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COVER LETTER

TO: Registration Section
Division of Corporations

PRIVATE FUNDS ACADEMY | LLUC
SUBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business tn Florida.” Certiticate of
Existence. and cheek are submitted to register the above reterenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

. Bird

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Reno, NV 89502

Citv/State and Zip Code

jh1 793448 @@ email.com

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

For further information concerning this matter, please call:

Joseph Harvey 407 6011647
it { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1 $130.00 Fling Fee & tt\ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRIVATE FUNDS ACADEMY . LLC

(Name of Foreign Limited Liability Company: must include “Limited Lishility Company,” "L.LU. 7 or "LLC)

1

(if name unavaulable, enter alternate name adopted tor the purpose of macting business in Flonda, The aliernate name must include “Limited Liabiluy Company.” "L.1.C" or “LLCT)

Nevada
b

L2

{Junsdictson under the law of which Toragn Tamuted Hability company s organwed) (FEI number, 1f appheable)

i,
[Date first iramsacted busmess in Flondda, 1 pewr 1o registration.)
(See seetions 6050904 & 6050905, F.5. 10 Jerermine penalty lability)
56358 Barletta Dr 10354 Stratford Pointe Ave
3. 6.
(strect Address of Prineipal E1Tice) (hailing Addressd
St Cloud. FL 34771 Orlando, FL 32832
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7. Name and street address of Flonida registered agent: (P.O. Box NO'T aceepiable) . -l ¢
. o e
. [N £
N NCH Registered Agent . l-':,:. g :_i“
SNAmC] "y —
- '::j ™~ E'IJ
390 North Orange Ave.. Ste.2300-N sl o
Office Addruess: T W
Orlando 32801
. Florida
{Chy) (Zip codet

Registered agent’™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiakility company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.

[

{Registered agent’s signature)



%. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) total]:

Title or Capacitv:

= Manager

OMember

T Authorized
Person

OOther

Name and Address:

Juseph Harvey
Name:

Title or Capacily:

5658 Barletta Dr

Address:

St Cloud., L 34771

CiManager

Odember

CiAutharized
Peraon

TIOther

CiManager

O Member

O Authorized
Person

O Other

dOther
Name:
Address:

COther
Name:
Address:

OOther

U Manager

OMember

O Authorized
Person

O Onher

Name and Address:

O Manager

OMember

OAuwhorized
Person

O Other

CIMunager

IMember

CiAuthorized
Person

OOther,

Name:
Address:

O0ther
Name:
Address:

COther
WName:
Address:

CIOther

fmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9 Astached is a certificate of existence, 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 certificute is in a foreign language. a translation of the cenificate under oath
of the wranslator must be submitted)

[0 This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided tor in < 817155, F.S.
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Signature of an nulhnri.'z.‘-d person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating 1o filings

by corporations, non-profit corporations, corporations solc. limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or werc in good standing for a time period
subscequent of 1976 and am the proper officer to cxccute this certificate,

[ further centily that the records of the Nevada Secretary of State, at the date of this centificale,
evidence. PRIVATE FUNDS ACADEMY, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as applicable,
under and by virtue of the laws of the State of Nevada since 10/03/2023, and is in good standing in this
state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scal of State, at my
oftice on 10/16/2023.

TR~

FRANCISCO V. AGUILAR
Certficate Numbcer: B202310164041454 Sceretary of State

You may verify this ceruificate

online at




