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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/7/2021

NAME.: NAUTILUS CAPITAL LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE W %d%ﬁ/




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

IN COMPLIANCE WITH SECTION 608.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Nautilus Capital LLC

{Nsme of Foreign Limited Liahility Company, must include “Limied Linbility Company,™ L. L.C.." or "LLC.")

{1f rame ilable, cnter aht mame adopicd for the purpose of transacting business in Florida. The altemate nanxe st inchude “Limited Listxlity Company,” “L.LC." or “LLE. "}
New York :
3,
hunsdiction under the Taw of which loveign taoited Fabiliy company s orgamized) "~ (FET rzber, ¥ spplicable)
UPON FILING
4, .
. :gﬁums.w & sos.ﬂ’aos. FS. :im“m.., im).bility)
50 Bank St .
5. : : 6. : :
{Street Address of Principal Office} (Muiling Addreas)
New York NY 1004
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - Z- —
SO,

T =

. i"on > G ’
Laurance Nagin ! -
Name: . : ‘rﬁ = o
-3
4600 N. Ocean Drive #2001
Office Address:
Singer Island 33404
, Florida
(City) ' (Zip code)

Registered'agen;‘s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the

proper and complete performance of my duties, and I ant familiar with -
and accept the obligations of my position as registered pg : : '




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name a_nd Address: Title or Capacity: Namg and Address:
CIManager Name: Ad2m Nagin (] Manager Name:
[@Member Address: 30 Bank St (3 Member Address:
[CAuthorized New York NY 10014 [ Authorized
Person Person
(Clother (Jother. Olother. [Jother,
I:]Manager _ Name; O Managt_:r Narﬁe:
{JMember Address: ] Member ‘ ~Addrg:ss:
CAuthorized [ Authorized
Person Person
CJother [:IOihcr [(JOther BIOther »
. _DManagcr Name: | Manager Name:
Dh;{cr.nber Address: E] Member Address:
OAuthorized [] Authorized
Person Person
CJother CJother Jother [CJother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
_indexed 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigreture of on suthorized perxon

Adam Nagin-Member

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required
by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: NAUTILUS CAPITAL LLC

DOS 1D Number: 4115702

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/07/2011

Statement Status: CURRENT

Statement Due Date: 07/31/2021

[ certifv that the following is a list of documents on file in the Department ot State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/07/2011
Entity Name: NAUTILUS CAPITAL LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 10/12/2011
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/18/2013
Effective Date: 07/01/2013
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Document Type: BIENNIAL STATEMENT

Date of Filing: 07/06/2015
Effective Date: 07/01/2015
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/03/2017
Effective Date: 07/01/2017
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/15/2019
Effective Date: 07/01/2019

No infermation 1s available from this office regarding the financial condition, business activity or practices of this entity.

ses
.0 ‘e,

WITNESS my hand and official scal of the Department
of State, at the City of Albany. on July 07, 2021 at

10:38 A.M.

Y LI LT

<2 OF NEW .
BN O EW}» *

% ROSSANA ROSADO. Sceretary of State

E *

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100000067119 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at
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