000X 39,3

(Requester's Name)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

[] pokue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Cenutied Copies Cemficates of Status

Special Instructions to Filing Officer

Office Use Only

WA RENN]

300339390153

_:n ~3
M =2
o0 =
:,?_ s L
R
mil 5
a- —
P
T -0
[0 K N
T _:_t__
My ™
Y -
Al o
ima .)3, -1
m

:‘3

'\

azl




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000135
REFERENCE : 146675 7977112
AUTHORIZATION
COST LIMIT : $ 125,00
QORDER DATE : January 20, 2020
ORDER TIME : 9:54 AM
ORDER NO. : 146675-010
CUSTCOMER NO: 7877112

DOMESTIC FILING

NAME : FOXFIRE GROWTH CAPITAL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITTIALS:



COVER LETTER

TO: Mew Filing Section
Division of Corporations

FOXFIRE GROWTH CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitted for filing,

Please return all corresponderce conceming this matter to the following:

Morgan Hile

Name of Person

Woods, Weidenmiller, Micheui & Rudnick, LLV

Firm/Company
9045 Strada Stell Court, 4th Flcor
Address
Naples/FL 34109
City/Stare and Zip Code

mhila@lawfirmnaples.cam

E-mail address: (1o be used for future annual report notification)

For firther informetion concerning this matier, plense call:

Morgan Hila 239 3254070
at )

Nantg of Peracn Area Code Daytime Telephone Number

Enclosed is a check for the following emount:

B 5125.00 Filing Fee [5$130.00 Filing Fee & [J$155.00 Filing Fec & [38160.00 Filing Tee,
Cenificate of Stafus Certified Copy Certificate ol Status &
{additional vopy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
- Division of Corporations The Centre of Tallahassce
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303
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SECRETA:
TALLAHA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLET - Nnime:
The name of the Limited [iability Company is:

FOXFIRE GROWTH CAPITAL LLC
(Must canatin the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLEI! - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuany is;

Principal Office Address: Mpiling Address:
2170 GULF SHORE BLVD N #33E UTGARDAVAGEN 14
NAPLES, PL 34102 DJURSHOLM SE 182 67
SWEDEN

ARTICLRE 111 - Registered Agent, Repistered OfTice, & Registered Ageat’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You maust desigoate an individual ar
gnother business entity with an active Florida registration.)

The name and the Floride street address of the regisiered agent are:

WWMR Statutory Agent LLC
Nomge

9045 Strada Sicll Court, 4th Floor
Fiorida street address (P.O. Box NOT accepinble)

Naples FL 34109
City State Zip

Having been named as reglstered agent and 1o accept service of process for the above stated limited liabilis [y company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
Jurther agree to comply with the provisions of all statwses relating (o the roper and lete perforinance of my duties, and |
am familiar with and accept the obligations of my position as reg agent ovided for in Chapter 603, F.5.

Registered Agént’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nare and address ot each person authorized to mamaze and contral the Limited Liability Compans :

Title: . o
"AMBR™ = Audthorized Member
"MGR™ = Manager

MGR THOMAS KARL A. BERGGREN
UTGARDAVAGEN (4 DJURSHOLM SE 182 67
SWEDEN
MGR EVA ANN-KRISTIN BERGGREN o
UTGARDAVAGEN 14 DHIRSHOLM SE (52 67 =
SWEDEN T
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(Use attuchinent i necessary)

ARTICLEN: Eflective date. it other than the date ol filing: . (OPTIONAL)
(TFan effective date is listed, the date must be specific 2and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the ductnunt’s effective date on the Depirtment of State s reconds.

ARTICLE ¥1: Other provisions, if any.

BEOUIREDSIGNATURE; -
Signature of a member ar an authorized representative of o member,
This document is exceuted in accordance with section 603.0203 (1) (b, Florida Seututes.
Fam aware that any false information submitted in a document to the Department of State
vonstilutes a third degree felony us provided for in s.817.155. F.S.

THOMAS KARL, A, BERGGREN
Typed or prinied name ol signee

3

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy {Optianal)
$ 500 Certilicute of Status (Qptional)
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