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COVER LETTER,

S

-

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liubility Company

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

Please return all correspondence concerning this matier to the tollowing:

Aislen Rivero

Name of Person

Snyder International Law Groug, AL

Firm/Company

21500 Biscayvne Blvd.. Suite 401

Address

Aventura, FLL 33180

City/State and Zip Code

aislen@sovderintl.ecom

E-mail address: (to be used for future annual report notificition)

For further information concerning this matter, please cail:

786 899-2880
at g )
Name of Contact Person Arca Code

Aiuslen Rivero

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clifion Building

2661 Executive Center Cirele
Tallahassee, L. 32301

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

Lnclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certtficate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREKN LIMITED LIABILTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. CAPITAL FORCE F5 LLC

(Nune of Faregn Limited Liability Company; musi inchede “Limited Liability Company,” "L.L.C.." or "LLC."}

{M mame unavaibble, enior alemsts pame adopiod for the purpose of tramactng busincss in Florida. The afermate name munt incksde “Limted Lisbility Corpemy,” ~1.1.C," or "L1.C.7Y
» DELAWARE

3
(herdaction undex the Biw of which Toroign limsted ability compeny tf organtzed) (FET mxmber, if applicablc)
4 NA
trarsacted 1 CCESIAton
E?:cmsg:l‘lm 603 mo??tuﬁ;.'o"ws, F.5. lnmnu:l.im pemlty 1£lbihly]
5. l44] BRICKELIL. AVENUE 6. 144§ BRICKELL AVENUE
{Sireet Addrcas of Prmcapal Office) (Mailing Address) o
SUITE 1018 SUITE 1018 S~
MIAMIL, FL 33131 MIAMI, FL 33131 T -
. = A
N -C - ————
7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable) - c.‘ﬂ P
Name: JUAN C TALIA BROWN - - 0
Office Address: 441 BRICKELL AVENEU, SUITE 1018 = et
MIAMI , Florida 33131 . :_:.?
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my paesition as regi.wu?gﬁen!.

(Registored agent s sigmunre)
8. The name, title or capacity and address

e person(s) who has’have authority to manage is/are:
Tide or Capacity:

Name and Address; Title or Capacity:

Name and Address:
MGR JUAN C TALIA BROWN MGR JONATHAN CULLEY
1441 BRICKELL AVE, STE 1018 1441 BRICKELL AVE, STE 1018
_MIAME FL 33131

MIAMI, FL 33131

MGR

MATTIAS COSTANTINI
1441 BRICKELL AVE, STE 1018
MIAMI, FL 33731

(Use attachments il necessary)

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the officisl having custody of records in the

Jjurisdiction under the law of which it is organized. {if the centificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitied)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submi

)
tted in a document to the Department of State constitutx:Tﬁa?ri‘dgr; felony as provided forins.817.155, F.5.
% '

Signature of en suthortzed person

UAN CRUZ TALIA BROWN
Typed of prisgted same of nignee




Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "(CAPITAL FORCE F5 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 SECOND DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL FORCE F5
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

6992238 8300
SR# 20187455581

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

Authentication: 203824310
Date: 11-02-18




