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

IN COMPTLANCE WITT SECTRON 6050002 FLORIA STATUTES, THE FONLEOWING IS SUBRITTIL 10 REGETER A FORIFGN LINTIFIY L ABTITY
COMPANTTO TRANSAC TBUNINENS INTHE SEATE OF FLORIDA
CZA Capital LLC

TMame of Fureign Limied Liability Company: must inclode “Limited Tiability Company,” LI.C." or "LLET)

1.

(H1 name unavailable, enter aliernate naine adopled Tor the purpose of transacting business in Florida. The slleimate nanke must inchde “Limited Lisbdity Company.” 1.1 €7 ve ~LLC™

Delaware 84-2171086
2. 3.
Uurisdiction under the law o which Toicign Timuited Tability company 15 arganued) (F1:7 number. 17 applicable)

4.
{Date first iranceicd buviness in Flonda, if prior o mgistration )
(See sectiuns 4050904 & 605 0905, E.S 1o determine proalty liability
5800 North Bay Road 5800 North Bay Road
5 6.

(Lh"\rcct Adidress of Prinvipad Dfice) {Mailing Addeesa

Miami. FL 33140 Miami, FI. 33140

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

Dean Mead Services, LLC
Name:

420 South Orange Ave Suite 700

Office Address:

Orlando 3280
. Florida
10y} {7ip canle}

Registered ngent’s acceptance:
Having heen named us registered ugens and (o accept service of process for the above stted timiteid fiability company af the place

designated in this application, | hereby accept the appointment us registered agent and agree to act i this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and aceept the obligations of my position as registered agern!,

BN

{Regtered l;cm s ugmlurc\

(((H21000140407 3))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity:

&6 Manager
OMember
O Authorized

Person

COther

= Manager
OMember
O Authorized

Person

Oother

CiManager

O Member

OAuthorized
Person

{JOther

Name and Address:

Nane: Kyle Klopfer

Title or Capacity:

5800 North Bay Road

Address:

Miami, FL. 33140

Oher

Orlando Bravo
Name:

n 4 I ay :
Address: 5800 North Bay Road

Miami, FL 33140

OOer

Name:

Address:

OOther

OManager
OMember
O Authorized

Person

Oher

OManager
OMember
O Authorized

Person

OOther

OManager

OOMember

O Authorized
Person

OOCther

Name and Address:

Name:
Address:

[10ther
Name:
Address:

OOher
Namg;
Address:

QOther

Important Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing your 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. (1t the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a thisd degree felony as provided for in s.817.1 55.F.5.

¥4

Brad R. Gould, Esqg.

Signature af an suthotized person

(((H21000140407 3}))

Typed or printed name of signee



From: Leslie Perrymen © ~ 'Fax: 14078411200 Te: Fnx: (850) 617-6383 Page: 4 of 4 0410812021 1:02 PM
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEZA CAPITAL LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF APRIL, A . D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CZA CAPITAL LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2019.

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

PAID TO DATE.

TSR

\)mw.mn.&«mmdnm b

7350915 8300 Authentication: 202904051

SR# 20211193045 Date: 04-06-21
You may verify this cestificate online at corp.detaware. gov/authver.shiml (((},{2 1000140407 3 )))




