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COVER LETTER

T Registration Section
Division of Corporations

FOXTROTU CAPITAL LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Awthorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied t register the above reterenced toreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier o the fullowing:

lars Spaten

Name ol Person

Faxtrot Capieal LLC

Firm/Company
JIONE 190 ST APT 1812
Address
Aventura, FLL 33180 o s
poing =
: g = =2 e
Cinv/State and Zip Code .. o ¢
Ispaten@hotmail .com . ™ e
oo ! il
E-mail address: (to be used for future annual report notification) -1 - i H
- e

For further information concerning this matter. picase call:

i

15 L4 HY

Lars Spaten 7RG STIT0T2 Ci
at { ) [

wame of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corpurations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check tor the fullowing ameunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ $130.00 Filing Fee & LJ $155.00 Filing Fee & 8 $160.00 Filing Fee, Centisicate
Certificate of Status Certified Copy of Status & Centitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS

IN FLORIDA

IN CONMPLLANCE WITH SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN [RNTED UABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Foxtrot Capital 1.1.C

(~ame of Forogn Limited Liabihty Company | must thelude “Limited Liabilty Company,” "L L C.7 o "LLCT)

Foatrol Capital Florida LLC

{IF nane uravailahle, enter aiernate name adepted for the purpose ol ransacting business in Florida The alternate name must include ~Limted Liabihly Company,” “L.L.C" or *LLC )

84-17532618

Delaware
2. 3.
(Junsdicion under the law of which foreign Linsted Tability cosnpany s organized) {FEI number_ 1f apphcable)
4.
{Date first ransacted business m Flonda. it pror 10 registrasion )
{See sections 505 0904 & 605 0965, F.5 1o determnine penaity habihity )
16192 Coastal Highway JONE 190 ST APT 1812
3 6.

(Sureer Address of Pnncipal Otficey {Maibing Address)

Lewes. Delaware 19938, Counmy of Sussex Aventura. FL 33180

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Alondra Arevalo
Name: o

3330 NE 190 ST, APT 1812,
Otfice Address: Ay

Aventura 33180 S
. Florida
(Ciry) {71p conley

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited labilioy company ar the place
desipnated in this application, I herehy accept the appuintment as registered agent anid agree to act in this capacityy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

~

. A v a0 NG
._"}\\,w — \#\‘

~t

— {Registered agent’s signanue)



8. For initial indexing purposes. list names, title or capaciity and addresses of the primary members/managers or persons autherized to
manage [up te six (6) total|:

Title or Capacity:
Li_|.\'1unagcr

il Member

(W Authorized
Person

CJother

D;\Ianagcr

[(Jxtember

[Jauthorized
Person

[Cother

E]Alanagcr

(_]Member

E]f\lllh()ri zed
Person

(Clother

Name and Address:

lLars Spaten
Name: P

3330 NE 190 5T
Address: 30 %5

Aventura, FIL 33180

JOther

Name:

Address:

DOlhcr

Nume:

Address:

Clother

Title or Capacity:

Name and Address:

i] Manager Name
] sember Address:
[] Authorized
Person
CJother onher
[ Manager Name:
] Member Address:
l:] Authorized
Person
2 s
(Jother Ootfer” =
S - A
r.-_ N AT PY
o= g
N £ iz
]
] Manager Name: L o S
o
o,
[ Member Address: el 3.":
‘ 8
[:] Authorized 3
[*a]

Person

[ nher

Cother

Impunant Notice: Use an auachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Q. Attached is a certiticate of existence. no more than 90 dus s old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([f the centificate is in a toreign language. a translation of the centificate under cath

of the translator must be submitted)

10, This dogument is execuied in accordance with section 603.0203 (1) (b). Florida Statuses. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

LS

Signarure of 2n auwthonzed person

LLars Spaten

Typed or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXTROT CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A . D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOXTROT CAPITAL
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE. A

NS

a-nmwlm Secretary ad Fipe )

7413620 8300

SR# 20194555505
You may verify this certificate onfine at corp.delaware.gov/authver shiml

Authentication: 202929001
Date: 05-30-19




