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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (39315-7066) ~  (850) 229.9666 or (300) 969-1666. Fax (850 292-1666
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XX FILING FOREIGN LLC
1. APETURA FUNDI, L1C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #
6.

{CORPORATE NAME AND DOCUMENT #

—

SPECIAL INSTRUCTIONS:




Docusign Envelope (I D1B38021-E2AE-483B-8FBF-DCCFF1812B29

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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMTTED TU REGETER A FOREXGN LIAMITED LI4BIL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
| Apertura Fund I, LLC

t™ame of Foretgn Limated Liability Company: must mclude “Limited Tiabiliey Company ™ L.L.C. " or "LILC T

-

Delaware

tJunsdiction under the Ly of which fareign Timuted hability company 13 organzedi

33-2193399

L]

{1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liabibity Company,” "1 L C." o0 “L1.C ™)

{Date furst transacted business in Flonda, if pnoe 1o regastration )
[See sechions 608 0904 & 605 0905, F S to determine penalis liability)
407 Lincoln Road. Suite 9F
3

tFET number, 1l applicable)

{Strcet Address of Principal Qftice)

407 Lincoln Road, Suite 9F
6.
Miami Beach. CA 33139

(Mailing Address)

Miami Beach, CA 33139
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A L‘)) ‘
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Registered Agent Solutions, Inc. Ay o -
Name: L
e .C-;
= C
2894 Remington Green Ln., Ste. A -
Office Address:
Tallahassce 32308
. Florida
Gy
Registered agent’s acceptance:

1Z1p couded

=

-

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agr
and accept the obligations aof my position as registered agent.

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

{Registned agent’s signature)

Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.




Docusign Envelope ID: D1B38621-E2AE-4838-8FBF-0CCFF1912B29

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Apertura Management, LLC Alexander Jacob Farkas

& Manager Name: T IManager Name:
407 Lincoln Road, Suie 9F 407 Lincoln Road. Suite 9F
O Member Address: CIMember Address:
. Miami Beach, Florida 33139 . ) Miami Beach, Florida 33139
O Authorized = Authorized
Person Person
O Other, COther O Other dOther
O Manager Name; OManager Name:
OMember Address: CMember Address: <3 T “N
e -~
O Authorized O Authorized (“{
i
Person Person |
Ny
COther CiOther OOther
OManager Name: iManager Name:
COMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
O Other O1Other O Other O Other

Imporant 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 vour Florida Department of State Annual Report form.

9. Attached ts a certificate of existence. no more than 90 davs old. dulyv 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 centificate under oath
of the translator must be submitted)

0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Signed by:

AN7I7ErQEGERANA
Signatuwre of an suthortzed person

Alexander Jacob Farkas

T rened e o imborcd 11 2 rrrem v F 1 anThaRan



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE
DELAWARE, DO HEREBY CERTIFY

OF THE STATE OF
"APERTURA FUND 1, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APERTURA FUND I,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205011652

Date: 12-03-24



