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. COVER LETTER
TO: . gcgi.\'lrutian Section : ‘
ivision of Corporations

g

v
b

syptecr:  Capsule Tampa LLC

Nuame of Limited Liability Company

The enclosed “Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted w register the above referenced furcign lmited liability company to trunsuct business in Florida,

Please return all correspondence concerning this matier to the following:

Name of Person R
=
| N,
-
P
FiruyCumpany i
. :
Address o
v
L]

City/State amd Zip Code

F-man] addrcss; (1o be used Tor future ennuad report notihention)

For further information conceenring this matter, please call:

at ( )
Name of Contact Persun Arcn Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Scction
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tatlahassee, FL 32303
Enclosed is a cheek for the following smount;

Please mutke cheek peyuble to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0 $130.00 Filing Fee &, [l 8$135.00 Filing Fee &

Cl $160.00 Fiting Fec, Certificuic
Certificate of Status Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHANCE WITH SECTON G8.0602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER
COMPANY TO TRANSACT BUSINESY INTFHIE STATE OF FLORIDA:

A FOREIGN TIMITED LABILITY
| Capsule Tampa LLC o
{Nanmic of Forcign Linited Liabiliiy Company; musi include - Limited Liability Company,” L1.C." er "LLC.™}

[
(M rame wzosoiloble, erter shemate teme slopies for the purpose of roasactmg business i Flonda The shermswe rrme nwst inchate “Limited Liabiluy E“anm:an).
Delaware

:- -
“HLLC7or“kLCT)
< .
. ot
2 3. =
onadiction utder The Jaw al whkch oreign Bmitec [abilily conmany © orgasicd) ITET number. W zpplczble) =
- 'y
4.
(Da‘e limt wronsacied butmess in Flondz, iprier W registration,
[See sections tO5.090+ & 00 0905, F.5. w0 dewmnne penahly liabibiy )
5.

235 Greenwich Street, Fl 4
(Strext Adarsss ol Trmemal Offnee)

253 Greenwich Street, F1 4
(rlailmg Addness)

New York, NY 10007

New York, NY 10007

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

Corporation Service Company
Namge:

1201 Hays Street
Office Address:

Tallzahassee

32301
, Florida
1Criy ¥

(Zip coded
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated fimited liahdity company at the place
designated in this application, I hevehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

AN - -
N R Ty & )/':'
F. 7 O &
e N LA Tt S R DI
i LA Aum s mm
[Hegricred agent’s signaiure}

H2000018492C 3
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons autkorized 1o
manage [up o six (0) wal)

Title ar Capacity:

Manager Namg: N unayger Namu:
™ Member Address: _255 Greenwich Streeg, ¥l 4 O Member Address: 255 Greenwich Street, Fl 4
O Authorized New York, NY 10007 O Authorized Now Y-g!'l\ NY 10007
=
Person Person Tr\i
C10iher, CaOther iQnher EJO[I_Er -
~
O Muanager Name: O Manager Nane: ‘<
CiMember Address: TMvember Address:
I Authorized 3 Authorized
Person Person
C0ther CiOnher Other, CJOther,
CIMunager Name: O Mgy Narne:
O Membeer Addross: O Member Address:
O Authorized i Authorized
Person Person
ZiOther CiOther CiOther CiOther

Name and Addr

Capsule Corporation

Title or Capacity:

Namc and Address;

Eric Kinariwala

lmposiant Notice: Use an atachiment 1o report inore thar six (6). The attachment will be imaged lor reporling purposes vniv. Non-
indexed individuals may be added 1o the index when £ling vour Flarida Deparunert of Statz Anmual Report form.

9. Auached is a cerlificate of extstence, no more than 90 days old, duly authenticaied by the official having custody of records i the
jurisdiction vader the law of whick it is organized. (Ifthe centificaty is in 2 [oreign language. 2 translation ol :he cenifivai: under oath
of tke translator must he submitied)

10. This documerl is 2xccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any [aise information
submizzed in a docwment o the Depariment of Stete constituies a third degre felony as provided for i 817,155, F.5.

£, kinanwala

Sicunizre uf @1 suihonzed pensen

Eric Kinariwaia

-

rJ
[ &}
I

300194920 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "CAPSULE TAMPA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPSULE TAMP

L

LLC” WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

MR

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

ASSESSED TO DATE.

Foll

wmn, W Raloch, Breratery of Waote Y

Authentication: 203166014

NS

3081090 8300
SR# 20205876185

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

Date: 06-24-20

~2000019<920 3



