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No. 95729

-

¢

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

N COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LDMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! Donor Adyised Funds LLC

TName of Forcign Liomited LInbilily Company, st Inchude “Limited LIabikily Company,” L.LC " or "LLC™)

(If oame unsvaliable, enter thernaie nenw 1dopied for ke purpose of wansaciing bnttacss in Florida, The shemale nsme nart ineluds " Limited Lisbility Company," "LLC" se “LLCY
Delaware

(Tarfdlilon cndes e Tow ol which [oreign himiled (RDili1y company 18 arganited)

3.

FIT number, 1f spplicable)
4,

(Date finst irznsacted binlnats Tn Flerida, 1T pelor To reglatmtion,
(See acctiora 605.0904 & (05.0905, P.5. 10 deterrrina pyzulty labitity)

5550 Glades Roed

[S'lrcd Addrzss oTFrincrpsl Office)

’ 5550 Glades Road
Swite 500

('thn; Address)

Suite 500 =

=

—

Boca Raton, FL 13431 Boca Raton, FL 33431 .
™D

o

7. Name and gtrect address of Florida registered agent; {P.Q, Box NOT acceptablc) Tl
Nason, Yeager, Gerson, Harris & Fumero PLA, -
Name: o

3001 PGA Blvd,, Suite 305
Office Address:

Palm Beach Gardens

33410

, Florida
(Cuy)
Registered spent's acceprance:

{Zlp code)

Haviig been named as registered agent and fo accepl service of process for the above stoted fimited Habilfty company at the place
designated n this application, I hereby accept the appeininient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and { am familiar with
and accept the obligatlons af niy position as reglitered ugant,

"

Cfﬂmd sgere’) $igRaluie)
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8. For initia! indexing purposes, list names, lille or capacily and addresses of the primary members/managers or persons aulhorized 1o
manage [up lo six (0) lolnl]:

Title or Capncity: MNanie and Address: Title or Capncity: Nnme and Address:
ASA Ventures LL
OMnnoger Nome: entures LLC Onianager Name:
5550 Glades Romd
OMember Addresa: 50 Glades Ro OMember Address:
, Sulte 500
= Authorized CiAulharized
Boca Raton, FL 13431

Person Person
O0lher, ClCther OOther O Other
OManager Name: OManager Nome:
OMember Address: OMember Address:
Cauviorized OAuthorized

Person Person -

=
OOther OOther, OOther OOQlher ~
~2
o

{OManager Namu: CIManager Mame:
COMember Address: OMember Address: =
ClAuthorized CAnthorized on

Person Person
OOther Ooher OOther_ O0iher

Imporiant Motice: Use an attachment to report more (han gix (6). The attachment will be maged [or reporting purposes only. Non-
indeaed individuals may be added to ihe index when filing your Florida Depariment of Siate Annual Repod lorm,

9, Altached is & cenificale of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certilicato is in » forcign langunge, a translation of the certificate under oath
of Ihe transfalor must be submitied)

(Slgmlu'fa qun"uuhriud penun

Bradley Sall, Authorized Person

Typed or prinled asnse of signee
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DONOR ADVISED FUNDS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DONOR ADVISED
FUNDS LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2022.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
=
:Jl
=
C,".
-

7072971 8300

Q_Jt'fnf W, Bitinch, Srorvtary of Stolv )

Authentication: 204676116

SR# 20223830656

You may verify this certillcate online at corp.delaware.gev/authver.shiml

Date; 10-21-22



