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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO RECGHSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sapphlre Capital Partners, LLC

' Mame of Toreign LTmited CIABHTY Company, must Inolde "Limited Laabimily Company,  "L.L.C., o "LLC.)

(If nama umavilabis, enter slisrnaie samme adopted for the purpost ol trinasclng buthuos In Florida. The altareace neme muad jooluds “Limlied Lichiiky Company," *L.L.C." o "LLC.")

Delaware

84-2226898
2.

3

{tursdiction under the Taw of whicn Toreign limited (BT coropiny @ organized)

{FHY numbes, [Tappllcsble)

519121
4,

(Cafc Ortl rangacted Bustheis In Florlds, TT peiar 10 reglireeiion,
{9ee sectionu 5050904 & §505.0905, F.5. 1o deteimdne penabiy tlbiily}

7153 Park Laog Road

5 6. 7153 Park Lane Road
(Suree: AJdreds of Frincipal OTiea) {Matling Addresr)

Leke Worth, FL. 33449 Leke Worth, FL 33449

Lo
[ |
P
-r i o)
— !
- YT
7. Name and siree| address of Florida registered agent: (P.O. Box NOT acceptable) }) =
= M
Gary Walk L
Name: ™
515N Flagler Drive, 20th Floor +

Office Address:

West Palm Beach, FL 311401

, Florida
(Cly) (Zip code)

Reglateved agent's acceptance:

Having been named as registered agent and io accept service of process for the above stated [imited Yability company at the placs
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, I furthar agrae

to comply with the provistons of all statutes relative to the proper and coniplate perforniance of my dutles, and I am famitiar with
and accept the obligations of my position as registered agent,

/ [Registesed agant’s lgnaiure)
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) totel]:

Tiile or Capacity:

N Manaper
mMember
O Authorized

Ferson

O0Other

OManager
OMember
CAuthorized

Parson

OQther

OManager
((Member
OAuthorizad

Person

COthes

MName:

Name and Address;

Wenda Thompson

Address:

7153 Park Lane Road

Lake Worth, FL, 33449

COther
Mame:
Address;

JOthe
Nama;
Address:

E0ther

Tlile or Capaclty:

OManager
OMember
O Authorized

Persan

OOther

OMenager
OMember
(J Authorized

Pergon

QOther

CManage:
CMember
O Authorized

Parson

O Other

MNams and Address:

Name:
Addicss:

OO0ther
Name;
Addreas;

OOther
Name:
Address:

CiQther

Lmportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

S, Atinched is a certificate of existence, no more than 90 deys 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, s translation of the certificate under cath
of the translator must bs submifted)

10. This dacument is execuied in accordance with section §05,0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in ¢ doeument to the Dopartment of Stele constitutes a third degree felony ag provided fer in 5,817,155, F 8.

Uhpr—

Signature ol sa watborhacd person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAPPHIRE CAPITAL FARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAPPHIRE CAPITAL
PARTNERS, LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D, 20138,

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

PAID TO DATE.

6868657 8300

Authentication; 203240520




