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To: ~18506176383 Papge: 2ol 4 2021-12-01 15:44:14 GMT 18886118813
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" APPLICATION BY FOREIGN LIMITED PARTNERSHYP OR
, LIMITED LIABILUTY LIMITED PARTNERSHIPT . .
1 ] TO 'l'R;\u\'Sf\('."l' BUSINESS IN FLORIDA + i
. Riing Capital 5PV O Capchase 1.P A
{(Name of Limited Partnership or Limited Liability Limited Partnership, shich must include suffiv)

dcveptable Limited Parinership suffives: Limited Parwnership. Limited, L., LP, or Lid.

Accepable Limited Liabitite Limited Parinership suffixes: Limited Liahility Limited Partnership, LLLP. or LLLP

I name unavailable, name under which the limited partmership or limited liability limited partinership proposes o register to ransact
business in Florida: must contain agceplable suffix,
5 Delaware 3 1172272021
State or Country of Formation Date of Formation

4. Federasl Emplover ldentilication Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:

Vearp Services, LELC

3011 South State Road 7, Suite 106

Pavie, FLL 33314

6. 1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 furtier agree ta comply with the provisions
of wll statutes relutive o the proper and compleie performance of my duties, and | am famifior with und uecept the obligations of '

¢ ime Tt

my position as regisiered ugent.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
[ ~3
135 Palm Ave 135 Palm Ave e b
L . N o e S | =
Miami Beach, FL 33139 Miami Beach, FL 33139 e s i
e g i
.o =
9. If limited partnership is » limited Hability limited partnership, check box. O rr: E x vt
- — ._;,'
10. Name, principal office address, and mailing nddress of each general partner: ;I:;_ o
N Bling Capital LLC . e -
Namie of General Partner: £-ap Name of CGeneral Partner:
135 Palm Ave .
Strect Address: ’ e Street Address:
Miann Beach, FL 33139
- 133 Palm Ave .
Mailing Address: ! Mailing Address;

Miami Beach, FL 33139

Name of General Pantner:

Name of General Partner:

Street Address:

Street Address:

Mailing Adklress:

Mailing Address:
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Page 1 of 2
Namc of General Partner: ~Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1, Effective date, if other than the date of filing:
(Efective date cannor be prios t nor more than 90duwvs afier the date this document is filed by the Ffumia Deparement of State. ]
Note: If the daie inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date an the Department af State’s records,

12, Attached is a centificate of existence duly authenticated, not more thaa 90 days prior to the delivery ol this application to the
F'lorida Department of State. by the Secretary of State or ather oflicial having custody of the entity's secords in the jurisdiction under
the law of which it is arganized.

30 November 21
Signed 1his day of 20

Signature of » general pariner

The individual signing this document afTirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Oepartment of State constitutes a third degree felony as provided tor in s817.155,F.5.

Filing Fees: $1,000.00 {3903 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $5250
Certificate of Status (optional): $8.75

Pape 2072
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLING CAPITAL SPV O CAPCHASE LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLING CAPITAL
SPV O CAPCHASE LP" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER,
A.D. 2021.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204825899
Date: 12-01-21

6415071 8300
SR# 20213935573

You may verify this certificate online at corp.delaware.gov/authver.shtmi




