© 05-01-2024 2:52.8M Fax Services

-+ 850617638€3

pg 1of 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shiown below) on the top and bottom of all pages of the document.

(((H24000159480 3)))

H240001584803ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheer.

To:

Division of Corporations
Fax Number : {858)617-6383
From:
Account Name

NELSON MULLINS RILEY & SCARBORCUGH QF BOCA RATON
Account Number : 876376881555
Phone

: (B83)255-9617
Fax Number : {(561)4B3-7321

*senter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address: $s0onnggl23@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LI4BIIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 S2 & Friends Fund LLC

(Name of Foreiga Limmied Liability Company; must inciude “"Lrmited Liabtliry Company.” "L.L.C.." o1 "LLC.")

{if name uosvailable, enter aliernsie name sdopied for the purpose of ira1sasuaz busaess :n Floricds The alleraae name ams: include “Limied Liataisly Company,” “L.L.C.7 o: "LLC.7)

»_Delaware ;. 99-2511900

(Funsdizion wade; e law ol which foreign haies Latelily company 18 orpamied; (FELaumber, 1T applhivae)

1, 4/15/2024

E‘Da[f £yt Ewasacied bumness i Fionda. of prios to registranon,
See seenons 6020901 & 605.0508, F.5. 10 determmne penally tataliy)

5. 983 Navigators Road s, 583 Navigators Road

(Sireel Address of Pnacpal Ofice) Mahag Addorss)

Saint Johns, FL 32259 Saint Johns, FL 32259

7. Name and sireet address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Paracorp Incorporated

| - Al 707

Office Address: 195 Office Plaza Drive, 1st Floor

Tallahassee Florida 32301

(T (Zip come}

G2 K
§

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, I hereby accept the appointient as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and l am familiar with
arnd aceept the obligations of my position as registeved agent.

Q«MQ WHora, Haecalznt Swmufw%

{Rrgutoycd agent's aigrature)

Fax Audit No. H24000159480 3
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R, tor initinl indesing purposes, list nanes, biile or capacity and addresses of the primany momberssmanagers o peisons authorized o
slitage [up o sy (B 101l

Title or Capacity:

P Manager

C]Mclnbcr

[ClAuthorized
Peraig

[:]()mcr

Name and Addees:

32 & Fnends Assal Management LLT

Namie:

Addiees: 083 Navigators Road
Saint Johns, FL 32259

E](}t her

[ IManager
[ Member
[“_Ll,‘\ uthortzed

Person

[ Jothes

Niame:

Address:

I:]om-_-. —

[:l.‘vlunugtrr
[:].\-lcmlﬂcr
[“Iauthorized

Frerson

D(')Ihcr______

Noame:

Address:

D()Ilu:; e

Title or Capacity:

] Manager

[ Member

{_} Authorized
Person

Dt’.)lher

Name and Addeess:

Nane:

Addresy:

Chosher

[ Manages

] Member

{1 Authorieed
Persen

[JOther

Nome:

Address,

Clonher e

(i Manager

[ ] Member

1 Authorized
Person

Clother

Name;

Adddress:

[JCnher

Imponan: Notice: Use an attachuient ta report morz than siv (6). The atachment will be imaged for reponting purposes anky. Non-

imdesed inob iuals may be added to the indes when fiting vour Florida Depanment of State Annual Repornt form,

S amached oo centificate of existence. no more than 40 dins oid, duly anthenticated by the aflicial having custody af records inthe
jurisdiviion under the B of sehich it is organized. (I the certificaie s ina toreign language. a ranslation ol the coniBcate under cath
ol the tanslator must be submitted)

1§ his documem is execuied in accardance wath section D3 0203 (17 (b)Y, Florida Statutes, T am aware that ans Silse intoeomation
subminee in i documentio the PDepariment of SLne constitgies a third deeree telony as providad torin 5. 817135 F .8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "S2 & FRIENDS FUND LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "s2 & FRIENDS
FUND LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

TR

J-l'!n' W Rabinch, Secratary of Biate

3446396 8300

SR# 20241713489 ;
You may verify this certificate anline at carp.delaware.gov/authver shtmi

Authentlcatton: 203352584
Date: 04-29-24

Fax Audit No. H24000159480 3



