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

I COPUPLINCE I EITESECTRON GISG - LERI M STATTEN T 1R LEWING IS SCBNITTEDY 10 REGISTTR FORPRIN LMDV LLGHTY

COMPANYTOTRANS 1T SINESS INTHE NPT OE FLORID A

Lavaliere Capital Management, LLC

INume ol 1 orcgn Tomted Dishilidy Coonpans st mchade” Lomped Ll Company.
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March 19. 2019

TEYa0¢ fiz~l fransacticd Pramsts an FloeiJa, of prwr o regissraion o
(Nee wegtians nhS BRI & 605 EMEF N 1o detenmie pedly babihias b

2034 Vista Parkway, Suite 400 2054 Vista Parkway. Suite 400
5. G.
(Strent Addiie s of Pl O(Foe) (v Lalme Addicen

Woest Palm Beach, FL 3341 West Palm Beach. 1L 3340

v
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7. Name and sireet sddreess of Florida registercd agent: (.0, Box NOT acceptable)
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Reyistered Agents fnc.

Name:

7901 4th Sweeet N Ste 500
Office Address;

33702
. Flarida

o sy tA el

St Priensburs

Registered agent’s acceplance:
Huving been named s regisiered agent and to aecept service of process [far thre above stred tmiced Vabilite conpuny at the place

designared in this applicetion. | hierehy accepnt the uppeiminient as registered agent and ugree to act in this capaciny, | further agree
to camply with the pravisions of afl statutes relative to the proper and camplete perforsmance of my duties, and am familiar with

andd weeept e obligetions of iy pesitor as regisiered agent.
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. ¥orinitiat indexing purposes. list namces. title or capacity and addresses of the primary members/managers or persons authorized to
manaze [up Lo six (6) oaf}:

Title ur Capacity; Name and Adilress: Title or Capacitv: Name and Address;
TMtanager Name: Ryan Sugul CiManager Namu: Nathaniel Sagol
. 2034 Vista Parkwav, Sunte 200 . 205 Vista Parkway, Sutie 100
™\ ember Address: ) = NVember Address: ’
S Authorized West Pabm Beach, IFL 33411 O Authorized West Padm Beach, FLL 33411
Person Person
TOther Clnher {10ther ZOther
D\ Tanaser Name: Malthew MeCoy 1M anager N thrahis Adhurd
S Member Addiess. 2034 Vista Parkway., Suite 300 & \tember Address: 2034 Vista Parkway. Suite 400
I Authorized West Palm Beach, FIL 3341 O Authorized West Padm Beach, FL 33411
Person Person
TOther iJOther C30ther LiOther
I tanager Name: M anager Name:
DI tember Address: TiMember Address: _
T Authorized LiAuthorized
Persan Person
dCher CI0ther Cnher TlOnher

Impartins Nosice: Use an attachment (o repori more than six (6). The attachment will be smaged for reparting purposes aly. None
indexed individuals mav be added 1o the index when filing yoor Florida Department of $tate Annual Repart form.

9. Artached is 2 centificate af existence, no more than 90 days ald. duly authenticated by the ofTicial having custady of records inthe
jurisdiction under the Taw of which it is arganized. {17 the certificate is in a forcign fanguage. a translation of the eertificate under oath
ol the transiator st be subanitred)

1. This document is exccuted in accerdance with section 603.0203 (1) {h), Florida Statutes. 1w wware that ans {alse informagiion
submitted in 2 docwment to the Departimemt of State censtitutes nlhjrd degree felony as provided for in s 817135 F.8,
LA
'_.'.. ‘;,‘\_.::'(;l)_

Sepndiuie o an aollon ¢ petam

Ryan Sagul

Dywend o prinsed name af'sinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LAVALIERE CAPITAL MANAGEMENT, LLC" 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAVALIERE
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY QOF APRIL,
A.D. 2018,

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

PAID TO DATE.

YU

m-u, nr Boiiech, Brurvlery of Siste )

6830773 5300
SR# 20220217995

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

Authentication; 202464058
Date: 01-24-22




