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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please reum ali correspondence concerning this matter to the following:

Mary Tovella Dowling

Name of Person
For Purpose Law Group

Firm/Company
4068 Numeg St.

Address
San Diego, CA 92103
City/State and Zip Code

registration @forpurposelaw.com
E-meil address: (fo be used for future annual report notlication)

For further information concerning this matter, please call:

Mary Tovella Dowling gt ( 619 ) T80-3839
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Founders First Capital Partners, L1LC
1.

(Name of Foreign Limited Lishility Company; must melude "Limsted Lisbility Company,” "L LT, ™ or “LLLC.™)

(g0 ilable, coer ak mpe wd d £ the of

in Flanda. The sltcrasts seme oxst ischode “Limsited Lindalrty Compatry,” “LL.C," or "LLL.T)
2. Delaware

3 810789714
Tt wdor e G o which Torvigs Tomad Talnbey sampeny w oparid) )

(FE] coeobr, o spphicable)

4.
((Ig:’xom C05.05M & 60‘!.?!935, F.S. fﬁ:u:u pecalty Ingi.ﬁy)
. _9920 Pecific Heights Blvd, Ste. 430 6. 9920 Pacific Heights Blvd, Ste. 430
(Sovet Addreis of Frincrpal Ofice) g AdEees)
Sap Diego, CA 92121 San Diego, CA 92121

Lo iy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s g{f‘:
by . !
Name: Incorporating Services, Lid. & i~ -
% R
Office Address: | 340 Glenway Drive - tJ P
5. 4
el
. el
Tallahassee . Florida 32301 < e
(City} (Zip code)

Registered ngent’s ncceptance:

Having dbeen named as registered agent and to accepi service of process for the above stated limited Habillty company af the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in thls capacity. [ further agree

to comply with the provisions of all statutes relative to (ke proper and complete performance of my dutles, and [ am famillar with
and accept the obligations of my position as registered agent

(Ragistared agect’s sipnaters)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage fup to six (6) total]:
UManager Name: _Kim Folsom CManager Name:
B Member Addregy: %20 Paafic Heights Bhvd, Sa 80 O Member Address:
OlAwhorized ~_SanDiego.CAS2121 O Authorized ;
Person Person
OOther C1Other, COther OOther,
CIManager Name: [OMenager WName:
O Member Address: O Member Address:
T Authorized O Authorized
Person Persont
C10ther O Crthes DOther OOther
COOManager Name: OManager Name: .
CMember Address: {IMember Address: :
C Authorized D Authotized
Person Person
O 0ther DOther Oother OOther

{mpottiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non- '
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. '

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in eccordance with section §05.0203 (1) (b}, Florida Statutes. I am aware that any false information |
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

=N

Sigoature of & xthorized peson

K{M T Blon

Typed or grinted name of sigaec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDERS FIRST CAPITAL PARTNERS, LLC"
I8 DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUNDERS FIRST
CAPITAL PARTNERS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF

DECEMBER, A.D. 2015.

Vi1

Authentication: 202978222
Date: 05-22-20

5907502 8300
SR# 20203975728

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




