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COVER LETTER
TO: Registration Section
Division of Corporations

PLENITUDE CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate off

Existence. and check are submirted io register the above referenced foretgn timited liability company to transact business in Florida..
Please return all correspondence concerning this matier to the following:

Name of Person
PLENITUDE CAPITAL LLC
Firm/Company
Y90 Biscavne Blvd - Office 701
Address
MIAMI FL 3313y

City/State and Zip Code
cespin@jade-associates.com

E-mail address: (10 be used for future annual report notification)
For furiher information concerning this matter. please call

Camille ESPIN

—_ o
B
303 579-0220 e 2 T
at ( ) T -
Name of Contact Person Area Code Davtime Telephone Number 7. --. — s
MAILING ADDRESS: STREET ADDRESS; e
ivision of Corporations Division of Corporations
Registration Seciion
P.O. Box 6327
Talahassee, F1L 32314

Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301
LEnclosed is a cheek for the following amount:
W 5125.00 Filing Fee O $130.00 Filing I'ee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION 60506002, FLORIDA SECHAEN THE FOLIOWING [NSUBMIFTED 10 REGISHER A FORVKGN LINTIVD LIABILTY
COMPANY T TRANSACTBUSINENS INTHE STATE OF FLORIA:

I PLENITUDE CAPITAL LLLC

(Name of Foreign Limited Liahility Company: must include ~Limited Liability Company,”™ "LLL.C.T

(I name unavaiiable. enter altemate name adopied for the purpase of transacting business in Florida. The abiernate name must include “Limited
Liabtlity Company.” “L1L.C" or “LLCT

4 DELAWARE L 47-3511954

J.

{Junisdiction under the law of which foreign limited liability (FEF nember, if applicable)
company is argantsed)

{Date tirst trunsacted business in Floriea, if prior to regisiration.)
{See sections &N13.0904 & 603.0005. F.5. 1o determine penalty liabiliy)

5 OO WEST AVENUE. UNTT 820

MIAMI BEACH. 1. 52V}

(Sireet Address of Principal Otlice)

(Mailing Address
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: FIDUCIAL JADE INC
Narmne:

Office Address: 990 BISCAYNE BLLVD - OFFICE 701

MEAMI Flarida 33132

(City) tZip code)
Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited labiline company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I jurther agree

to complywith the provisions of all statuies relative 1o the proper and complete performance of myv duties, and I am funtiliar with amd
accept the obligations of my position us registered

'

e
8. The name. tithe or capacity and address of the person(s) who has/have authority 1o manage isfare: 1
MICKAEL OHANA. MANAGER T M
om O
1100 WEST AVENUE, UNIT 820 - -
SO
MIAMI BEACH. FLL 33139 Eeoeo
ot

9. Artached is a certificate of existence. na more than 90 davs old. duly authenticated by the official having custodvy of records in the

jurisdiction under the law of which it is organized. (11 the centificate 1§ v a toreign language, a transtation of the centificate under oath
of the translawor must be submitted)

Y

Signature of an authorized persen &

This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

MICKAEL OHANA

Typed o1 primed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PLENITUDE CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2017. o

AND I DO HEREBY FURTHER CERTIFY THAT T6F SAID "PLENITUDE
CAPITAL LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2015. ‘

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

PAID TO DATE.

— -
'_:'_u-_‘,’. —'-J
Lo e
D = B!
purs IS —
'_-
- 7
-1 e
y o
— ;
\
I,
]
L
[P
e
1
L.
I,
Qumu P ik, Srowiary of Nt F b
-

5714829 8330
SR# 20172230641

You may verify this certificate online at ccrp.delaware.gav/authver.shtm!

Authentication: 202318483
Date: 04-04-17
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