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COVER LETTER

TO: Registration Seetion
Division of Corporations

SurgeTrader. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Lunited Liability Company for Authorization to Transact Business in I‘lorida.” Certificate of
Existence. und check are submitted to register the above referenced forcign limised Liability company 1o iransuct business in Florida,

Please return all correspondence concerning this matter to the following:

Brent Seaman. Member

Name of Person

Accanito Capital Group, LLC

Firn/Company

4035 5th Ave S

Address

Naples, FL, 34102

City/State and Zip Code

bscumun @ accanitocapital com

E-mail address: (10 be used Tor Tuture aanual repont notilication)

For further information concerning this matier, please call;

Brent Scaman 259 7I8-T296
al )

Name of Contact Person Arca Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite §10)

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please muke check payvable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee LI S130.00 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Fibing Fee. Certifware
Certificate of Status Cerufied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

BRENT SEAMAN
4055 AVE S
NAPLES, FL 34102

SUBJECT: SURGETRADER, LLC
Ref. Number: W21000101545

We have received your document for SURGETRADER, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist |1 Letter Number: 721A00016481

www.sunbiz.org



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

IN COMPLLNCE WITTE SECTION 6030002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMIETED 10 REGISTER A FORFIGN  LIVIITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SurgeTrader, LLC

[™ame af Foretgn Limited Liabi ity Company; must irchude *Limited Labiliy Company,” "LL1L.C.7or "LLCT)

{11 narie wiavailable. enter aliemate name adapted for the purpose of transacting business in Florids. The sliemate name must include "Limited Liability Company.” L1 C.7or “LLCT

Delaware 87-1459171
1. 3.
Curisdiction under the lasw of which fareign Timited Tability company s erganised) {FE] nuimber, 1t appheable)
2020
4.

[Date 1irl tnsacted husiness in Florsda, (f prior to registration, )
(See sevtions 603,04 & 603 0995, F.S. o determine penalty liahatity)

A5 5th Ave. S 405 5th Ave. S
3. 0.
{Sireet Adddress ot Principal Ottice) (Alahing Address)
Naples, FL 34102 Nuples. FL 34102 -

7. Name and street address of Florida registered agens: (P.Q. Box NOT aceeptable)

Accanito Capital Group, LLC
Name:

4005 5th Ave. S
Oftice Address:

Nuples 02
. Florida
(Cuyy (£1p code

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited fability company at the place
desivnated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. |1 further ugree
to comply with the provisions of all swtutes relative to the proper and complete performance af my duries, and I am famifiar with
anid uccept the obligations of my position as registered agent.

A —

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 8ix (6] wial]:

Title or Capacity:

ClManager

=N ember

Cauthorized
Person

L10ther

Name and Address:

Vile Holdings Group, LLC

Title or Capacity:

OManager

= Member

Lt Authorized
Person

Other

Name and Address:

Accanito Capitad Group, 1.1.C

Cidlanager

[IMcmber

OAuthorized
Person

DOther

Name: OManager Name:
Address: H05 Sth Ave. 5 = Member Address: HU5 oth Ave. 5
Naples, FLL 34102 D Authorized Naples, FL 34102
Person
D Other COther OOther
Name: Garrett Hollander CTManager Name:
Address: 3209 Chessic Circle OMember Address:
Hahom City, TX 76137 O Authorized
Person
CiOther Other OOther
Name: O Manager Name:
Address: CIMember Address:
O Authorized
Person
10ther Di0ther CiOther

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certilicawe of existence, no more thun 90 days ofd. duly authenticited by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate s in a foreign language, a wanslation of the certificate under oath
of the translator must be submiticd)

100 This document is executed in accordance with section 605.0203 (1) (b}, Floridu Siatutes. § am aware that any false information
submitted 1 a document w the Department of State constituies a third degree felony as provided for in 5.817.155, F 8.

A

Signature of an authurized person

Brent Scaman, Member

Typed wor prnied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGETRADER, 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 SIXTH DAY OF AUGUST, A.D. 2021.

TR
Quﬂny W, Bultoch, alrtiery o SLie )

Authentication: 203864340
Date: 08-06-21

5924047 8300

SRi 20212842586
You may verify this certificate online at corp.delaware.gov/authver.shtml




