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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

JEFFREY NOVAK
2019 IMPERIAL CIR
NAPLES, FL 34110

SUBJECT: CAPITAL GAINS OPPORTUNITY FUND, LLC
Ref. Number: W18000012170

We have received your document for CAPITAL GAINS OPPORTUNITY FUND,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 719A00002636

RECEIVED
MAR 25 20%
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COVER LETTER

TO: Registration Section
Division of Corporations

Capital Gains Qpportunity Fund, LL.C
SUBJECT:

Numie of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refereneed foreign Timited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jeffrey P Novak

Name of Person

Capital Guins Opportunity Fund Advisor, LLC

Fimn/Campany

2019 Imperial Circle

Address

Naples, FL 34110

City/State and Zip Code

jelreynovak@mac.com

i-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Jeffrey P. Novak 3y 249-1184
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secuion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D $5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Swuitus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 68.0902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Capital Gains Opportunity Fund. LLC

(Name of Forcign Limited Ciability Company: must include “Limited Liability Company.
CGO Fund, LLC

TLLC o "IICT
{If mxme unovmlshie, enter altermate name adopred for the purpose of tramsacting business in Florkks. The sltemate nume must nchxde ~Limitesd Lability Company,” “1.LC™ ot "LLE.T)
Delaware
2 3
{Jurimbetwm wuder the low of which foreign liroted lability company ts arganized) {FEI nuroher, 1f applacable)
4.
{Date first transacted husiness in Flonck, of proe 1o egistration, )
{Sec tectiom 605 0904 & 615.0905, I°.5. 1o dotermine penahty Hability)
2019 Imperial Cir 2019 Imperial Cir
5. 6.
(Street Address of Pancipal Office) (Mailmg Address}

- —t

el WD
— S
¥TT T
g (o~ —
Naples, FL 34110 Naples, FL 34110 Lv) w2
\ - [ !
SRR

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) e =

T e

: > o

leffrey Novak
Name:

2019 Imperial Cir
Office Address:

Naples

34110

. Florida
{City}
Registered agent’s acceptance

{Z1p code)
Having been named as registered agent and to accept service af procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agenst and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pogitiop a n,gnrml’54 u
qu} Y emcIM agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:mager Name: Jeffrey P Novak O Manager Name:
OMember Address: 2019 Imperial Cir [ Member Address:
(M)A uthorized O Authorized
Person Nuaples, FL 34110 Person

Conber Cloher Oother Oother

DMmmgcr Name: D Manager Name:
[IMember Address: [ Member Address:
Oauthorized ] Authorized
Person Person
Clother Oother Oother
[(JManager Name: (0 Manager Name:
[(IMember Address: [] Member Address:
JAuthorized 1 Authorized
Person Persan
(Jother Dother Oother Cotner

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is ¢xeculed ccordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1 the Diepaytmént of State constitutes a third doghee felony peprovided for in 5.817.155. F S,
,/D 4/
( & 1 Signature of an suthorired m‘a\
I
Jeffen vk

Typod o prued nanw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL GAINS OPPORTUNITY FUND, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "CAPITAL
GAINS OPPORTUNITY FUND, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL GAINS
OPPORTUNITY FUND, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

OCTOBER, A.D. 2018.

NS

7120131 8300€ el Authentication: 202334537
SR# 20191233620 \h:tt/ Date: 03-13-19

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




