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COVER LETTER

TO: Registration Section
Division of Corporations

Capital Geean, LLC
SUBJECT:

Nanw of Limied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificite of
Existence. and check are submitted to register the above referenced forcign limited lizbtlaty company 1o transact business in Florida.

Please return all correspondence concerning Lhis matter to the following:

Karen Cann

Nuamge of Person

Firnv/Compiny

2 Portofino Drive, Swite §05

Address

Gulf Brevze, FL 32361

Civ/State and Zip Code

dk2reinvestmenis@pmail.com

E-nuil address: (1o be used for Tuiere annwal report notification)

For further information concerning this matter, please call:

Jessicu Bundy 800 375-2453
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations ) Division of Corporations
Regisiration Section Registrition Section
P.O. Box 6327 Clifton Building
Tulkuhassee, F1. 32314 2661 Executive Cenler Circle

Tallaliassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & 3 $160.00 Filing Fec, Cenificate
Centificate of Status Centified Copy of Stnus & Certified Copy




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

IN COMPLLINCIZ NI SICTION' 605,090, FLORIM STATUIEN THE ROLLOWING ISSUBNTUTED TO RIGISTER A4 FORFIGN TNITED 1030113
COMPANY TOTRANSICT BUNINERS INTHE STATE OF FLORIDA:
| Capital Qceun, LLC

(Namc of Foceign Timited Tiabilny Company: must meluge “Tnnted Taahaliey Conepany,” T1.C. o "LILC.

(It name unavialable, enla altermate name adopied for the purpase of'transacing business in Florula The ahernale name must wnelude ~Limeted Laabilty Company,” "L L €."nr"LLE ™)
Alaska
3

Curiadiction under the Taw of which foreign hiemted hability company 1s organizedy

L]

(FEI numbet, 1 applicablc)

(Date Tust tansdcted business 1 Flonids, 1f prior 1o regstralion
Bee sections GOF OHR & G018 D905, F S to determine penalty fabiluy)
503 Old Steese Hwy Sie 122
3

{Sirect Address ot Pruwapal Office)

2 I'antolino Drive
[(R

(Marlng Address)

Suite 805 ” o~
.?3.:';{“4 = -y’
. . . ) ST .
Fairbanks. AK 99701 Gulf Breeze, KL, 32561 =0 & N
WL, #C -
we o U
'::\ﬂ - —T;
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptible) R 1
A 2
-~ [0 }.—_-“-} had
YR
Karen Cann Rug feng
Name: po -
2 Portoline Drive, Suite 803
Office Address:
Gulf Breeze

32361
. Ftorida
{ty) {21p cende)

Registered agent's aceeptitnce:

Having been named as registered agent and 1o accept service of process for the ubove stated Hmited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree
o comply with the provisions of all statutes relutive to the proper and complege
and aceept the obligations of my position as registered agept.

erformance of my duties, and I am familiar with

~—T{Regotered lgw.“ﬁr'e)




8. Forinitial indexing purposes., list names. title or eapacity and addresses of the primany members/Hgers or persons authorized o
HLIAEE [up 10 siv (6) tonl|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Karen C; 1
WM anaper Name, el Cann ] Manager Name: Denise Lehert
2 Porieline Drive 4} 5 Blv
CIMeiber Address; ~ o MO LTIV [ Member Address: 314 Holmes Blvd
. Swuite 803 .
O authorized [ Authorized
Gull Breeze, FL 323561 Fort Walton Beach, FL 32548
Person Person
[Jouer COutwer Clouer (JOiher
CIManaper Nange: (T Manager Name:
[ IMember Address; E] Member Address:
Jauthorized ] Authorized
Person Person
CJOther i_JOther ClOther [Clother
T Tred
G.Ffﬁd i
s S
i . a
(IMamger Name: L Manager Nie: ‘,Jﬁ'i’ L B
P *.? N e —
[CJMeinber Address: (] Member Address; %’i - |_'
L3 O
g . . 1
[JAwharized ] Awhorized R n
_—— -y P ‘
Person Person 15?'
;A
Clother Cloer {onher [(Jother

lportant Notige: Use an attachmem 1o report more i six (6). The attachment will be inmaged for repaning purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Departiment of Stiate Anmual Report form.

¥ Attached is a certificate of existence, no more than 90 days old. duly authenticated by 1he official having custody of records in the

Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign Ianguage. a translation of the certificaie under oath
of the translator musy be subinitted)

11k This document is executed inaccordance with section 6035.0203 (1) (b). Florida Statutes. 1 mm aware that any false infornmtion
submtied ina document to the Depantmem of State constitutes o gree felony s provided forins.%17.155, F 5.

(‘(\

N /ﬁigmluwrnfmluthnrized WN

Karen Cann

Typed ar pristed name of sgnee




State of Alaska

Alaska Entity #10106508

Department of Commerce, Community, and Economic

Development

Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic

Development of the State of Alaska, and custodian of corporatio
said state, hereby issues a Ceriificate of Compliance for:

Capital Ocean, LLC

This entity was formed on May 22, 2019 and is in good standing.
has filed all biennial reports and fees due at this time.

n records for

This entity

No information is available in this office on the financial condition. business

aclivity or praclices of this corporation.
3 " INTESTIMONY WHEREOQF, | execute

the certificate

and affix the Great Seal of the Siate of Alaska

effective May 22, 2019.

WW
Julie Anderson
Commissioner




