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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORSPTLANG T WTTH SHCTION AOS0002 1080 ST RN THIE FOLLOWING IS SURNHEEED 10 JUGSTER A FONEIGN LMY AR
COMPANY 1O TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| GovCon Capital. L1LEC

(Name ot Toeien Limnited Tobinty Company, mus mclade - aanited Faabitiny Company,” LT.C Tor BT CTY

{1 Famig unay e baldle, cnter alichiode rams aduptal Ber the parposs o} ssacting sgsines i Honde |he alicrte s aust include " amited Laduhisy Canxny
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Dclaware 86-2345759 —
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iThte it fransazted Pieanecs o Flonda P pricee i segictiation ) =
[¥cc as/Loas G0 LRO4 & 505 0005, .3 e delcimine peaalus Liakuling . -o !l 3 {
. e . S .,-’:": o o
Brickell Bay Oftice Tower Brickell Bay Otfice Tower T - & ,,,J
i 6 VL e
(Serzel Address of Princaipal Dtfice) Maling Addresih ;:I :;:_‘ -
oy [e2
10631 Hrickell Avenue 1001 Rrickell Avenue

Mian, FL 33131 Miarmi, FL 33131

7. Name and streel addiess of Flonda registered agent: (7.0, Box NOT aceeptable)

C. T Corporation System
Name:

1206 South Pine Talund Road
Ofiice Address:

Plantation 33324
, Florida

HW (L e}
Repistered ugent’s neceplance:

Huving been named as registered agend and o dceept service of process for the ubove stated limited liability compuny ot the pluce
designaied in this upplication. I hereby accept the uppoiniment us regisiered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the praper and complete perfurmance of my duties. and Tam fumiliar with
und accept the vhligutions of my posifivn as registered agend.

CT Corporation System by: M g ﬁ é glg : ;d.i ! S;: £

{Regisiered ageal's signalure)
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Fundi ti
OManager Name: GovCon Funding Corporation CIManager Name:
ick T
= Member Address: Brickell Bay Office Tower OMember Address:
| .
™ Authorized 001 Brickell Avenue O Authorized
Miami, FL 33131 g 2
Person om Person s =
SN '—-""ﬁ
OQther OoOther OOther {OOther = “__
|
o i
. xE
Thomas Panuzi oo ]
{IManager Name, _ oo oo CManager Name: Rt B
Bricket] Bay Office T S T
L T
CMember Address: rickell Bay Othice Tower COMember Address: e e
1001 Brickell A - «
v
= Authorized nexe enue D Authorized
Miami, FL 33131
Person Person
COther {Other Oother_ O Other
Shelly R
O Manager Name: 0 0 OManager Name:
Brickcll Bay Office T
CMember Address: nexeT ey ower OMewber Address:
1001 Brickelt A .
W Aurhorized riekelt Avenue [C Authorized
Miami, FL 3313]
Person Person
COther ClOther QO 0Other OOther

Lmportant 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 Deparument of Siate Annuat Report form.

. Attached is a certificate of existence, no more then 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 a foreign tanguage, a transiation of the certificate under oath
of the wanslator 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 a document to the Dep itutes & third degree felony as provided for ins.817,155, F.S.

d Sigmtuwe of an athorized person

Thomas Panuzio

Typed or printed nawne of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, [X0 HEREBY CERTIFY "GOVCON CAPITAL, LLC" IS DULY FORMED
UNDER 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 FIFTH DAY OF MARCH, A.D. 2021.
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AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN 1|
oL =0 Camy
ASSESSED TO DATE. o
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5361565 8300

Authentication: 202660761
SR# 20210811550

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

Date: 03-05-21



