M 1Y 0000592

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[]pickup  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W/S00d0 QFGr7

Office Use Only

FWAARAIDNGN

000319812360

W3-80 T -~0032 #+130.00

o

VIS 0 AUVEIND
SRl

81:0IRY LZAONSL

NEILY MG 4400 AWl

-
2



COVER LETTER

TO: Registration Section
Division of Corporations

CapRisc. LL.C
SUBJECT:

Name of Limited Liability Company

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

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

Farooq Mitha
Name of Person
CapRise, LLC
Firm/Company
3425 US Hwy 98 North
Address

Lakeland. FL 33809

City/State and Zip Code

fmitha@gmail.com

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

For further information conceming this marter, please call:

Farooq Mitha 213 017-4349
a g )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 5125.00 Filing Fee $130.00 Filing Fee & L $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Cenificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SIXCTRON 6050902, FTLORIDA STATUTES THEE FOFLLOWING IS SUBMITTED TO RIGISTER A FORFIGN [IMITID LARRDY
COMPANY 1O TRANSACT BUSINEXS INTHE STATE OF FLORIA:
CapRise. LLC

|
{Name of Forogn Limied Linbihty Coutpany: must inchode “Timied Liabihity Compam .~ 1..1.C.,~ or “LLC.™Y

(1f naziw unasaitable, anter ahiernate name wdaogpted o the parpose of rensectoyg husiness in Flarids The ahemate mme mwnt mclada ~Limited Lishiiay Company.” “L.L C.7or “LLCT)

Delaware 82-5385628
2. 3.
~TFarsdcton wdk the Inw of which foreign Bruked Tabikn compeny vegrmscd) —(FRI mumber, il applacahic)
10/29/2018
4,
{1eto Trsy wensaciod busnets in Porla, if griod o regusinauon.)
{See setions 604 (MO & H05 0905, F.5. 1n desarming pena by Enhilite)
3425 US Hwy 98 North 3425 US Hwy 98 North
s. 6.
[Stroct Adircas of Prncipal Ofcs) (Maidmg Addreys)
Lakeland, FL 33809 Lakeland. FL 33809
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
= =2,
=
Amin Mitha S 352
Name -
3425 US Hwy 98 North pajedal
Office Address: ™  BoT
T %
— Pre £
Lakeland 33809 o -:E.:
. Florida - ==
(Cutyy (Lip consa) o g ’
A

Registered agent’s acceplance:
Having been named as registered agent and to accep! service of process for the above stated limited fiability company at the place
designated in this application., | hereby accept the appointment as istered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper arf complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent.




8. The name, title of capacity and address of the person(s) who hasthave authonity to manage 15/are:

Title or Capacity; Name and Address:
Farooq Mitha, Director 34235 US Hwy 98 North

L.akeland, FL 33809

-
]

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language. a transiation of the certificate under oath
of the iranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonida Stetutes. } am aware that any false information
submitted in a document to the Department of State constitutes a (bifd Hepree felony as provided for in s.817.155. F.S.

m authorized person
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPRISE, 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPRISE, LLC"

WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2018.

‘ E Jefirgy W. Dutiocs, Secretary of Siate )

Authentication: 203897094
Date: 11-14-18

6835012 8300
SR# 20187627792

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




