0B/01/2031 1713 FAX 3028451280 HBS Fllings Fax

Division of Mrporatigns

Note: Please print this page and use it as a cover sheet, Type the fax avdit
number (shown below) on the top and bottom of all pages of the document.

(121000217532 3)))

10 O

H210002475323ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Daing su will generate another cover sheel.

T

Divisizn of Corperations e

Fax Nusmber (850)817-4383 Ena

o

From: e
ATeount Neme HARYARD BUSINESS SERVICES, INC.ZL

Accouni Number 1200556020045 P

Phone : {302)1645-7400 e

Fax Humbar {3021645-1299 T

aakag

: o : . S
s*Znier Lhe emaii address Sor this business enitily 14 Dy MS2N 10T IMLLTE

annual report malilings. Znter only one emall addrass pleasg.**

daphnie@croshycapilalusa.com
Email Address: P @ Yo

P Foreign Limited Liability Company
= Lakeport Capital LLC
L ' m— ==
=~ a - |Centificate of Status | 1
L R NI iCcrliﬁcd Copy [ 0 l
Iy i "'.
E-Lj > T {Page Count r 04 ]
A B Estimatcd Charge [ si30.00 ]
g - —
-
Flectronic Filing Menu Corparate Filing vieou Help
3 [ g I

A 000170004

; Pa%’ lof2

[ 2

L]

P

. ERES

= Y

g 5
l ‘M:l:‘

N

"'o - g

x U i

= A

™~

hiips:/efile.sunbiz.org/scripis/eficovr.exe £:1/2021



06/01/2021 1714 FAX 2026451280 HBS Filings Fax

@ 0002/0004

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

IN COMPLANCE WIITE SECTION 6050902, FLORIDA STATUYIN THE FOLLOWING & SUBVWITED 10 REGISTER 4 FOREIGN  LINITED LIABIHITY
COMPANY TOTRANSAC T BUSINESY INTHE STATE OF FLORID:A:

| Lakeport Capital LLC

TNome of Forcign Limitec Lizbihity Campany, musl include "Limited Liability Campany.™ 'L LT 7or LLC )

{IFname unavailable, gnter alicrmale n3me zdopled for the purpase of Lanaciiag busines m Flonda, T he altesmate name must mclude ~Limited Lianhty Compamy,” "L 1L C.7or "LLC ™Y

Delaware
2, 3.

Tnirsdrciean ander e law @1 W hich forcipn Innited My Sompaiy 1s ofgainzed)

TFET nueber (D appheabic)

4 6/1/2021
’ DAtz o nansacted butingss 1 Flonda. sl prior 18 1ggisiretion |
[S¢¢ 1ectony 605 0005 & GO OIS, F§ 1o delgrmme penalts habiling)
1688 Meridian Ave, Tth floor 1688 Meridian Ave. 7ih Noor
3. 6.
(Strget Addsess of Fengipal DfTiee} Mading Addicss)
Miami Beach. FL 33139 Miami Beach, FLL 33139

~
~ =
- T P
R
= [ o %3
7. ~Name and stregtaddress of Florida registered ageni: (P.0. Box NOT acceplable) 3‘: e
n :
. pr—e
Registered Agems Inc. 0 134
Name: = .
v g 3
7901 41 Strect N, Sic 300 Y
Qftice Address: U
St. Petersburg 33702
. Florida
(Cinn ) tZp code)

Registered agent’s acceptance:
Having been named as registered agent it to accept service of process for the ubave stated limited fiabiliey compuny as the pluce
desipnated in this applicatlon, [ hereby accept the appuintment as registered agent and agree o acl in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper an ipletg pdpfarmance of my duties, and am Samitiar with
wnd wccept the abligations of iy position as registd L
-

\-ﬂ(md Agent’s mpnaluwic) .
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8. For initial indexing purposes. list names, title or ¢

manape {up to six {6} total:

Title or Capacity:

Nane and Address:

HBS Filings Fax
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apacity and addresses af the primary members/managers or persens authorized o

Title or Capacity:

Yonet Devico

Name and Address:

DM anager Name: TManager Name:
_ 168R Meridian Ave, Tth Noor _
= A einber Address: Inember Address:
- . Miami Beach, FL 33139 — .
T Authorized TiAuthorized
I*erson Person
Ti0ther —Other, Tther T Other
= Manager Name: Tihfanager Noame:
N emb Address: TIMember Address:
T Aushorized T Authorized
[Person Person
DiOwher TOther T Other Other
r~d
=
-y : N
X —_—
. — o [ -
Cinfunuger Name: CiManager Name: S
: - :
— : [}
]\ lember Address: “ixember Address: PRI 3
. . _ k o -0 30 3
T Autharized TiAuthoeized Al ax S
[N i '+ i;-'q
~oo & s
Person Person AN
. - L
10ther Ther Qther Z30ther

Imporiant Natice: Lse an attachment o report more

indexcd individuals may be added o the index when filing your Florida

g Auached is 4 certificate of existence. na mare than 90 days old, duly authentic
jurisdiciion under the Taw of which it is organized. (17 the certiticate is in a foreign language.

af the ieanslator must be submitted)

V0. This document is execuied in accordance with scelian 6
submitted in @ dovument w the Department of State constitutes

Ve Wy

Yonet Devico

hd
Signature of an authenzed peeion

than six (6). The atachment will be imaged for reporting purpeses only, Non-
Department ol State Annual Report form,

ated by the otticial having custody of records in the

a translation of the certificate under oath

05.0203 (1) {b). Florida Statutes. § am aware that any false information
a third degree fetany as provided (o in s.817.155. .5

Typed of prinied namc of signzc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAKEPORT 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 FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEPORT CAFITAL

LLC" WAS FORMED ON THE TWENTIETH DAY QF JULY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

h Wd 2- NAT 1202
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g
12:

NG

Jc" Ty W Butas, Savrviaer of Mt )

3278542 8300
SRHE 20212294855

——a Date: 06-01-21
You may verify this certificate online at corp. cclaware gov/outhver.shtml

Authentication; 203333762




