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“Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allakassee, Florida 32372

(850) 656-4724
DATE 3/29/2021

VALK [N

ENTITY NAMED CAPITAL LLC

DOCUMENT NUMBER

.;} ‘{!- (’? ;.l
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Flar a?/ﬂy
XXXX Coriifed Cpy
6)5»67&%4& a'ff Statas
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Certifieate of Statas Keftecling:

CAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
WHHBLER OF CECTTFICATES FERUESTED

TOTAL OWED § 155.00 ACCOUNT £ 120140000108
United Corporate

Services, Inc,

Floase call Tiva at the above ramber faﬁ any (ssues or ooncerts, Thank #oa 50 /rraaé




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINFSS INTHE STATEOF FLORIDA.

D CAPITALLLC
’ (Wame of Foreign Timited Liability Company; must include "Limned Liability Company,” "LL.C.7or "LLC.™

1

D CAPITAL ADVISORS LLC

(If name unavailzble, eater alternale name adopted for the purpose of mansacting business in Florids. The skernate same must dictode "Limited Etability Company,” "1-L.C." o1 "LLE™)

| CONNECTICUT N /—;—é - Sq l{'? 5/ Z

(Tursdieiion under the faw of which Toretgn Timited Diability company s arganized) {FE sumbes, it appleablc}y

UPON FILING N
i Datie first transacted bitiness in Florida, if priof 1o registation.)

See sections 605.0904 & £05.090%, F.5. 1o determize penalty liability)

§925 COLLINS AVE PO BOX 6764
5. .
(Street Address of Principal Office) {Mailing Address)

UNIT 9B

SURFSIDE, F1 33154 SURFSIDE, FIL 33134

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

UNITED CORPORATE SERVICES, INC.
Name:

9200 South Dadeland Boulevard, Suite 508
Office Address:

Miami 33156
. Florida
(Caty} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I wmn familiar with
and accept the abligations of my position as registered ugent,

Wevhael 4. San

{Regisicred agent's signatare)

14807217




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

- PATRICK DOWNES

Title or Capacity:

Name and Address:

OManager Name CiManager Name:
& Member Address: §925 COLLINS AVE OMenber Address:
O Authorized UNIT 9B O Authorized

Person SURFSIDE, FL 33154 Person
O Other OOther O Other G Other

.

Ovlanager Name: OiManager Name: :
O Member Address:; CMember Address:
O Authorized O Authorized

Person Person
ClOther COther ClGther {(JOther
OManager Name: OManager Name:
CiMember Address; OMember Address:
O Authorized O Authorized

Person Person
OOther OOther O Other OOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance wi
submitted in a document to the Department t

’
P

cction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
¢ felony as provided for ins.817.155,F.S.

¥

PATRICK DOWNES

Signature uf@iuthoriud persen

Typed or printed name of Signce



Ofhece of the Secrctary of the Siate of Conneciicut

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

D CAPITAL LLC
a domestic limited liability company, were filed in this office on October 21, 2013,

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

- DMents_

Sccretary of the State

Date Issued: March 26, 2021

Business [I3: 1121696 Express Certificate Number: 2021205688001

Note: To verify this certificate, visit the web site http://www._concord.sots.ct, gov



