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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ;\UIH{"}IL{l’a’AMﬁﬁDfﬁ L .-f\.‘u\(' I BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION (03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RICSTIR A FORFIGN LINTTD LIABITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
Axiom Capital Group GP, LLC

Cdame of Foresgn Limned Liabiline Company must melede “Ermited Liabiliny Company,” "L C Tor "LILCT)

1.

{1 natte unayvalsble, emer allernate name adopted for the purpose v tansacting business in Florida The aliernate sane must include “Lamited Ligbihty Company. ™ “1L 1 C.7 o “LLC 7}

Delaware

gl
Led

(Jurisdicnion uader the Jaw oo w hich tereign lunited Tability company 15 organized) (FET number, 1! apphicable)

4.
Date Misl ansacted businesy in Florida, af poor 10 regastiation }
(See sections 605 0904 & 605 B930S, F.S, 10 determine penalty labiliy)
4967 Qarsman Court 4967 Qarsman Court
3 6.

(S.ﬁc:: Address of Pancipal Ottice) (Maling Addresy)

Sarasota, FL 34243 Sarasota, FL 34243

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable)

C T Caorporation System
Name:

1200 South Pine Island Road
Oftiee Address:

Plantation 33324
. Florida
(City) {£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. [ firther agree
te comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and I am fumiliar with
ured accept the obligations of my position ax registered agent.

S*n——f’-l"}”"" Scolt A. White. Asst. Secy.

(Registered agent’s vignatuir)



8. Forinitial indexing purposes, list names. title or capacity ard addresses of the primary members/managers or persons uuthorized w
manage {up o six (0) walf:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
DCinfanager Name; Jacob Andrew Winn OIManager Name:
Cintember Address: 4967 Oarsman Court, OMember Address:
= Auihorized Sarasoia, FL 34243 D Authorized
Person PPerson
CiOther OOther C(her 1Other
CIMunager Nume: CiManuger Name:
CIMember Address: Cixember Address:
T Authorized CI Authorized
Person Person
Oother T Other COther O inher
Cvtanager Name: CiManager Name:
CIxlember Address: TINlember Address:
CiAuthorized O Authorized
Person Person
T Other COther Onher D nher

[mportant Notice: Use an attachmeni o report more than sis (61 The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm.

Y. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of reverds in the
Jurisdiction under the jaw of which iU is erganized. (1 the certilicate is in a foreign language, a translation of the certiticats under eath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s. 817133, F.5.

Q@wé Uro

/ Signatuie of an authorized person

Jaceh Andrew Winn

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "AXIOM CAPITAL GROUP GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY QF JUNE, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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J.m-,w nuua Seciotary of Statr

3120738 8300

S5R# 20205899337

Authentication: 203173094
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-25-20



