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LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT ﬁl’Sl;\'ESS
IN FLORIDA

INCCAIPLIANG I VTTH SMUTEN SOS0002 FTORIA STATUITS THE FOMERVING IS SURBVTIITD TO RMCGISHR A PURKIGN TR TABIITY
COR PANY TOTRANSACT BUSINESS INTHE STATEOF HLORA AL
| O the Chain Capital LLC

e of Tomign Limnied Tiabiiiey Cenmpam: musl wchide 1 ted ¥ aabilicy Conpany,™ 1.1T. 0.7 or "TL.LET)

(17 rame unavaelable, enter ditemale ngens wdvptead for e purpse of Dansacing busimgas m Floride $re alteriate same st wglude “Lamed Dadality Company,” "L C e TLHE TS
Delaware 81-4743083
hl 1
uradic ien under he Tow of which Toreign imiled [abilily company 6 orqunaved) 1T uumber 1 snplecanle)
4,
Thate et tancacied Pusnessan Fawida 5peae in regest st |
| 3o ac, Huas 605 £904 & 605 0905, 1.8 W ddetesming peaaliy Lability)
10337 Los Felix
5

Entrerl Addreds af Pricipad Office |

10337 Los Feliz
Golden Oak. FL 32836

iMuilieg Addreaty

Golden Qak, FL 32836

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ey o -1
»>EOE,
;;?;1'_“ = -
o, i
Bill Purcell aT _|_,| '
Name: ‘,5“". _.“ - YT‘.
L =
HO33T Los Felic A v Cj
Oftice Address: PR T
i
- :"I'. ——
Gulden Ouk 12836 BT e
L Klerida =
Luy)
Repistered agent’s acceptunce:

{Aap Sonde}
Huviag been named oy reyisterod apend und (o aceept service of process for the shove stated limnited labilin: company af the place

designated in thiv upplication, I hereby accept the appoiniment as registered agent and agree to uct in this capacity. 1 fariher agree
to comply with the provisions of afl statutes relative (o the proper und complete performance of my dulicy, and 1 um fumifiar with
wnd accept the ubligativns of my position as registered agent.

o Wt P

(Rugi;‘.ulcd agent’s signatyre)

El NET7 - 1/2172070 Wnltere Khiwer
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8. For imitial indexing purposes, list names, litle or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (8haal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Ihfunager Name; Brian Esies — Manager Name: Bill Purcell
® Member Adidress: 19337 Los Feliz X Member Address: 0337 Los Feliz
Tauthorized Orlando, L 32536 = Authorized Orlando, 'L 32836
Person Persan
J0thes Other —(nher JOther
IManager Name: — Manager Name:
TIMenmber Address: —Member Address:
TJAuthorized Z Authorized
Person Person
JOther T0ther “Other____ JOther
CIndanager Name: Z Manager Name:
CIMember Address: ZNeomber Address:
TJAutherized —_Authorized
Person Person
Other CiOther Z Orther ¢ }ther

Impeitant Notige Use an attachmemt (o 1¢port mare (han six (6). The attachment will be imasted for teporting purposes only. Non-
indexed individuals may be added Lo the index when [iling your Flotida Departiment of State Annual Report form.

9. Amached is a certificate of existence, na more than 90 days old, duly authenticated by the atficial having custady 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 ranstatar must be submitled)

10 This document 15 executed in accordance with secaion (05.0203 (13 (h), Flarida Statutes. 1 am aware that any talsc information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s 817,135, FS.

W Pl

William Purcell

Sewpature of on wythenized pRosen

Eyprad o poniad name ut saunee

FLOST - 1/21/2020 Wolters Kluwer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFF THE CHAIN CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202726981
Date: 04-07-20

6244112 8300
SR# 20202648295

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




