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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘IIORIZ.—\'I'IO".t' TO TRANSACT BUSI:\'ES!
IN FLORIDA

IN COMPLINCE WITH SECHON 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LUARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| 610Capital, LLC

[Name of Toreign Limited Liability Company; must include “Linnted Liabifity Company, "L.LG. or “LLC."}

610 Capital Holdings, LLC

cnter skernate name adopted for the purpose of ransacting busingss in Florida. The alieieate e st include *Limled Liability Company,” “L.L.C." or "LEC."}

(41 narme unavaitable,

_Pennsylvania .

(Turrdiction tnder the Jaw of which Joragn hmated labiity company 1+ organisedt

(FEI numiber, 1f apphcable)

(Dalc firet trunsacied business in Flonda. it prier 1o regntraton. )
{5ec sections 605.0004 & 805 0405, F.5 10 determine peralty hability)

_ 7901 4th StN 7901 4th StN

[(Mailing Adilicys)}

(Sirect Address of Pringipal Office}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptabic)

Northwest Registered Agent LLC

Name:
EANTIE
N 7901 4th St N STE 300 SR
Office Address: - = -y
T ;- L
> - ety R
St. Petersburg i 3370250 2 e
(i) t/apeade) - o —s
Registered agent’s acceptance: < -a K ?" :
Having been named as registered ugent and to accept service of process for the above stuted limired tiabifity company af the place

designated in thix application, | hereby accept the appointnent ay registered ugent amd agree to act inthis capagity. 1 further agree
andFam fumiliar with

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations vf my position as registered agent.

[ Glppe

[Regntored agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
tanage [up 10 six {0) lotal]:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:

[*IManager

Dhtclnbcr

[ JAuthorized
Person

D(thcr

[(JManager

CIMember

i JAuthorized
Person

(Jother

[ JManager

ClMember

ClAuthorized
'erson

[(Clother

Thomas Pellathy

7801 4lh St N STE 300
Address:

St. Petershurg, FL 33702

Wame:

Clother

Name:

Address:

(lOther

Name:

Address:

[:]Olhcr

Manager

[ ] Member

(] Authorized
Person

DU(hcr

(] Manager
] Member
[ Authorized

Person

DOihcr

(] Manager

[ Member

(] Authorized
Person

CjOther

Stephanie Vega

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

Name:

Clotner
Name:
Address:

[Jother
Noame:
Address:

CJOther

impenant Notice: Use an altachnient to repott more than six (6). The atiachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached 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 forcign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

EI Signature of an authorizzd pervan

Morgan Noble

Typed or printed name of sigree



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/19/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
610Capital. LLC

is duly registered as a Pennsylvania Limited Liability Company under the taws of the
Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificaie shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and caused the Seal of the Secrewy’s
Office to be affixed, the day and year above written

oty Emmdonr

Secretary of the Commonwealth

Cenitication Number: TSC200819110820-1

Verily this certificaie online at http:fiwww .corporations.pa.gov/ordersiverity



