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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
~—

IN FLORIDA - =
Y COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES MWEWMMAFM m‘?rmumm
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDW: E T~ .
| L&Y Capital Permers LLC sl ' \ -
’ TRarme o Forcign Uimited Lability Campany, miat bckods “Limied Labilify Company,” 1LLC.” & LLLT) . =
(4 mame warrdeble, s ol naone sdopand Rt (b comguite orf X MUmmmawH&’M%C“?:I;LC_'-':;")
NEW YORK S
3. -7 fr
Trahcton wder e W of whah kargn Womied Ganley crpiry i erpmasad) e  nawcdon . apycalle)
rd

i Sl e Y R R A R e s P

50 BANX ST NEW YORK, NY 10014 $0 BANK §T NEW YORK, NY 10014
6.

T T (St R o e O Tlalng Addren

5.

7. Name and stroet address of Florida registered agent: (P.O. Box NOUT acceptable)

LAURANCE NAGIN
Mame: _ .
4500 NORTH OCEAN DRIVE #2001
Office Address: .
SINGER ISLAND 33404
, Florida
{Coy) (Lip erete)

Registered agent’s acceplance:

Having been named ar mmwudnwmqmmuemmwmmumm
Waumbqppumu.!hwmacwtawdwmwmmumw 1 farther agres
to comply with the provisiens of all stusates relative to the proper and complete pesformance of my duties, and | am familicr with

and accept the obligations af my position as rapistered apent.

L Ay it /L/-(-': ia
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membertmanagers or persons authorized 10
manage [up o six (6) 1owml]:

Title or Cajraciny:
{6 M anaper
[OMember
[JAuthorized

Person

Name and Address:
~ ADAM NAGIN

Name o e e ome e

Address: 5? BANK ST_ ;

NEW YORK, NY 10014

Cother . Oother ... ...
[IManages Name: ... —
[OMember Address: L
JAuthorized U
Person s . - .
Oosner . Oodher ...
[[Mansger Name: .. e,
[IMember Address: U
[JAuthorized USSP US—
Person e e e
Oonher . Clother_ oo

T4 T

[} Manager

[[] Member

[} Avthorized
Person

[_JOther

[ Manager
[0 Member
[] Authorzed

Person

Cloter .. ...

(3 Manager
[ Member

[J Authorized

Cother oo

Nams and Agdress;
Name:
Address: . .
D U S
- —
N e
o s
B =
UL S SR L
:
Clother _ .. o5 .
r .
.'.:( I
Name: . Tl
Address: . ET }
o E]Other e e
Name: .
Address

Cother_ ..

Important Natice: Use an anachment 0 report more than six (6). The aftachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to

9. Antached is & certificate of exisience, no mofre than 90 d

jurisdiction under the
of the translator must

10. This document is execuled in sccordance with section 605.0203 (1) (b), Florids

the index when filing your Florida Department of State Aznual Report form.

ays old, duly authenticated by the official having custody of records in the

law of which il is organized. (If the certificate is in a foreign language, a transiation of the cartificaw gnder cath

be submitted)

subemitted in 8 document 1o the Department of State constitutes a third degree felony m provided for in 4.817.155, F.5.

T ~
-— e me———— T R TR e e o
Segnaverx of i muharmd parsae

ADAM NAGIN

T e or prie e of ugreee

Statutes. ] am aware that sny false infonmation

FAGE
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State of New York s:
Department of State } ss:

I nerchby verclify, that LsL CAPTTAL PARTNERS
Liability Company ifiled Articles of Qrge:
Liabilicty Company La¥w on 03/31/2016,
Company 25 oxlsting so tar

LLe a NEW YORK Limaited
sizafbicn pursuant Lo
grd that the
ss shown Ly the

the Limitced
iimited Liabilily

records of tne Department. I
turther certify the tellowing:
A Certiticate of Publication ¢f Lil CAPITAL PARTNERS LLC was filed on
G6/20/2026.
A Riennial statement was filed 93/06/20i8. v e
[ or
T 78
! further ceztify, that no cther documents have Lwen filed by such
Iimireag Liehllity Company. i' )
s J-
[ LY
evtttome, v DA :2
«? LI .- .
- ¥ NEFE ] - —
N o w e Witness my hand and the officlal seai” .

<
of the Department of Stute af the CHyl® -

a =
of Albary, this 04th day of September=: . ¥
rwo thousard and nineteen. b

Bdee & Yogan

. Brendan C. Hughes
*tagssne’
Deputy Secrctary of State

201909650052 * 3%



