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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA .

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 36TH STREET CAPITAL PARTNERS, LLC

{Name of Foreign Limited Liability Company; must include “Timited Liability Company.” "L.L.C..F or "LLC.™

(I namec unavailable, enter aliermate name adopted for the purpose of tansacting business in Florida, The aliemare name must include *Limited
Liabitity Compony,” “L.L.C," ar “LLC.")

2 DELAWARE 3 N/A

.(Jurisdictim) under the law of which loreign iimited Tiability ' (FEI number, it applicable)
. company is organized)

N/A

4,

{Dare first iransacted business in Florida, if prior 10 registration,)
(Sec sections 605.0904 & 605.0903, F.S. to determine penaity liability)

5 3030N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607

(Street Address of Principal Office}

H
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6. 129 SUMMIT AVE, STE 100, SUMMIT, NJ 07901 e o
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l_;‘ ~:—j ! £, e
(Mailing Address) T

7. Name and street address of Florida registercd agent: (P.O, Box NOT aceeptable)

Name: NORTHWEST REGISTERED AGENT LLC Do
Office Address: 3030 N, Rocky Point Drive, STE 150A =2
TAMPA Florida_ 33607

(City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this epplication, 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 statuses relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent.

(Registered ngent's signature)

8. The name, title or capacity and address of the person{s} who hasfhave authority to manage is/are:
KIRAN KAPUR, MEMRBER, 129 SUMMIT AVE, STE 100, SUMMIT, NJ 07901

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath

of the wanslator must be submitted)

Signature of an authorized person

This document is execuled in nccordance with section 605.0203 (1) (b), Florida Stanues. T am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.5.

TOM GLOVER

Typed or printed name of signee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "36TH STREET CAPITAL PARTNERSE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICEL SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "36TH STREET
CAPITAL PARTNERS, LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2015,

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

PAID TO DATE.

N

mm,w Thatocw, Bacrelory of Sinie )

Authentlcatlon: 202616835
Date: 07-07-16

5845561 8300

SR# 20164807654
You may verlfy this certificate onfine at corp.delaware gov/authver.shtmi




