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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING S SUBAETED 10 REGISTER A FORIGN LHTED LGy

CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| ASGARD Fund Munagement, LLC

(Name of Tereign Tinted Lithtlity Compame, nwst inchede “Timited Tiahihis Tringeary ™ LT o 11

HF name unaseslable, enler abiernate naing aduptad 1in Uae prarpass of iransaching bustzss us Huonda | e aliomste nmine mual anctode “Limted Liahey Company,” "L L C o110 )
DELAWARE 82-4532894
2 3
thushcnon usder ke Taw of which tercigo linited Jraboin company 15 organited; (PR nunbves, of applicable)
e R

Date finst tramucted business ' I londa 1T paor w ieyniration. )
{Sew soctimrs 601 D901 & 6050505, b to darcmune pesalty habehin )

232 NW 29TH ST, 9TH FLOOR Z52NW2OTHL ST, 9TH FLOOR
5. 0.
181t Addres ol Prmcipal hlice )y : Db Addiesa

MIAMI FLORIDA 33127 MIAMI FLORIDA 33:27

-

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) ?"f:
=

.y
. -
C T Corporation System e

Name:

1200 South Pine Island Road
OMice Address:

Mantation 33324

(City g 171 20ade)

Registered agent's acceptance:

. Florida -"-.‘:

[1:5 Hd 91 AUNEZ0Z

==

i
iy
fu=o |

i

e

Having been named us registered agent and o accept service of process for the above stated limited liability company at the place
destpnated in thiv appfication, | hereby accept the appointment as registered agent amd agree to act in this capacine. ! further agree
o comply with the provisions of alf statutes relative ro the proper and complete performunce of my duties, and | am familior with

and accept the ohligations of miy position av registered agent,

N Lt

{Reyintered ngeml’s signaturc)
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&% For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (O} total]:

Title or Capacity:

2 Munager

Al lember

JAuthorized
Person

TOther

&) Manager
i) Member
T Authorized

Persom

JOther

) Manager
i} Member
J Authorized

Person

JOther

Name and Address:

Karan Rai

Title or Capacity:

Namu; — Manager
J5INW 29h St -
Address: — Member
Db IFlooi -
— Authorized
Miami, FL 33127 p
erson
Ci(Other — Other
Robert Beall —
Nanmw: — Manager
232NW 29th St —
Address: ' — Member
My Floor _
— Authorired
Miami, FL 33127 o
ersim
TiQOnher — Onher

Christian Cantalupo

Name: — Manager
232NW 20k St _
Address: _ Member
oh Floar _ N
— Authorized
Miami, FL 33127 p
erson
Cinher Z Other

MName and Address:

Namwe:
Address:

Oiher
Name:
Addruss:

“Iher
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be hmaged tor reporting purposes only. Noa-
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 oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is ina (oreign language. a translation of the certificate wnder oath
of the translator must be submitied)

10. This document is execited in accurdance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submittcd in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F .S,

FIny 1I-Iolu Woliess Kiuser {xilre

Raobert Beall

Sigpature o8 an guthmized pegson

Tupred or priged name of wygnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASGARD FUND MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCFE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204607986
Date: 11-16-23

6364882 8300
SR# 20233993081

You may verify this certificate online at ¢corp.delaware.gov/authver.shtml

From: Kaity Toon



