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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING [S SURAMIITFD TO RECGISTER A FOREIGN LIITED LLARLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Capital Push, 1.LC
. (amc of Foroign Limited Lizbility Company, must melude “Limited Liability Company,” "L.L.C.." ur TICTH

{1f 7uem s unavadable, enier allermiz name adopied far te purpose of tramsacting business in Florids. The skemate name most include “Limited Libiley Company,” “L.L €% er "LLC}

Delaware
2 3.
W cuon Wiker the Bv of which loreign ionited habelny company © i guiuzed) (FEl muabee, 1f spplicable}
2
TThaie fiTel transacted busireas 0 rlocda, 1 pnes to regestnfton )
{Sec sectiom 605 09G4 & 665 0905, F.5 1o determing pemalty imbility)
1232 Castlehawk Ln
3. 6.
{Sreet Address of Prircpe] Gilice) Thating Addicss)

Ormond Beach, FL 32174

7. Name end sucot address of Florida registered agent: (.0, Box NOT sccoptable)

PBYA Corporate Services, L1LC
Name:

200 S. Andrews Avenue, Suite 600 '
Office Address:

Fort Lauderdale 33301 . .
, Florida -
{Cyy (7ip codr)

Registered agent’s acceptunce: t
Having been named s registercd agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, [ hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

/"gﬂfﬁ“—“

(Regivtsrd ngeﬂ's‘;tgmu.t:}

(C(H200004 10969 31)}
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons autherized to
manage [up to six (6) tolal}:

Title or Capacity: Name and Address: Title or Capacijty: Name and Addresy:
CManager Name: CIMannger Name:
OMember Address: CliMember Address:
O Authorized O Authorized
Person Person
J0ther COther COther Oher
OMaeneger Name: OManager Name:
OMermber Address: OMember Address:
T Authotized D Authorized
Person Person
TOther OOther OOher OOther
COManager Mame: O Manager Neme:
T Member Address: . OMember Address:
T Authorized O Authorized
Person Person
QOther COther OOther CHOter

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

9. Attached is a certifiente of existence, no more than 90 doys old, duly authenticated by the official having custudy of records in the
jurisdiction under the law o which it is organized. (If the certificalc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) ib), Florida Statutes. { am aware that any false information
submitied in a document to the Department of State constitutes a third depice felopy ag provided for in 5,817,135, 1.5,
o — /

Sigrature of an anthorized persen

Typed or printzd name of rignce

(1120000410969 31))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IELAWARE, DO HEREBY CERTIFY "CAPITAL PUSH, LIC" IS DRULY FORMED
INCER THE LAWS OF 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 TWENTIETH DAY OF NOVEMEER, A. D. 2020.

TSR

mmw‘hﬁ-&.hn-mdum b3

4212790 8300

SR# 20208456476 :
You may verify this certificate online & corp. delaware gav/authver.shtmt

Authent:catron: 204135904
Date: 11-20-20
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