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" Sunshine State Corporate Compliance Company
3458 Lakeshore Dyive [ allakassee, Florida 32372
(850) 656-4724

DATE 3/29/2021

ALK IN*R

eNTITY NAMED CAPITAU INVESTORS LLC

DOCUMENT NUMBER
¢ l‘: Y
YPLEASE FILE THE ATTACHED AND RETHRN ™
Fu (7%&
XXXX dz#ﬁ/ﬁa{ &W
Certifieate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&g%&/ @rpy af Arts & Fimendnents

Certified Capy of Airts & Anendrente Complote [ife / trclading Aanaal /&fﬂr&?)
C’u&ﬁmt& a‘.f Statas

Certificate of Statas Keffecting:

YAPISTILE / NOTARAL CERTIFICATION ™™

COUNT Y OF DESTIRATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 195.00 ACCOUNT # 120140000108 M
United Corporate /

Services, nc.

/
"
Floase cal? Tina al the above ramber (fo/‘ any (SSRES Or CORCEr S, 7241#3 poa o much,




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WTTH SECTION 805.0%02, FLORIM STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN  LINITEL LIABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
D CAPITAL INVESTORS LLC
’ (Name of Foreign Limiied Lisbility Company, must inclede “Limited Liability Company,” "L.LC " or "LICT)

!

{1l rame wavaiebe, cofer altermate ndme sdopied for the purpose of risscting business w Flonda. The ehernate mame must inckde “Lrguted Labdiy Company,” "LL & er"LLE )

85-1114941

FE number, 1 1pplicabie]

CONNECTICUT
2
{Teridictioa under the Trw ol which Toreign mited Lability company 18 aagaized)

UPON FILING

ate Tus tansacted butiness in Clorca < pnar w rggeainz )
s T 605 0305, F.S. » dewrmune penally havility)

.J“‘.

8925 COLLINS AVE
{Mading Ad&ess)

5,
{Srrect Address of Principn) Office)

UNIT 9B

SURFSIDE, FL 33154 SURFSIDE, FL 33154
=
ISEY
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) =
UNITED CORPORATE SERVICES, INC. 3 . o
Name- 3
T -
9200 South Dadeland Boulevard, Suite 508 N N
Office Address: S -
Miami 33156 b
. Florida __ 0
(Cry) (L:p code}

Registered agent's acceptance:
designated in this application, [ hereby accepr the appoinnnent as regisiered agent and agree to aci in this capaciey. [ frrther agree

e comply with the provisions uf all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent,
Wechaed 4. Barn

(Repistercd apent’s signacure)

Having been named as registered agent arnd to accepi service af process for the above stated fimnited liability company ar the place

14867221



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

[JManager Name: PATRICK DOWNES OManuager Name: | B
= Member Address: 8925 COLLINS AVE OMember Address:
O Authorized UNITSB O Authorized

Person SURFSIDE, FL 33154 Pecson
OOther OOther, O0Cther DO Other

I

OManager Name: O Manager Name: . R
OMember Address: OMember Address:
0] Authorized J Authorized

Person Person
OOther G Other COther OOsher
O Manager Name: OManager Name:
TMember Address: OMember Address: _
DO Authorized D Authorized

Person Person
OOther e OOther O0Other COthe:

Important Noticg; Use an attachment to repott more than six (6). The attachment will be imaged for reporting pwposes only. Non- -

indexed individuals may be added 1o the index when filing your Florida Department of State Arnual Report form.
9. Attached is a certificate of existence, no more than 50 days old, duly authenticatzd by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuicd in accordance with secti 2
submitted in a document to the Depariment of State i

PATRICK DOWNES

atutes. I am aware that any false information
¥ provided for in 5,817,155, F.S.

Signoature of an suthonzecd pecen

Typed or printed rame of signre



Oftice vi'the Scerctary of the Siate of Conneciiout

I, the Connecticut Secretary of the State, and keeper of the seal thereof, .
DO HEREBY CERTIFY., that articles of organization for '

D CAPITAL INVESTORS LLC
a domestic [imited liability company, were filed in this office on May 20, 2020,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in ¢xisicnce.

- dHents_

Secretary of the State

Date Issued: March 26, 2021

Business [D: 1344570 Express Certificaze Number: 2021205674001

Note: To verify this centificate, visit the web site hitp//Awww.concord.sots.ct.gov



