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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION (6506082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTIR A FOREIGN  LIMITED LABNITY
COMPANY TO TRANSACT BLSINERS INTHIE STATE OF FLORIDA:

1. Capsule Jacksonville LI.C

{~ame of Foreign Limiied Liabilny Company. must nclzde ™ Limited Liability Company.™ L.LE. T or "LLC

(IT rame wnaspilebke, snier ahemate mame aloped lof the pumese of ERsecling business in Flonda e sfiermis rame must inchede "Limited Lizbikty Commany,” "LLC" or*LLETY

Delaware
2 3
Jonesdwtion Gnder the lew of whicq Hreign Dmiled hebifity Tompan) m organiced) (TL1 nuniber. 1t appivable)
4,
[Dzie (1% cansaclec busmess ia F londg, d’p-mr In Tegisiratin )
See seetions 605.090< & 6030905, F.8 w derermee penaky liabilty )
5 253 Greenwich Street, Fl 4 6. 235 Greenwich Street, Fl 4
(Rtreel Addmss ol Ppacpal Ohes) (MaiTmg Aderecs)
New York, NY 10007 New York, NY 10007
e o
o Gy .
g BT .
»- ;_‘ = .
7. Name and strect address of Floride regisiered ugent: (P.O. Box NOT ucceptuble) ot cc‘j -
"1 ) ._. -,
o s il
Corporatian Service Company b -
Name: - n - -~
o B '
et (W]
p o
1201 Hays Street . o~
Office Address:
Tallahassee 32301
. Florida
(Ciry) 1Zip coded
Registered agent’s acceptlance: T

Huaving been named as registered agem and to accept service of prm.en Jior the above stated limited liability company at the place
designated in thix application, I, hercﬂy aceept the apprmmnen ay fregistered agent and agree to act in this capacity. I further agree
to comply with the pmw*.-;wn nj: ‘aft Matutes relasisg to; rhd pmper rmd mmplere ﬂgrjurmame of my duties, and [ am fumiliar with
and accept the uhhgarmm nft ni. ‘positioit as re; usler&;\l-ﬂgent Lo

3

Ty,
s 3 KADESHA ROBERSON, ASST. VICE PRESIDENT
{Hegisiered agent’s signaiure)

H20000204044 3
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R, For initial indeaing pugposes. s nees, tiie o cupucity and addresses of the primasy imembers! sumegers or persons suzhorized jo
g fup 10 vix 16) toulj:

Title ur Copacity: Name und Address: Titte nr Capacily: Name und Address:
— Capsule Corporation _. . Enc Kinariwain
L Maneger N o Mgy Nanw:
W Member Address: 235 Greenwich Street, Fi 4 Pember Address: 255 Greenwich Street, F1 4
T Ambhorized New York, NY 10047 T Aushurized New York, NY 10067
oo Persun
JA0her Ti0ther TiQther TiQdher
I fanager Nume: TiManager Name:
Tidfemiber Addiess: Cinfember Address: -
-
TlAuthorirad JAmhorized 3.3
L = \
o [ .
LI —
Persan Person ._': aw L
PRI =
her THoheer “Hher JOther_a. "'l'*l
L O
o » ..
L (@]
ZiManeger Nowe! JlManager Nume: 'y [nY]
ClMuember Adddress: CZinlanber Aehdress:
TArthorizad TIAuthorized
Mexsan Person
Tnber THnher nher TOiher

hmponunt Notjee: Use an atiachinent te report snore than ik ¢8) The atachaent will be ineged for reportipg purposes oidy. Non-
indvawd individuals may be wdded w the index when Gline vour Floritly Deparument of Suie Aanue] Report fos,

4. Attached is i cerlifonte o existence, no mone than 9 days old. dely autheuticeted by the official having custody of records is e
javisdiction under the law of which it #s organized. (1 the cortificate is in 2 forcign language, 1 iranslation of the cerzifieati under vath
of the transfator must be submined)

10. Fhis document is execuied 19 accordinee with section 603.0203 (1) (by, Florida Sratures. [ am aware thir any Gilse informanion

submiied in a docenarnt (o the Department o Staie constitutes a third degree felony as provided for in < 817135, F 5.

nt, kinarwala

Soitnure 2 31 sthred fethan

Eric Kinariwala

Fyrac A petaded samie Bl g H—zoooozomu 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CAPSULE JACKSONVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“CAPSULE
JACKSONVILLE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.
2020.

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

ASSESSED TO DATE.

NI

Authentication: 203202445
Date: 06-30-20

3132109 8300
SR# 20205994211

You may verify this certificale online at corp. delawa:e gov/authver.shtml
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