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COVER LETTER

€. Registration Seetion
[Hvision of Corporations

LAFAVETTE CAPSTONE GROUP DE. LLC
SUBIECT:

Nuame of Limited Linbthty Company

The encloesed " Avplicanon by Foragn Limited Liahdity Company for Authonization o Transact Business in Floryda.” Certificaic of
Extstenee. and check we subinitied to register the above rererenced fosetgm limited liabiiity company to ranzact busingss in Flonda,

Please reiurn sl correspondence conesmniag this mater to the foilewing:

DHOMENIQUE DELCOURT

Name oy Persen

EAFAYETTE CAPSTONE GROUP DELLLC

FinneCompany

SIS KIHKENMAN RDOSTIL 310

Address

ORLANDO, FU 32819

CirvStaze and Zip Code

lalavetrecpirnupaeigmaul.com
> ¥ Pdag

FLomatl address: ito be used Tor finure annuz!l repont matificauony
. 3

For tunher imronnation concermng this mater, pizase call;

PONMANTOUE DELCOURT W 42033 )
At ) :

Nime o Comiact Person Arca Code Duyiime Telephone Number 7
Mailing Address: Streei Address: .
Repistration Section Regisirmion Scciion o
Division of Corporations Division of Comporations o ‘
P.0. Bux 6327 The Cenre of Tallahassee
Tuttahussee. F1L 32314 2415 N, Monroe Street. Suile 81

Tallghassee. FL 323035

Fuclosed is 2 check fur the foilowing amount;
Please make cheek pavablew: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee 813000 Filing Fee & 70 S153.00 Filing Fee &8 {2 S100.00 Filing Fez, Cerufiune
Certificaie of Siatus Cerntind Copy of Staius & Curtifted Copy




APRPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHOREZATVION TO TRANSACT BUSINESS
IN FLORIDA

A COMPLANCE TVTTH SECTION O30 F-LORIDA STATLTIS THE FOCLOWING IS SUBMITTED TO RECISTER 4 FORFICAN  LIMITEDY HIARITTY
COMPANY TO TRANTCT RURINESS INTHE STATE OF FLORIDA:

LAFAYETTE CAPSTONE GROWP B LG

iNume of Forcign amited Libibiy Companys gwst imeiode “Limies Liabthoy Company,” L2 0 "LEET

At unanzutable. eeler alerosts e adonted for 3he arese o tecesactny heosess  Plotega, (he ahemare onme touse o eide " Limee Loy Coampany, 1L C e 7LLE T,

DELAWARE SE-2u0.3597

durisdicuon under ihe 13w o' wingh torceen nmeed [ubrins dnpens s oreanized) T puranes 18 s ppicabiey

(D1 (sl IREnsactan Dustiess ol § lortdi, 10 o fa fegsaratn.)
See wetions nls GiDE s O3 GFRES B 8w determine necztny habilig

SHM S KIRKAAN RD.NTE 310 5301 5 KIRKMAN RDOSTE 510
3. 0.
istreet Addiess ot Prismsipal tHYee) ' Claihy ddress,

ORLANDO. FLL 32819 ORLANDO. FL 32819

7. Nmme and stieer address of Florida regisiered agent: .00 Box 2OT aceeptables

DOMINIQITE DELCOURT :
wame: X
L)
S40E 5, KIRKNMAN UD, STE. 3id
(Vice Address: : <
ORLANDO. Fi 2281y K
CFlonda AN
AT 1/1p cende? ")

Registered agent’s aceyprance:

Itaving heen nuned as registered agent end to accept service of pracesy for the ubove stated limited liahility company: o1 the place
designated in this application, I hereby acczpt the appointmaent ay regisicred ugent and agree 1o aes in this capacitys | further agree
to commple with the provisions of all stutiies relarive to the proper and complete perfnemance of my daties, and Tam fremiiiar with
und accept the oblivations of my position ey regisiered agent.
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S, For mitial indexing purposes. Hst aames
manage fup o ik (o) ol

Title or Capacity: Name a

. title or capacizy and addresses of the primary membsremanagers or persons authorized o

md Address: Title or Capucity:

Name aned Address:

- DOMINIQUE DELCOVWRTY — .
A Munager Nam=: = Munzger Nama:
3401 5 KIRKMAN RD.STE 31

IMumber Addruss. TiMoember Address:
- ORLARDD, FL 32819 .
ClAuiharived 7 Audhorized

Persag Persen
Jinher T Other Tother_ [ Other
“iManager Namue: IMunager Namw:
lMember Address: Ihfember Address:
Jiaathonzed i Ziauthonzed

Pereon Person
[ZOther IOt T xther Tiionher
C Manzyer Name: [ Manager Name: -
TiMentoer Avidress: “Member Address:

-

 Awchorized 17 Anthorized

Person Person =

. —_— i . T2
TiOther_ —Other_ [ Other ClOther o

lmpogiant Noucge: Use an atlachment to report mone thaee six (0). The agachment will be imaged toe reporting purposes only, Non-
meiexed idividuals may bz added (o the mdex when niling your Flarida Deparment o Stue Aonuad Repost (oo,

4o Attached is o conifieate of evistenice. no more than W days old, duly authenticated by the otticial having custody ot reconds in the
Juriadiction under the faw ot which it is orgamzed. (i the eorificate (s in o foreipn Linpuage. a wranslation ot the certitizate under oath

of the translator must be submitied)

[0 This document is execuied i accondancs with szeton 63 0203 (0 (b Florfda Stauues. | am aware that any false intarmarion

suhmitted in a documen w the Deparinzni o

T
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I Siste construtes a 1ird degres felony as provided for in s.8517. 135, F 8,
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5269254 B3COE
SRe 201025453940

You may verfy Lthis cartificate ontint at corn delawere wov/anttaee s

Delaware

The: First State

I, JEFFAEY W. BULLOCE., SECRETARY GF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAFAYZTTE -CRPSI'ONE GROUP DE, LLC™ IS

DULY, FOQRMED ONDER THE LAWS OF THE STATE OF DELAWARE.AND 1S IN GOOO
STANDING AND HAS A LEGAL EXISTENCE: S0 FAR AS THE RECORDS OF THIS

QFFICE SHGW, AS QF THE STYXTH DAY QF MAY, A.D. 2020,

AND T DC HEREBY FURTHER CERTIFY THAT THE AFORESRID "IAFAYETTE

CLPETONE. GRCUP DE. LLT" IS A SERIES LIKITED LIADILITY COMPFRNY.

AND I DQ.HERERY FURTHER' TERTIFY THAY THE SAIZD -"LAFAYETTE'

CAPRTONE GROUP DE. LLC™ HAS FOQRNED ON THE THIRD DAY OF JLNUARY,

A.-D. 2317.

AND I DQ HEREBY (FURTHER CERTIFY THRT THE' ANNUAL

TAXES HAVE BEEN

PALID TC DAYE.

Adtheantizsoon: 2028801 14

Oate: 04-06-20

[N




