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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE ?61;75 7716075

AUTHORIZATION : %M/—W

COST LIMIT

25700

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCOMER NO:

NAME :

ARugust 9, 2017
9:55 AM
761526-005

7716075

FOREIGN FILINGS

GUILD CAPITAL LLC

XXXX QUALIFICATION (TYPE: LL)

i

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Guild Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

[ain M Shovlin

Name of Person

Guild Capital

Firm/Company

3315 Collins Ave, Apt 4D

Address =
1= . ~S
—A =
Miami Beach, FL 33140 oo
T = n
City/State and Zip Code oy —
i —
iain@dguildeap.com ,l-—--r:: T
E-mail address: (1o be used for future annual report notification) ,L'(',‘ > D
e e}
For turther information concerning this matter, please call: == o
—i
hell )
Sachin Shetty +91 QOHUG.RO556
at }

Name of Contact Person Area Code Daviime Telephane Number
STREET ADDRESS:

Division of Corporations
Registraiion Section

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FIL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
H $125.00 Filing lFee O $130.00 Filing Fee & O §155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate

Certtficaie of Status Cerified Copy of Status & Cenified Copy



APPLIC:\.TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCHON 603,002 FLORIX STATUTIS, TTHE FOLLOWING IN SUBNTTID 1O REGISTVR A FORFXGN LINHTFD LEABRTTY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA
1. Guild Capital 1.L.C

(Name of Foreign Limited Liabibity Company, must include “Limited Liabbny Company,” "L LC. " or *LILCT

{1 s amavaclable, enter altermate nume adogied for the pupose of Gansacting business in Flonda The alternate mame must mchide “Lansied Liability Company,” "L 1, C" or "LLC.™)

5 Delaware n

.

Dunsdiction wuber (he Taw of which forergn Tuisied hability congrany 15 arganued) F 1 umber. Japphcable)

thme fr1 ransacicd business in Flonda, 1f priot 1o sepstration )
(See sections 605 0004 & RIS 05, F.5. o determine penalty habihity ¥

3315 Coflins Ave, Apr 4D 6. 3315 Callins Ave, Apt 4D

(Saeet Address of Prcipal Ofhice)

LA

eMahng Addresst

Miami Beach, FL 33120 Miami Beach, FI1. 33140
—_
—eg
™ —
~c:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3:;:‘ = i l
3> WD -
Name: Comoration Service Company E-'f_: '::.: — r"-
M-l 9
S 2 avs Stree [k P
Office Address: 1201 Hays Street T > l T !
-
: ﬁ - o
allahassee Florida 32301 o= L
(v ) 120 conde} ::" : [
Registered agent’s acceptance: = -~

Having been named ay registered agent and to accept service of process for the above stated limited fiabiliy company ot the place
designated in this application. | hereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliur with

and accept the obligations of my position ay registered agent. .
Corporation Service Company i %‘ ME]]S‘M Zender
By: )V Asst. Vice President

(Registered agont™s apmnatir

8. The name. title or capacity and address of the person{s) who has/have authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Manager lain M Shoviin

3315 Collins Ave. Apt 4D
Miami Beach, FL 33140

{Use attachments if necessary)

9. Antached is a cernificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized. {If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse informanon
submitted in a document to the Department of State constitutes a third degree lelony as provided for ins.817.155, F.S.

LN
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Sigmanee of an authon zed pervon

Tain M Shovim

Typeed o1 printed nanke of sienee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUILD CAPITAL LI.C" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUILD CAPITAL
LLC” WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2011.

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

PAID TO DATE.

N

J-n-n w Butlocs, Secredary of Sletw  J

5012731 8300
SR# 20175655390

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

Authentication: 203032324
Date: 08-09-17




