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TO: Hegisteation Section

Division of Corparations

NOCPCOP LG
NUBIECT

17885132398

(U HTANG2T 203 3y,

COVER LETTER

Name of Limited Linbility Company

-

v Lawren Shagirg

The enclosed "Application by Poreten Limited Liability Company for Authorization 1o Cransact Business in Florda,” Certiticate of

Extstence. and eheck are sebhmiited wo registet the above referenced foreign limited labilily company o ransact business in Florida,

Please return sl correspondence concerning this matter @ the following;

lawren Shapirn

Capital Leval Group. 'A

N of Persen

FETO Brrckell Avenue. Suite 303

Firme ompany

aami, Fi 33131

Aaldress

inroehichelmvs. com

ChiveState and Zip Code

F-mail address: (1o be tsed for futare anmeal repon notieation)

Ior further intormation concerning this matier. please call:

Lauren Shapizo

(7 0-4192.4
at ¢ }

Nuame of Contact Person

Mailing Address:
RegistrationSection
Divisien of Coerporativns
P.O. Box 6327

Tallahassee, FL 32514

Eiwclosed is g check for the Tollowing amaunt:

Ared Code Laytime Telephone Number

StreetAddiress:

RegtstrationSection

Division of Corporations

The Centre of Tallubassee

2415 N Monroe Street, Suite 810

Tallahussee, FE 32303

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee

oS00 Filing Fee &
Certilicate ol Status

SRR 00 Fiting Fee & O S100.00 Filing Fee. Certiticate

Certitied Cuopy of Status & Cerntitied Capy

((T240EmZ3730: T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FEORIDA
INCERIPLEANCE W T SECHON o0 2 FLORNA SESTGIEN THE FOLLCOIVING IS SUBVITTELL 1O REGINTER o0 FORERGN LNITER LIABILITY
COVPANYTOTIRAASGE T RCNINEAS INTHE SEATUOF FLURIT -
NCTCGPLLE

Same el Forenen Tnnned Tednhinc Compans wad inghnde T inased Toaiba T Compam
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I nams panakadble eeter slteomnds pnane olograt ler e papese o drarecan b Becaness w1 iinbe Dhe aitermne ame sngstmsch de et Lssbepgly o, .

Detaware M2-1300611

3 \
INMPARY s areeicd ohrd naber, af applicalle

tansichon poder e Lew ebwlueh taresen lumted hatviim

i e S
LIhabe Tt tratsond Iie s U RNE T NI T
(AT Y VLT R T R AR aoowe pesdee bt
2200 Westen Roud 2R Weston Poad
5 _ 6. __ I
Lol Ve

istzeer Addiess of Proncapal Ve

Suite 231 Suile 211

Weston, FIL 3333 Westa, FLL 3333
T
o
\gis :
7. Name and atrea address of Florida registered agents (7 0O, Boy SO T aceeplabley :
¥
RE Capital Management LG : -
Nanmwe : 3
. S
r
2E00 Westen Ruad. Suite 211 . . o
OfMce Address, . = e -
N T3 -
Weston RERRE { o
. Flarida -~
—_— -~

s Fp sedey L e

Repistered agent’s aceeptance:
fluving becu mamed ox registered agent awd o wecept sercice nf pravess for the abave stuted limited liabiline company ut the place

designated in this upplication, 1 frerehy aecept the appointment as registered agent and agree to act in this copacite, 1 farther werec
tircoprplvoseith the provisions af all stusetes eelotive to the proper erd complere pecformance of ons dusios. and §am famitior with

and decept the ohligutions of wry position as regiviered agent,
w
s

(LASITTEY RN TG RN TR P
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£, Forinitial indesing purposes, Tistmames, dtle or capaciiy and addresses of the primans members/manugers or persans authaiized 1o
manage [up o six o) total]:

Titke nr Cupagity: Same amit Address: Titde o Capacity: Niame and Address:
— , Jurdian Abisch -
=N gner N e Manager N
2300 Weston Road -
“Intemiber Addreas: M ernber Address:
_ . Suite 211 _ .
_1Authorised — Awhaned o
Weson, FlL 33330

Person Persan
other Z (il —(nhw tnher
_Id lanager Nume: — Manage Name:
IMlember Address: — Memher Adlidress:
“IAuthorized ~ Authorized

rerson Persan
Jther — b . —Other_ Tt nher o
ZIManager Nume: — Manages Nanie
Iajeimbe Address: Z Member Address:
authorized — Authuized

["erson Person
Zinler " inher T Onhe “itnher

Important Notice: Use an attachment to report moere than sis (61 The attachment will be imaged for reperting purpeses only, Non
imdeaed individusls may be added 1o the index when filing vour Florida Department of State Annaat Repoit form,

S, Auached is o vertiticate of existrnce, no more than 90 days old. duly autheniicated by the otficial having costody of reconds in the
jurisdiction ander the taw o swhich)tis orginized. (17 the cerfilvate is ina forcign language, o iranskation o the certilicate unden oath

of the tanslor must be submittedy

10, This document is executed inaceerdance with aection 6030203 (13 (b Florids Statures, Ty aware that amy filse miormation
submitied 1 a documient 1o the Departiment of State constituies a third degree felony as provided for in s 8171535 F.8

o
%

Noermters cf IR e peien

Jordan Abisch

N 2EOICA7 20
S
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To Divisian of Corpdratiors Papa 050f15 2024 07-22 1532 22 GATY 178651325898 From' Lauren Shaairc

{((K2400024 7203 3)))

Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NCPC GP LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY QF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NCPC GP LLC" WAS
FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

PAID TO DATE.

s
, '

%\\ = T
Qmm, W Thaoect, Yeirvlavy of Bite 1

Authentication: 203974344
Date: 07-22-24

7184616 8300
SR% 20243193680

Yau may verify this certificate online at corp.delavare gov/authver.shiml




