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TO: Registration Section
Division of Corporations
Sean Mulling
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Scan Mullins

Name of Person

CAPTTALASSOCIATESGROUP.COM LLC

412 East Madison Street Suite 1220

Firm/Company

Address

Tampa. FL 33602

City/S1ate and Zip Codc

admin@dirccteolocation.com

For further intormation conceming this matter, please call

Secan Mullins

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Repistration Section

—
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E-mail address: {10 be used for future annual report noufication) 32
.30
wrs
A
941 209-4886 mao
-
at ) o
Arca Code Daytime Telephone Number g’,'::
O
STREET ADDRESS: e

PO, Box 6327
Tallzhassee, FL 32314

Enclosed is a check for the following amount:
M $125.00 Filing Fec O 5130.00 Filing Tec &
Certificate of Status

Division of Corporations
Registration Scction

Clifton Building

1661 Exccutive Center Cirele
Tallahassee. FL 32301

O 5155.00 Filing Fec & O 5160.00 Filing Fee, Certificale
Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O) TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
| CAPITALASSGCIATESGROUP.COM LLC

R Delaware

{Name of Foreign Limited Liability Company: must include “Limited Lability Company,” "L.L.C.." or "LLC.T)

7-23.318

{Munstheuon wkder the kv of which foroign lomied lability compeny 1s afgrnsed)

3.

{If exme unavaulable, enter altemate name adopted for the puposc of eaacting bsiness in Florihs, The altermate name maa inchude ~Limted Lamlny Company,” “1LLC™ or “11C7)

(FE] nurmber, 1f applicable)

{ale first uansacted buvmess m Florula, of pror 1o regusoration.
(Sec sectiona 05,0004 & 6150905, F.5 10 detenmine penalty liabiliy}
5 412 East Madision Street, Suie 1220

(Street Address af Pruxcipal Office)
Tampa, FL 33602

11460 Roosevelt Blvd North 51e.328

{Mailing Address)
St. Petersburg, F1. 33716

7. Name and

-
‘ hY
- LR
street address of Florida registered agent: (P.O. Box NOT accepable) '—_-;E""‘ %: -_—
Direct Colocation, LLC 2 «© !
Name: 730 b
[gd) ” i i
10460 Roosevell Blvd North #328 mo 93
Offtce Address: ~—y s ‘{:j
bt e
St. Petershurp Florida 33716 cj:)._.. 1
itliy) (7sp code)
Registered agent’s acceptance:

b b lF R
Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place

x
Oy N
p o
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

_ D Pleilina.

(Regmtered agent's stgnawire )

8. The name. title or capacity and address ol the person(s) who has/have autherity to manage isfare:
Title or Capacity: Name and Address:
Sean Mullins

Title or Capacity: Nume and Address:
10460 Roosevelt Blvd Ste 328 Manager
St Pelersburg, FL33716
Jeffery Peters

10460 Roosevelt Blvd Ste 32

L Pelersburg, TFL 33710
10460 Rousevelt Blvd Ste 328

Maunager
ST. FCICI’S“U[’g, lt.;.” 3]

(Usc attachments if necessary)

10460 Roosevelt Blvd Ste 32

sl Petersburg, 'L 33710

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jjurisdiction under the law of which it 1s organized. {If the centificate is in a foreign lanpuage. a translation of the certificate under oath
of the transkator must be submitted)

13, This document is executed in accordance with section 605.0203 (1) (b), Flonda Siatutes. [ am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.155.F .S,

Py 'd Ll M}//I.;ftf

Sigraiure of an suthonzed person
Scun Mulling

Typed m printed name of sgne:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITALASSOCIATESGROUP.COM LLC" IS
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 SEVENTEENTH DAY OF JULY, A.D. 2018.

N

Jcmn w Outiocs, Secretary of Siste )

4011573 8300
SR# 20185692375

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

Authentication: 203073545
Date: 07-17-18




