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- .« . 115 W GALHOUN ST., STE. 4

{ Go . . - h 5 ' o | TALLAH®SSEE, FL 32301
P: 866.625.0838
c_ COGENCYGLOBAL _ . 866,625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/04/2021

Name: lan Reilly

Reference #: 1358422

Entity Name: CAPSULE ORLANDO LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissofution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount; $125.00
Lo =7
. T
Signature: LAty
TCORPORATEHQ TEVROPEAN HQ 21 ASLA PACIFIC HQ
COGERCTY GLO3AL INC. COGFNCY GLOBAL (UK] IMIED COGENCY GIOBAL (HL) LIMITED
10E 40™ 57,10 FL REGIIEITD M ERGLAND A walfs A ONG CONHG HRATID COMBAN
1Y, NY 10018 EEGISTAT 231472 UNIT B, UF, LIPPO LEIGHION TOWER
D: ~1.212.347.7200 5LLOYDS AVE, UnITaCL 103 LEIGHTOH RD, CAUSEWAY BAY
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COVER LETTER

TO: Registration Section
Division of Corporations

Capsule Orlando LLC

Name of Limited Liability Company

SURBRIECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Eric Kinariwala

Name of Person

Capsule Orlando LLC

Firm/Company

255 Greenwich St, F1 4

Address

New Yark, NY 10007

City/State and Zip Code

legal@capsule.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

a( 3
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regpistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D S$160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABILITY
COVPANTY 10 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| Capsule Orlando LLC
(Name of Foreign Limited Linblity Company: must inchude "Limised Liability Company,” "LLL.C" or "LLC)

(IMname unavajlable, enter altermate name adopied for the purpuse of transacting business in Florida. The alternate name must include “Limited Liahdlity Company,” " L.L.C” or "LIL)
. Delaware ;

tJunsdiction inder the law of which foreign knuled hability company 1s orgamzed) (FEI number, 1f applicable)

4.
(Date first rapsacied busingss in Flarsla, of pnar o regastration )
1See sections 635 (904 & 605 0N5, F.5. w determine penalty liability)

N 255 Greenwich Street, Floor 4 0 255 Greenwich Street, Floor 4

New York, NY 10007 New York, NY 10007

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

115 North Calhoun St. Suite 4

Tallahassee Florida_ 32301
{Zip code)

1City)

A IR
L

Office Address:

Registered agent’s acceptance:

Huving been named as registered agent and to accepr service of process for the above stated limired fiabiliny company at the pluce
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relutive ta the proper and complete performance of my duties, and Iam familior with

and accept the obligations of my position as registered agent.

/‘C%«m LU?}.U-) /m AP}VMQV Assistant Secretary

(Registered agent’s 'iighf.\lurc_l”
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8. Forimual indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (§) total |

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Mﬂnagcr Name: Eric Kinariwala !:l Manager Nune;
CImember Address: 255 Greenwich Street, Floor 4 D Member Address:
D:\ulhurizcd New York, NY 10007 D Authorized
Person Person

{Jother E:Olhcr DOlhcr E:Olh er

{ Manager Name: D Manager Name:
DMcmbcr Address: D Member Address:
[ JAunborized [[] Authorized

Person Person

{TJonber I___'Olhur DOlher DOlhcr

D.\'lmmger Name: D Manager Name:
CIMember Address: D Member Address:
D:\uihorizc(l D Authorized

Person Person

(Jother DOlhcr DOther [:01hcr

Dportant Motice: 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 {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no niore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a foretgn language, a translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance wath section 6050203 (1) (b), Flonda Statwtes. T am aware that any false informasion
submitted in a document to the Departmient of State constitutes a third degree felony as provided for n s.817.155, F.S.
DocuSigned by:
Erie, kinanwala

L 158A77CU2173480 Signalure of an authonsed person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPSULE ORLANDO 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 SHCOW, AS
OF THE THIRD DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPSULE ORLANDO
LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N

J!Hrww Qubach, Secrrtary of State )

Authentication: 203110636
Date: 05-03-21

58383930 82300
SR# 20211559166

You may verify this certificate online at carp.delaware.gov/authver.shtml




