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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE §TA TEOF FLORIDA:

1. MVK Capital, £.[.C
(Name of Foreign Limited Liability Company; must include “I.imlted Liability Company” “L.L.C." or “"LLC")

(11 neme unavailable, entet Lhernate name adopted lor the purpase of trensacting business in Floridn and ottach a copy of the written

consent of thc managers or managing members adopting the al:emale name, The alternate name must include “Limited Liabitity
Company™ “L.L.C." or "LLC")

2. Delaware 3. 84-4142218
{Jurisdiction under the law of which forcign limited (PE! number, il applicable)
ligbilily company is organized)

4, Upon issuance of gertificate of authorily to transect buginess in Florida
(Dete first transacled business in Flozida, If prior to regisirazion)

2
{$ee scctions 603.0904 & 6050905 F.5. to determine penalty lisbitly) —1 ?.10
Tw e Y
= L ewm
5. 905 West Jefferson Avenue Ste 101 Saint Paul, MN 55102 v S
- ™~ .
{Street address of principal office) - =
:: o= ] E
6. 905 West Jefferson Avenue Ste 101 Saint Paul, MN 55102 . = =
{Streel address of principal office} T 2

7. The name, title or capacity and address of the person(s) who has/have authority (0 manage isfare:
Lauga Ross, as Authorized Representative of Members and Goran Vejzovic, as Manager
1395 Brickell Avenue, 14® Floor, Miami, FI, 33131

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of
records in the juisdiction under the tw of which it is organized. (A photocopy is nat acceptable. If the certificate is in a foreign
language, a transtation of the certificate under oath of the tanslator imust be submitted.)

-/ /

s /’w ’

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

L.aura Ross

Tvped or printed name of signee

Audit No. H22000190877 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902(1)(d), FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

MVYK Capital, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Laura Ross
(ivame)

1395 Brickell Avenue, 14™ Floor
Floridn street address {P.Q. Box NOT ACCEPTABLE)

Miami, Florida 33131
Ciw/Sue/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 605, Florida Statutes.

- I
! /

(Signature)

4893.2709-6865, v. 1
Audit No. H22000190877 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVK CAPITAL, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWRRE AND IS8 IN GOOD STANDING AND HAS A
LUGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A .D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVR CAFITAL,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMEER, A.D. 2019.

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

PRID TO DATE.

1]

Authentication: 203567772
Date: 06-01-22

7777466 8300

$R# 20222568781 e
You muy varlfy this certificate onlina at zorp.delaware.gov/authver.shiml




