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C/e) CSC - Tallahassee

+ CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/14/24 .

Order #: 1584750-1

Re: Pegasus Fund, LLC

Processing Method: Routine

TO WHOM (T MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $160.00 - FL.State Account Number:

120000000195 X

Certificate of Good Standing from State of Incorporation i\j‘““‘{.ﬁ,_
M“\_—/
Please take the following action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Pegasus Fund, LLC
SUBJECT:

Name of Eimiled Liability Company

The enchased "Appiication by Foreign Limited Liability Company lor Autherization (o Transact Business in Florida." Centificatc of
Existence, and cheek are submitted to register the above referenced foreign limited liability company o lransact business in Florida.

Please return all correspandenee coneerning this matter to the [ollowing:

Deirdre Milacek, Esq.

Name ol Person

Cullen and Dykman LLP

Firm/Company

333 Eare Cvinglon Blvd., 2nd Floor

Address

Uniondale, New York 11553

City/State and Zip Code

lary@mylawfunds.cam

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Deirdre Mitacek 516 296-8136
at

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Lanclosed is u check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
.

0 S125.00 Filing e C1%130.00 Filing Fee & O $135.00 Filing Fee & = S1o000 Filing Fee, Cortitivate
Certiticate ol Status Certiticd Copa ol Statgs & Ceetitied Capy



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

IN COMPLLANCE WATESICTRON QS 002 FTORINA SEATUIES THE ROLLOWING INSUBNGTTELY O RENEER A8 FOREX N LIMIED LIABRITY
COMPANY TOTRANSICTBUNINENS INTHE NTATEOF FLORID T
Pegasus Fund, LLC

Lvame of Forcgn Limated Dalalty Company, minst include “Lamited Talality Company™ "L TC 7o "11LO

{11 mame unx uilable, coin alicrnate name adopred fiv she puapase of nansaching bysipess i [logida The aliganaze name imust include “Limried Liabihty Company,” “LE O or “LLL T,

.

Delaware el 6658193
3

ra

Whaidkbos umbket the law of whech Siwerpn Tiomined Babsliy cowpany s orgamred) (TEI number, 1T applicahie}

Y/13/20/8

ade first ransacied business wn Forla, af prior 1o regisiraton )
{See sections 505 (904 & 605.0%05. F 5. 1o delerinine penally Eabiliy)

.

3505 Veterans Highway, Suite D 3505 Veterans Highway, Suite D
® 6.

{aueat Addross of Piocipal Office) {Maibing Address)

Ronkonkoma, NY 11779 Ronkonkoma, NY 11779

-
7. Name and sireel address of Florida registered agent: (P.O. Bax NOT acceptable) ’:c.*
oz
!
Corporation Service Company —
Name: —
2
1201 Hays Street -2
Office Address: —
Tallahassee 32301 oy
. Florida ©
(Cuy) {Fip code)

Registered agent’s acceptance:
Having been numed as registered agent and to aecept Service of process for the above stuted limited labitity company ot the place

designated in this apptication, { hereby uccept the appointnient us registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all stutuies relative 1o the proper wnd complete performance of iy disties, and P am fumiliar with
and uccept the obligations af my position as registered agent.

Corporation Service Company '
By: 4’“———\

tHuegistered agent's signatuae)




8. Farinitiad indexing purposes, liss names, title or capacity and addresses of the primary members/managers ar persons authorized (o
manage [up W six {6} total]:

Title or Capacity: Name nnd Address: _litle or Coapacity: Name and Address:
OManager Nane; Pegasus Legal Capital, LLC CiManager MNume:
= N ember Address: 800 Fairway Drive, Suite 440 {OMember Address:
[T Authorized Deerfield Beech, FL 33441 A Authorised
Person Persan
Dother__ OOther Cher LlOther —
— Manager Name: OManager Name:
INMember Address; OMember Address:
— Awhorized O Auvthorized
Persan Person
—(nher OO0ther OOther OOther
— Manzger Name: O Manager Name:
—Member Address: OMember Address:
— Authorized DAuthorized
Persan Person
Z{nher Oother______ Oother_____~ TOOther

Imnorant Nutice: L'se an atlachment to report more than six {6). The atachment will be imaged for reporting purposes oniv, Nen-

PARANLIR LT LIl L1 LS S,

indeacd indiyiduals may be added 1o the index when (iling your Florida Department of State Annual Report furm.
Y. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the uilicial having custody of records in the

jurisdiction under the Jaw of which tt is organized, (If the certificate is in a loreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is exceuted in aveurdance with seetion 633.0203 (1} (b), Florida Statates. 1 am asure that ans false information
submitted in @ document W the Departiment of State constitutes a third degree felony as provided for in s 817,133, F 8,

4

Signarure af an athwized peren

-

Larry Stoddard lll, Esq., Authorized Person

Typed op printed s ol signee
CSC QUAL-42240



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEGASUS FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
QF THE SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "PEGASUS FUND,
LIC” WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2017.

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

PAID TQ DATE.

TSR

Jcﬂrw W, Bufock, Yrcretary of Stats )

SR ARGy
LTS 258
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65658193 8300

SR#& 20243352613
You may verify this certificate oniine at corp.delaware.gov/authver.shtmi

Authentication: 204108425
Date: 08-07-24




