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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 216691 4354375
AUTHORIZATION
COST LIMIT : 25.00
ORDER DATE : July 14, 2016
ORDER TIME : 3:13 PM
ORDER NO. : 216691-005
CUSTOMER NO: . 4354379

FOREIGN FILINGS

NAME : 10 TALENT CAPITAL, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




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

N COMPLUNCE BITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABLLTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 10 Talent Capital, LLC

Liability Company.” “L.L.C," or “LLC.")

Delaware

(Name of Toreign Limited Linbility Company: must melude “Limited Liabilily Company,” "L.-C.." 0 "LLG. ]
(If name unavailsble, enter allemnate name adopted for the purpose of transacling business in Florida. The alienate name must include “Limited

3 81-3034185
(Juniséiclion under the law of which loreign Limited linbility
company is organized)

(FET number, if appheable)
a,
¢Date Tirst transactcd bustness n Florids, 11 prior to rogisiralion.

(Sex sections 605.0904 & 605.0905, F.S. to determine penalty lisbility) . ~

Ty =
5. 4314 Pablo Qaks Count rr-’-t‘i = -

L &= -
Jacksonville, FL. 32224 3_;';-;:'1 (t:;" ——
(Sireel Address of Principal Oftice) 3 :;,j — r‘
g, 4314 Pablo Oaks Court h= .
. A< %
ey ﬁ .
Jncksonville, FL 32224 P - i{'*‘
{Maliing Address) < =) "
EE
7. Name and street addregs of Floride registered agent: (P.O, Box NOT acceptable) = P
Name: Anne Klinepeter
Office Address: 4314 Pablo Oaks Count
Jacksonvilie . Florida 32224
{City)
Registercd agent’s aeceptunce:

{Zip code)

Having been named as registered ngent and 1o accept service of process for the above stated limited liability company at the place
desigrated in this applivation, I hereby accep!l the appointment as registered agent and agree fo act in this capacity. I further agree
fo complywith the provisions of all statutes relative to the proper and complete perforinance of my dutles, and I am familior with and
accep! the obligations of my position as pegistered agent.

27 }ZL_,L,A:_
(Registered agenl's signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Matthew R, O'Steen
Manager

4314 Pablo Oaks Court, Jacksonville, FL. 32224

9. Atached is & certificate of existence, no more than 90 days old, duly antheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forsign language, a translstion of the certificate under oath

of the translator must be submitied) / .

Signaturo of an authorized persan

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided for in s.817.155,F.8.

Matthew R. O'Steen

Typed or printed name of signee




Delaware

Page 1
The First State '

X, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "10 TALENT CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10 TALENT

CAPITAL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED IO DATE,
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Authentication: 202527426

6075303 8300
SR# 20164561051

You may verify this certificate online at corp.delaware.gav/authver.shiml

Date: 06-21-16




