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COVER LETTER

TO: Registration Section
Division of Corporations

surJecT: Unicorn Asset Management, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor Crane

Name of Person

Firm/Company

4437 Roanoak Way

Address

Palm Harbor, Florida 34685

Citv/State and Zip Code

=~
() T O Cand . CANA

il address{io be used for future anmal report notilicatibnd

For further information concerning this matter, please call:

Will Murdoch at ¢ 800 ) 375-2453

Name of Contact Persen Area Code Duaviime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
PO Box 6327 Clifien Building
Tallahassee. FIL 32314 2661 Exveutive Center Cirele

Tallahassee, FI. 32301

Enclosed 1s a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 50500 Filing Fee (813000 Filing Fee & L1 S155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS 1N THE STATE OF FLORIDA:
i Unicorn Asset Management, LLC

(Name of Foreign Limited Liability Company s must anclude “Lonited Liabilins Company.” 7L L Con "LLU ™)

Dragon Asset Management, LLC

{0 ame unasanlable, enier allemane name sdopied Tor the purpose of lansacting busivgss i Florta The allemate mae st anelude “Lomied 1 adahts Company,” =L LC o0 "LLE™

, Alaska L 93-4177894

tJurrsdiction wnder the v of which toregn hmazed lubdiy coapans o orgamescd)

TRET b, s apphcables

1 xave fizs transacted business w Clopnda, il prser to registration )
tSee sections HOF DG A oUf G0 F R e determine penaliy habilizao

s 200 W. 34th Ave., #977 . 4437 Roanoak Way

varreet Address or Prinerpal Ortiesd Maling Addressd
Anchorage, AK 99503 Palm Harbor, FL 34685 (2 %
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7. Name and street address of Florida registered agent: (.0 Box NOT acceptabled Tt O ] |
EARER! e ey
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Name: Trevor Crane m~o

Office Address: 4437 Roanoak Way

Palm Harbor Florida 34685

[ENTIN] 71p eoded

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
desigrared in this application, I rereby aceept the appointment as regisiered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statuies relative to the proper omplete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agy

RIS
}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage |up 1o six (6} wial]:

Title or Capacity:

DM;mugL‘r

@Mcmhcr

[ JAuthorized
Person

[Mother

DM:m:lgcr

[IMember

ClAuthorized
Person

Clother

D.\-‘lanagcr

CIMember

(Jauthorized
Person

CJOther

Name and Address:

Name: 1revor Crane

Title or Capacity:

Address: 4437 Roanoak Way

Palm Harbor, FL 34685

[:]Olhvr

Name:

Address:

D()lhv:r__

Name:

Address:

Clother

! Manager

@ Member

El Authorized
Person

[___](thcr

1l Manager

) Member

[:] Authorired
Person

Cother

(] Manager

D Member

(1 Autherized
frerson

CJother

Name and Address:

Name: RObyn Crane

Address: 4437 Roanoak Way

Palm Harbor, FL 34685

COther

Name:

Address:

[:’()lhcr

Name:

Address:

D()lhcr

Important Notice: Use an attachment 1o report more than six (61, The attachieni will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiient of State Annual Report form.

9. Attached is a certiticate of exisience. no more than 90 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a forcign language. i ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.6203 (1) (b). Florida Statutes. | awm aware that any false information
submited in a4 document o the Department of State constituies whifd Wyeret oY as provided for in s 817153 1.5,
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Trevor Crane




State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Unicorn Asset Management, LLC

This entity was formed on October 13, 2023 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition. business activity or practices of this

corporation.

IN TESTIMONY WHEREOQOF. | execuie the certificate and affix the Great
Seal of the State of Alaska effective October 31, 2023.

-V

Julie Sande
Commissioner
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