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

IN COMPLLANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMATED T0 REGISTER A FOREKGN LIMITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
; Cammonview Capital LLC

(ame of Foreren Loated Liablily Company. mustnelide "Lunied Liabiliy Company,” "L 1L.C. or "LLC 7}

e gaslabite enter allemate mase wdapted for the paspase ul tansaeting |

wrstess s Flomeds The alierate aame et metude “Lasnied Ll Company,” "L LU os "LLU T
Delaware
2
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Thadrehon ander the faw of wincls loresgn lotaked hialility company o panized)

111 numbet, al applecable)

T3¢ Tt ttansaciedd eineas n Flanda il peict 1o wgitation )
(See sechions N5 DD & 0S8 003 F 5 Lo deteniag peaakiy labhiy

1500 5. Ocean Blvd Ste. 12065

1500 S, Ocean Blvd Ste. 12068
Ky G,
et Addiess ol Pranapal Dby IMaduig Addreas
Boca Raton, FL 33432 Bocea Raton, FL 33452
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7 Name and street address of Florida registered agent: {(P.O. Box NOA acceplable) - — r'
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Name: 3 - Ca

e . ‘ e

1500 $. Ocean Blvd Sie. 12065 = o

Office Address:
Bouca Ralon 33452
. Florida
(L) 1/Zap qande)
Registered agent’s acceptande:

Having beer named ay registered agent and to aeeept service of proces

ss for the ahove stated limited liahility company at the pluce
desianared in this upplication, [ herehy accept the appeintntent as registered agent and agree (o dct i this capacity. | further agree
to comply with the provisions of all stanares relative fo the proper and complete performance of iy didties, and 1 am fumiliar with
wned qecept the abligations of my position s repistered ngent,
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S For initial indexing purposes. fist names, title or capacity and addresses ol the primary members/managers or persons :s‘u'lhoi:i'/.\ctjfm.
~ - - r."’r

manage jup to 5ix (6) lotal]:

C)stanager

[i];‘-'lmnbcr

D:\u:horizc:l
Person

[:]Othcr

Ostanager

C].\'Icmb::r

[Jauthorized
Person

D(}lhcr

[ ntanager

IMember

D Authorized
Prerson

E]()lhcr

Title i Capacity:

Noume and Address:

Scott Hudof?
Name:

HBS Flllngs Fax

Title or Capacity:

O Manager

1500 S. Ocean Blvd Ste. 12065

Address:

D Member

Boca Raton, FL 353432

D Authorized

Person

Ojoer

Namwe:

Clother

OJ Manager

Addiess:

D Member

D Authorized

Person

D(thcr

Name;

Cosher

D Manager

Address:

(J Member

{1 Authorized

Persen

Oother

E]f)(hcr

A0003/0004

¥

Name and Address:

Namg:

Address:

Ooiher

Manme:

Address:

CJOther

Name;

Address:

Cloher_____ )

tmportant Naljce: Use an aitachment to report more than six (6). The attachment will be imaged for reporling purposes anly. Non-
indexed individuals mav be added to the index when filing your Florida Depactment of State Annual Report form.

9. Attached is a certificaie of exisience, no more than 96 davs old. duly suthenticaied by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (17 the certificate is fa a fore

of the transtator must be submitted)

ign language, a translation of the cerificate under vath

10, This document is executed in accordance with seetion 605.0203 (1) (b, Florida Statutes. | am aware that any false information

cubmitted in a dogument to the Department of State conslitutes a

~

S
o fr) / lr/

cr A s

thicd degree felony as provided for in s.817.155. F.5.

Sepnatusee of an autherecd petonn

Scoti Budofl

uped ut prated naime of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMONVIEW CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMONVIEW

CAPITAL LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY QF MARCH, A.D.
2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qhﬂuy Vi Buttocs, Secrrtary of St )

Authentication: 204201860

5718645 83GC
SR# 201985600485

o Date: 12-12-19
You mav verify this certificate online at corp.delaware.gov/authver.shiml




