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

IN COMFIIANCE WITTT SECHON 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 6L Capital, LLC

(Nwne of Fercign Limited Lisbility Company; must include “Limtted Liability Company,” "L.L.C.,¥ or “T.LC.")

(IFname unavailable, enter 2ltemate name adopted for the purpose of transacting business in Florida and atlach a copy of the wrilten
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,""LLC.™)

2. Delaware .
(lurisdiction under the law of which foreign Tinited Lability { FEI number, if upplicuhle)
company is organized)
4. September 28, 2010 5. perpetual
(Date of Organization) {Duration: Year limied Liability company will ceasce 1o

exist or “perpetual”)

6. No business transacted in Florida prior to registration
(Datc first trangacted business in Florida, 1f prior to registration. )

(See sections 608501 & 608.502 F.S. 1o determine penalty liability) g‘r% :‘;
7. 3050 Michigan Avenue o B
=0,
Kissimmee, FL 34744 o W ‘:“
(Strect Address of Principal Office) “‘.'1'1"- o>
oe = O
8. Iflimited liability company is @ manager-managed company, check here ’Z] D -:;\
o]
. . Woa B
9. The name and usual business addresses of the managing members or managers are as follows: &g
hTal

Tony Ronan, Manager

3050 Michigan Avenue

Kissimmee, FL 34744

10, Atiached isun original certificate of existence, no more than 90 days okd, duly authenticated by the officid huving custody of reconds in
the parssdliction under the law of which it is onganized. (A photocopy is not accepiable. Hihe certificate is in s fordign kugge, a
tanskton ofthe certificate uncer oath of e tanskitor st be submitted. )

11. Nature of business or purposcs to be conducted or promoted in Florida:

Any legal purpose

[~y Kaomin
Signature of a mefgber or an authorized representative of a member,

(La accordunce with section 608.408(3), F.S., the execution of this document constilutes
an uffirmation under the penalties of perjury that the fucts stated herein are true)

Tony Ronan, Manager
Typed or printed name of signee

(({{H11000096455 "3) )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Liability Company is:

6L Capital. LLC

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

2, The nume and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

—t
yr m J
3 8 2
(Name) ;;o % -‘r\

?; — |
515 East Park Avenue no W f )
Florida Street Address (P.O. Box NOT ACCEPTABLE) m—< ‘
ez M
-, o |

o

Tallahassee, FI. 32301 %35 n
City/Stale/Zip Sm -

"
*

Having becn nanied as registered agent and to accepr service of process for the above stated limited

lahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of miy duties, and I am familiar with and accept the
ohligations of my pasition as registered agent as provided for in Chapter 608, Floridua Srarutes

Y - Asst. Sec.
—_ NRAI Services, Inc.
(Siphature)

$ 100.08  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00  Certificd Copy (optional)
§ 5.00 Certificate of Status (optional)

CU(HL100009€455 3) §)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
"6L CAPITAL, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OFF THE STATE OF DELAWARE AND IS IN GOOD STANDING

To:

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
2011.

-SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

THIS

LIABILITY CCMPANY IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

"6L. CAPITAL,

HAVING BEEN CANCELLED OR DISSOLVED S0Q FAR AS THE RECORDS OF
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
2010.

AND I DO HEREBY FURTHER CFERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.

NS
<

|
Jattrey W. Bullock, Socretary of Gtato

J
~
m
o

4878581 8300 AUTHENTIC ION: 86B8B8EB73
110408258 DATE:; 04-12-11
{((BL11000098455 231))




