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From' Veorp Services, LLC

Page: 20f4  2023-12-271 22:47:91 GMT 18886118813

To: FL Division of Cogperations FL Division of Corporations

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

INCOMPLIANCE WITTESECTION &B.00E FLORIDA STATUTER. THIE FOLLOWING IS SUBMITTED T0 REGETER A FOREKGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE (F FLORIDA:
ALL ELEMENTS FUND L LG
p apany,” 1.1 G or TTC

l.
(rime o1 Toren Tamined TabiTity Tampany, mostincinde T imned Tiabiity ¢ ompany

{1t name naasailablz, enrer altemats rsme glipad tor the pugose ol femsacnng bomess o Floode U8 aeiate samz eas mcdnde 0 omsed | bty Companty, LU o U1
Delaware
3.
Cursdicies under the faw of swnich Tevcign Tnmited Tgbility companyis w gamzed] 1T vumber it spphicaticr
A,
1Date fust ransaciad bismess i Flonda, it prose 1o ragestration )
{See sectiun 605 LN £ 6050905, 1.5 1o determine penal: y Dataliipd
375 6th Ave S 7303 B73 0th Ave 5 5303
5. 6.
(Stezer Address 2f riesipai Orfees) Mahng Addrpest
Naples FI 34102 Naples FE3402
7. Name and girest address of Florida registered agent: (P.0. Rox NOT aceepiable) ~
=2
—
[
. =
Vearp Agent Serviees, Tne. i ~
Name: N
~o
5 . . 0. . ™~
1200 South Pine Island Road
Office Address: )
o
Plantation 33324 = e
. Florida _:_
HELN 1 £ conde} P

Registered agent’s acceptance:

flaving been nanied as registered agent and te accept service of process for the above srated livnited Hubitity company af the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. 1 further agree
fo comply witl the provisions of all siututes relative to the proper and (‘ump!r::r performance of my duties, and Iam familiar wvith

anmd uccept the vbligations of my position as rcgn!r. red apent. ’,;-»’
/ . j ! AT (/
’ {/ \ A
By:
WRegiered apen”s siguahney

FLLST « 1202020 Wolterd Ehma Ol
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From: Ycarp Servicas, LLC

§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managars or persons authorized o

maage [up to six (6) total|;

Title or Capucity:

Nume and Address:

Mark Savage

i anuger Nume: Z Manager

_ 875 tith Ave s #2303 _

Lidvdember Address: — Member

— . Nuples, FL 34102 _ .

_Awtharized _Authonized
Person Persan

i Other — Mher JOther

C Manager Name: Z Manager

TidMember Address: Z Member

C Authorized — Audhorized
Person Person

i Other — Other JOther

T Manager Nume: — Muanager

Cihember Address: Z Member

i Aulbrized T Authorized
Person Person

CiOher T Other TOther

Title or Capucity:

Numc and Address;

Namne:

Addess:

Z{thet

Name!

Address:

—Other

Nume:

Address:

_1(ihen

Importani Notige; Use an attachment 1o veport more than six (6). The attachment will be imiaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Deparunznt of State Annual Report form,

0. Atlached s o certificate of existence, no more than 9 days obd, duly authenticated by the official having custody of records in the
Jjusrisdiction under the faw of which 15 organized. ( the cenificale is in a foretgn language. o vanstation of the certificale under oath

of the tranalaior must be subniitted)

10, This documentl is exceuted in accordance with seelinn 603.0203 (1) (b, Florida Statutes. | am aware that any false information

submitted 1 & document to the Dupeatinent

I State constitutes o hind degree felony as provided for m s.817.135, F.5.

L

Mark Savage

=
S othin ahonizad poasen

FLCEZ + 1720 2000 Doy Bkt Il

typed ant piamted name A agnes



To: rL Division of Corporations FL Division of Corporations Page: 4 of 4 2023-12-21 2247.51 GMT 18886119813 From: Ycom Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ALL ELEMENTS FUND I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATFE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL ELEMENTS
FUND I, LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2023,

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

ASSESSED TO DATE.

g

—~

\)}-{r{-, W, Budiacn, Recitary o 200 )

Authentication: 204816879
Date: 12-14-23

7526725 8300
SR# 20234226525

You may verify this certificate online a1 corp.delaware.gov/authver. shtmi




