUND III 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-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLAS A&D
OPPORTUNITY FUND III LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication; 204278146
Date: 08-25-24

6769005 B300

SR# 20243558352
You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company: fmperial Fund Iil LLC

2. The Certificate of Formation of the limited liability company 1s hereby amended

as follows:

The new name of company is

Atlas A&D Opportunity Fund 11l LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 7 day of August ,AD 2024 |

By: %{/

Authornized Person(s)

Name: Victor Kuznetsov

Print or Type

State of Delaware
Secretary of State
Diviion of Corperations
Delivered 03:45 PM 08072014
FILED 03:45 PAL 08 072014
SR 20243353104 - Flle Number 6769005

Doc 1D: eb723643d90dde3decc2044d78d3d1904810f0230



