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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/10/2024
ALK IN**
ENTITY NAME BrainPower Trading Series Fund Series 1 LLC
DOCUMENT NUMBER
*PLEASE FILE THE ATTACHED AND RETHRN ™

XXX XXX X Flaix Cavy

gsﬂ&éﬁb{ 6]6;0?

Certificate of Statas

“SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

6&#%%&’ cayf af Arte & Anendwents

Certificate of Good Standig

“APOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CEPTIHCATES PEQULSTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase cal? ﬁ}ra at the above number fw‘ any (SSUES OF CORCErKS, 7;4!46 o8 0 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

BrainPower Trading Series Fund Series 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

BrainPower Trading Series Fund Series | LLC

Name of Person

BrainPower Trading Series Fund Serjes t LLC

Firm/Company

16605 Lake Circle Drive Unit 346

Address

Fort Myers, FL 33908

City/State and Zip Code
lapat@tumkeyhedge funds.com

B-mail address: (to be used for huture annual report notification)

For further information concerning this metter, please call:

Kathy Clark 400 5674397
at ( )
MName of Contact Person Area Code Daytime Telephaone Number
iling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee  £15130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605.09(2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 RECISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

BrainPower Trading Series Fund Series 1 LLC
{MName of Foreign Limited Liobtity Company; must include “Cimited Liability Company,” "LLC.." or "LLC.")

(IFname unvailable, enter shiemate name sdapted for the purposz of raneaching business in Florikds The skemate name must inclode “Limired Liability Company,” “L.L.C,” or "LLC.™

Delaware

2, 3.
(Junsdwaron under 1he Taw of which forenign Timited Tiebility compaay is organized) {FET number, 1 applicable)

Upon Registration

?Dm firs| ranseeied banincss in Flonds, 1 prier (0 regisaution )
Scc soctions 605.0904 & 605 0905, F.5. 10 determing peralty lasbility)

5. .
(Street Address of Pnincipal Office) 6 (Mading Address)
16605 Lake Circle Drive Dnit 346 16605 Lake Circle Drive Unit 346
Fort Myers, FL 33508 Fort Myers, FL 33908
[y |
=
7. Name and strget address of Florida registered agent: {P.O. Box NQT acceptable) <
f_.
URS AGENTS, LLC —_—
Name; ©
. -0
3458 Lakeshore Drive v
Office Address: )
Tallahassce 32312 —
. Florida 2
(Ciy) (Zip code)

Registered agent’s acceplance:
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 appointment as registered agent and agree to act In this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accep! the obligations of my pesition as registered agent.

YN i h Kathy Clark, Asst, Secretary

{  (Repstered sgeat’s pnatare)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managets or persons authorized to
manage [up 1o six (6) 1olall:

Title or Capacity:

& Manager
OiMember
[ Awhorized

Person

Cihher

yj Manager

DOiMember

(S Authorized
Person

2 Other

CIManager
TIMembel
{3 A uthorized

[erson

C0mher

Name and Address:

) ANTHONY DENARUO
Name;

16603 Lake Circle Drive
Address:

Linit 346

Fan Myers. FI. 33008

TOnher

vl

Name: \);’.A(J‘,‘f. K'h_' {1 f’.ﬂﬁ/{ '15'1
Address: ;J/(/.O (\I/-C'\’f: /‘ZD

S WS 2y
571}"/‘(’&. J’.(ﬁa.,./’ /k)//()i.jj

ZOther

Marw:

Address:

_ Other

Title or Capacity:

ﬁ Managet

CMember
2 Autharized
Person

TiOnher

CIManager

C'iMember

O Authorized
Person

D Other

M Manage:

_]Member

i Authortzed
Perwon

[:‘Olhc!

Name and Address:

o

n

Naine: U ! *"Jt'r’u,;'// LY
g . , - :
Address: "fb} _‘)q‘f?{{’//(“(_-' &L{,(‘;Ff

-
-
4

Slatea ﬂ/a/ A 07

JOther _
Mame:
Address:
Tiher
Name:
Address:
T Other

nporiant Nolice. Uise an anachment 1o report more than sis (o). Phe atiachment will be imaged far reporting pemosec onby, Non-
indexed individuals may be added 1o the index when filing xowr Florida Department of Stase Annual Report farm,

9. Attached 18 o centificate of exisience. no more than %0 davs oid. duls authenticaled by the ofticial having cnstody of records in the
jurisdiction under the law of which i is organized. (1€ the coniticate is in s foreign kinguage . a vanslation of the cenificate under ouh

ot the translator must be submittedy

10. This document is exccuied 0 accardance with sectinn 6U3.0203 (1) (b). Florida Statwies. [ am avware thal any false mformation

submitted in @ document o the Depaniment of State constituies & tird degree felony as provided for in s 817155, F

5.



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAINPOWERR TRADING SERIES FUND LLC -
BRAINPOWERR TRADING SERIES FUND SERIES 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "BRAINPOWERR
TRADING SERIES FUND LLC - BRAINPOWERR TRADING SERIES FUND SERIES 1
LLC” IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAINPOWERR
TRADING SERIES FUND LLC - BRAINFPOWERR TRADING SERIES FUND SERIES 1

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

\gﬂ%@i

Authentication: 203594997
Date: 05-30-24

3783080 8300t
S5RH 20242649387

You may vertty this certificate online at corp.delaware gov/outhver shumf




