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COVER LETTER

TO: Registration Section
Division of Corporations

BrainPower Trading Series Fund LLC
SUBJECT:

Numg of Limited Laabilty Company

The enclasad "Applicatton by Fureign Limited Liability Campany for Authorization 1o Transact Business in Florda," Cestiticate of
Existence, and chech ure submitted (o reasten the above 1eflerenced lorein himited Trability company o lnsect business in Flonda.

Please retuin all cortespondence concerning this matten to the folowing:

Michud Lapat

Name of Person

BrainPower Trading Series Fund LLC

Fam/Conyprny

166035 Luke Crrcle Drive, Lot 346

Address

Fort Myers, FL 33908

Cirv/State and Zip Code

lapatfituenkevhedgefunds com

E-muanl address, (to be used For fgture annl repod noli Do

For further intormation concerning this matter, please call:

Kathy Claik 800 367-1397
at ( )
Name of Contact Peson Arca Code Daytme Telephone Number

Muiling Address:

Street Address:

Registraion Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosedis a check for the fullowing amount:

Pleass make check payable to; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O3 $130.00 Filing Fee & 3 SI53.03 Filing Fee & Z S160.00 Filing Fee, Certifivate
Certifienie of S1atus Certitied (opy of Srans & Certitied Copy

(((H24000222438 3)))
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APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHODRIZATION TO TRANSACT BUSINESS
IN FLORIDA

B CLAPLINCE WELH NECTION Q30002 FLORIEA SEYTUTES, THE FUGEWNG N NV ETID 10 BHOISTER A FOREXN JAIIED HARY 1Y
CEAIPANT IO TRANSAU T RUSINESS INTHE STIE OF FTORINA
| BrainPower Trading Series Fund LLC

Namae of oo Limnied Lubdiy Conpany s aoseneude ™ Uinnled Duilin Company,” TTC ot TLC )

1

il nawe analstli, euter shonigde e adopred tar he puiposs ol vansactity Fusacasn Flooda The dicenans name o, incdude Tioned daaduly Compan,.
Delaware

TL0 e”ldl

[Pys

Thwnsdicteen wider te T of Whel Torerus Dinsted Dabaliny sampanrs s cizaiee |

Upon Regestration

tFED numler, o applicable s

[hte Tist ienaactal Takiness o Fluooba o us ey st |
"Soa seeuons o5 DN & 588 MBS, F S 10 dewimies ponalny Eakribay,

iy
-
St Aditess ol Pricopal Ofhced

r;_i :E:;g
g ({’:1 )
Vbl Addizad i": :_'E;"‘?.‘
. . : - . . _ o Rl
16603 Lake Cirzie Drive, Linit 346 16505 Lake Circle Drive, Uniz 345 D L"z'fc’l’"
M
2 4o
Fort Myers, FL 33908 Fort Myeus, FL 33508 =
£
" =7
N =
- Z
T Nume and jeeet addigss of Flonda ewistered agent: (P Q. Box NQT acceplabie) )
URS AGENTS, LLC
Name
3488 [akeshe Dnve
Othive Address,
Tallahassee 2312
.Flonda
Ly

ap soden
Registered agenl’s acceplunce:

Huving brea named av registered agent and to accopt service of process for the above stated limited liahidite company af the place
designated in this application, I hereby aceept the appointment as registered age ot wmd wgree (o act in this capucity. 1 further agree

frcomply with the provisions o fall siatiios eelative io the proper and congplete perforpxnce of my dutioee, and [ am familiar with
urtd aceept the ohligutions of myw posiiion s registered ageed,
i R S
"-’;/'k’,"',lt-}'. J-i -r"r t
T /‘a':l'\‘ il

i[44. Kathy Clark. Asst. Secretary
[

JReganeied Jgenl’s wpnatuec}
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8 Forimbal indexing purposes, list names. utle or capacity and addresses of the primany members/managers or persons authatized to
manage [up 10 1% (€) total]:

Title or Cauvacity:

Name and Addres:

Title ar Canacily:

Authony Deraie

Name and Adidress:

nhildlanager Name: Manzer Nimelasan LaMiig@nctola
Onember Address 16603 Lake Curcle Drive ONember Address: 16605 Lake Cirgle D
T Authonzed Unit 346 D Authovized Uit 346
Person Fort Myers. F1. 33908 Person Forth Myers. FL 33908
ClOther Ci¢dther Clthher Ol nlier
NiManager Name:  Vincent  Brown OManagrer Name:
OMember Addressi 16 60 5 _Take Cirele o Sajember Address:
ClAauthorized Unit 3460 ClAuwhoiized
Persan Fort Myres. 1l 33908 Porson
(S Other Outhen C0her Cher
Odunmager Nine: Clivlunager Name:
CInfember Address: O ember Address:
O Authan red O Auhonyed
Petwon Persan
CiOther QoOther Ooiher Oothe

lmpoymant Nopge, Use an anachment to report more than awx (61 The attachiment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing yow Flarida Tepantment of State Annual Report form.

9 Attached s a cettificate of existenve, ne more than 90 day s okl, duly authenticated by the ofliciul having custody ofiecosdds i the
Jurisdicuon under the luw of wineh 10s arganized (If the certificare 15 ina foreign language. a wanslation of the certificate under nath
ol the wransliter must be submatied)

10 “This document i3 executed n accordance with section 6036203 (41 (. Florwa Statutes. 1 am aware that any false information
submitied w o document to the Departnient of State constitutes a thivd degree felony as provided farins 817135, 1.5,

[ TIETNH

- —‘--‘/"_‘_‘__ e i

R
:—: LAWITTIC I 2o T remreaees
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Delaware

The First State

I, JEFFREY W, BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE. DO HEREBY CERTIFY "BRAINPOWER TRADING SERIES FUND LLC" 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "BRAINPOWER
TRADING SERIES FUND LLC" IS5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAINPOWER
TRADING SERIES FUND LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D.
2024 .

ANLC I DGO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

“»gff%@(a

Authentication: 203815533
Date: 06-27-24

,.
s D a:

fal=
SN

o

3619164 B300E
SR# 20243008450

‘fout may verify this certificate anhne at corp.delaware.gov/authver.shimt
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