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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUNMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT 4)
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Docusign Envelope ID: JFEFB460-491E-4CD0-9393-523E57F 45800

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

TN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOILOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Catching Group Series LLC - KFIU

{Name of Foreign Limited Liabihty Company: muss nclede “Limited Liability Company.” "L.L.C." or "LLC.™}

{11 name unavailable. enter altemnate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limtted Liability Company,” *L.L.C." or "LLC.)

Delaware

[

(Jurisdiction under the Taw of whach foreign Timited habihity company s argamized)

(FEE number, 1t apphicable)

4.
tDate first transacted business i Flonda, 1f prior w registration. )
(S¢¢ sectians 05,0904 & 605 095, F.§. 10 determine penalty liabilityt
4674 NW 74 Avenue 4674 NW 74 Avenue
3. 6.
[Sireet Address of Principal Office )

{Mailing Address)

Miami, FL 33166 Miami, FI. 33166

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

~3
Tingjun Lei ==

Name: T T .

Z -

[Pal — -

4674 NW 74 Avenue roL =

Office Address: ¢

H ) -

n o

Miami 33166 s L
. Florida o b
1C1y) {Aip code}t e T
. D

. - c‘

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby uccept the appointment as registered agent and ugree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

TTLquA. (u

N IR ITIICADT
{Regislered agenl's signature)




Docusign Envelope 10: IFEFB460491E4CD0-9393-523E57F458B00

R. For initia] indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} totali:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

UManager Tingjun Lei OManager Name:
OMember Address: HO7T4 NW 74 Avenue OMember Address:
= Authorized Miami, FL 33166 O Authorized
Person Person
OOther O Other O Other OOther
O Manager Yubi O Manager Name:
OiMember Address: 1674 NW T4 Avenue UMember Address:
= Aythorized Miami. FL 33166 O Authorized
Person Person
OOther OO0Other OOther O Other
CIManager OManager Name:
CIMember Address: OMuember Address:
] Authorized J Awhorized
Person Person
Other CiOther T Other CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law 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 submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signad by

TTWJM {ut

. IV WUF IE-MUI
Signature ofan authorizéd persen

Tingjun Lei




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATCHING GROUP SERIES LLC - KFIU" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "CATCHING
GROUP SERIES LLC - KFIU" IS A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATCHING GROUP
SERIES LLC - KFIU" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST,

A.D. 2024.

Authentication: 204255267

4862476 B8300E




