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1. GLADES CAPITAL LLC

(CORPORATE NAME ANID DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMIENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAMLE AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

GLADES CAPITAL LLC
SUBJECT:

Name of Limmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida." Certificate of
Existenee. and check are submitted to register the above referenced foreign mited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Chrisuan S. Bruno, Esq.

Name of Person

Cozen O'Connor

Firm/Company

200 S Biscavne Blvd., Suite 3000

Address

Miamu, FL 33131

Citv/State and Zip Code

Mro ['I'ICI'O@COZCH.CO[TI

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Marsha Romero 786 871-3924
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amouni:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE T3 SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| GLADES CAPITAL LLLC

(Name of Forergn Limited Liability Company: must include “Limited Tiabidity Company,” "LL.C."or "TLT.

{1t name unayaalable, enier alicrnaie aame adopred for the purposc of ransacting business v Florida, The aliernare name must include “Limuted Liability Campany,” “L.L.C7 or“LLCT)

Delaware
2. 3.
iJurisdiction under the Taw of which foreign Timited Tiability company 15 organtred) (FET number. s applicable)
N8/20/21
4.
(Date firs! transacted business in Flenda, 1fprior o registration. )
(See sections 605 0904 & 605 0905, F.5. 1o determine penalty liabihiy )
4000 Ponce de Leon Bivd
3. 6.
151r¢et Address uf Principal (Hice) iMathing Addresst

Unit 470

Coral Gables, F1. 33146

7. Name and strect address of Florida registered agent: (P.O). Box NOT accepiable)

o)
. . - —
Christian 5. Bruno, Esg. -

Name: - o
o T
[y} -
200 S Biscayne Blvd.. Suite 3000 N
Office Address: - (T M
Miami 33131 , =z J

. Florida €27

Lyl 12ip cude) ¥ pa X

] .

ped =

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application. I hereby accept the appoiniment as registered agenr and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered noent

-~

L -
RPN
(el ER iy

{Regntered agent's signatare)



8. For initial indexing purposes, list namics. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

JOther

O Manager
CIMember
OAuthorized

Person

C}Other

CIManager
CIMember
OAuthorized

Person

O0Other

Name and Address:

Seamus S Lamb
Name:

Title or Capacity:

4000 Pance de Leon Blvd
Address:

Unit 70

Coral Gables, FLL 33146

O0ther
Name:
Address:

OOther
Name:
Address:

CIOther

= Manager
CMember
O Authorized

Persan

D Other

OManager
CiMember
O Authorized

Persan

COnher

OManager
OMember
O Authorized

Pcrson

CiOther

Name and Address:

, Steven Kates
Name:

4000 Ponce de Leon Blvd
Address:

Unit 470

Coral Gables, FLL 33146

CiCther
Name:
Address:

D Other
Namc:
Address:

T Other

Important Motice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes onby. Nan-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it 15 orgamized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third deeree felonv as provided for ins.§17.155. F.S.
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Ssgnature ntan suthorized person

Christian S, Bruno

[yped or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLADES 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLADES CAPITAL
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

TR

Qmw Baliocs, $acrarary of $1ste

Authentication: 203970936
Date: 08-20-21

6176919 8300
5R# 20213037030

You may verify this certificate online at corp.defaware.gov/authver.shtml




