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

IN COMPLIANCE IWITH SECTION 603.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Qak Row Equities Credit and Structured Solutions, LLC

{Name ol Forergn Limited Liabiiity Company: must include “Limited Linbility Company.” "L.L.C.." or "LLC.T)

{If namc unavailable, enler alternate name adupigd for the purpose of transacting business in Flarkda, The aliernate name must inctude “Linuted Liaklicy Company,™ " L.1,C." or "LLE.™
Delaware

99-1220051
2.

el

{Jurisdivoun under the Taw ol which foreign Timned TaBiliy company 15 orgamecd)

TFED number, i€ applicabic)
Upon Qualification

{Date Tirs transacted business s Flonda, 1f pnior 1o egistration.)
(S¢e sevrions (05,0902 & 605.0305, F.5. te detwrmine penalty liability)
2319 N. Miami Avenue

3

2319 N, Miami Avenue
(Strcet Address of Frneipal OTeee]

6.

IMailing Addiess)
Miami. FL. 33127

Mianu, FLL 33127

7. Name and street address ef Florida registered agent: (P.O. Box NOT acceptable}

S e~

* [t}

_— =3
P i -
C T Corporation Systcn T —_ ‘]
Name: 't e ] e aaee
: y b
1200 8§ Pine island Road, #250 - O ;,, X
Office Address: . - i
-F: ol -‘vu"!i
Plantation 33324 N e A o

. Florida -ty

(Cny) (Lip code) — -t D

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familior with
and accept the obligations of my position as registered agent,



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up tw six {6) total];

Title or Capacity:

= Manager

CiMember

O Authorized
Person

ClOther

LManager

OMember

JAuthorized
Person

CJQther

O Manager
OMember
OAuthorized

Person

[(JOther

Name and Address:

Title or Capacity:

Erik Rutter
Name:

2319 N, Miami Avenue
Address:

Miami, FL 33127

CiOther
Name:
Address:

OOther
Name:
Address:

B 0Other

= Manager

OOMember

O Authorized
Person

OOther

Name and Address:

David Weitz
Name: avid Weitz

2319 N, Miami Avenue
Address:

Miami, FL 313127

OManager

OMember

CAuthorized
Persan

O Other

OManager

OMember

[OJAuthorized
Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

COther

[mportant Notice: Use an attachment to report more than six (6). The attachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes, 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

s/ Enk Ruuer

= ey v

Signature ol an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OQAK ROW EQUITIES CREDIT AND STRUCTURED
SOLUTICNS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

.unn,w Butiock, Secretary of Suts 3

3059547 8300 Authentication: 202772081




