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CHVER BETTER .. *
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TO: Recistration Section
l)i\'isinn of Corporations

e

SURJECT: Lﬁé‘}’ éf& o /;107’2 [/b’hﬁawwm’f /

\'(n{m of Limited L. mha”lv Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization i Transact Business in Fiorida" Certificate of
Exisience. and check are submitted to register the ahove referenced rorcign tnited liability company 1o transact business in Florida.

Please return all correspondence coneerning this mater 1o the tollowing:

Noland Lm/\c, oL

Vo
:\‘zmgc of Person

Left bzin Copdal Wrpum peicend-UC

Iir mn’(.(qn]pam'

1200 5nckd éave # 6oy

Address

City/State and Zip Code

~ NolardL & LeF brain . Qi

-mail address: (1o be used tor funire annual report anIlllLdll()n)

For further information concerning this matter, please call:

WMML

150 5 517 4500

Name of Contac Arca Code Davuame Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, 'L 32314 2415 N Monroe Street. Suite 8§10
Tallahassee, FEL 32303

Enclosed is & check for the tellowing amount:

Please make check puyable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ﬂbl_)() A0 Filing Fee & 00 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitted Copy of Staws & Certitied Copy



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

IN COMPUANCE WITH SECTION $05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LIMITFL LIABIITY

COMPANY TOTRANSACT BUSINISS INTHE ST OFFLORIDA:

S
Lelt bzin (s ;7;%/ Mararour,t UC
i y Company? ust include “imited BTty Company,” "[.L.C., or “LIL. )

Name ol Foreign Uimiced Liab

SR e TLLCTY

(Irname unavailable, enter alternate name sdopted for the purpese of ransaciing business in Florida, The alternate mame must include “Limited Liabilny Company

B
2. . ] _
(Junsdiction under the JW o which Toreign Tmized Tabiliy company 15 arganized) {FET nuntber, f applivable)

4,

(Dae firs] tansacted husiness an Flonda, 1 prion [0 registration, )
(See seetions HUS.00E & 603.0003, F.3. 1o determine penaley fiabiliy)

s 1€ gz\(/mén 157)/1,/1) ﬁgf)‘/ o

18trect Adidreas of Principal Oificen

i Jagerillo L (p0$6

{Mailing Address)

7. Nume and street addregs of Florida registered agent; (P.O. 13ox NOT aceepluble)

Nane: mnﬂﬁtﬁy_‘iﬁ QQ 5y :
Office Address: | 200) ,é/r-(‘é? // A/E ?fé/fd‘) '

M l\ A, @ Florida 29 {_’2/_:~

ity (Zip code)

LY ]

a3

CHd L) M0 12

e

Registered agent’s acceptance: =
Having been named as registered agent and to aceept service of process for the above stated limited liability company ut the place

designated in this application, I hereby accept the uppeiniment as registered dgent and agree (v got in this capacity. | further agpree
tor camply with the provisions of alf statutes relutive 1o the pru]\e'r and complete performance of my duties, und am familiur with

and aceept the ohligations of my pasition as registered ugent,

—

(Regisigred agest™s signature)




%. For inttal indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Cupacity:

W:mugcr

CIdember
L Authorized
Prerson

OOther

Name and Address:

o amua/‘;it’%g .

Address: IZ()O bfr C

Title or Capacity:

TIManager

CMember

- s‘ﬂw_{_vg(_?ﬁfy_l_

O Authorized

Persan

ClOther

OOther

I Manager

OIMdember

CrAuthorized
Person

O Other

Name:

Name and Address:

Nine:

Address:

CJOther

Cidanager

Address:

CMember

T Authorized

Person

ClOther

CrManager

O Member

O Authorized
Person

1Oiher

C1Other

Name:

Namwe:

Address:

TiOiher

CinManager

Address:

Cidember

O authorized

Person

C10nher

ClOther

Name;

Address:

OOther

DLmporiant Notiee: Use un atlachment te report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing veur Florida Department of Siate Annual Report form.

9. Auached is a centificate ol existence, ne more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction undder the Taw of which it is organized. (1f the certificate is in a foretgn language. a transiation of the certiticate under vath
of the translator musi be submitted)

LOL This document is executed in accordance with section 603.0203
submitied in a document to the Department ol'S

—

{1) (b), Flornda Statutes. | am aware that any talse information
s a third degree felony as provided for 0 5.817.155, F.S,

o [and mefﬁ)/ﬂ

Signature of an authorized person

Iyped or piinted nanie of "b e



File Number 0528596-8

R y s -

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LEFT BRAIN CAPITAL MANAGEMENT LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MAY 14.2015. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE A.D. 2021

NS o o f
e e \;::; r
Authentication #: 2116202986 verifiable until 06/11/2022 M

Authenticate at http:/Awvww.cvberdniveillinais.com

SECRETARY OF STATE



Florida Department of State Division of Corporations

6/11/21

To Whom it may concern:

Please find the Certificate of Good Standing along with the application to register Left Brain
Capital Management, LLC an lltinois LLC with the Florida Department of State. Should you
need anything further please contact Noland Langford (305)849-2099, (630)517-9300

Noland Langford



