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COVER LETTER

TO: Registration Section
Division of Corparations

LDA. Capital Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following;

Robert Rubin

Name of Person

LDL Capital Management, LLC

Firm/Company

527 Bald Eagle Drive

Address

Jupiter. F1. 33477

City/State and Zip Code

robert@]ldlcap.com

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

For turther information concerning this matter. please call:

Robert Rubin 561 589-8010
at ( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

.DL Capual Management, LLC
) {(Nime of Foreign Limited Liubility Company. must include “Limited Liability Company ™ " L.I.C." or “L1.C.7)

1

11 name nnavailable, crter altemate name adopted fur the purpose of tmosacting business in Flonida The alternate name must mclude “Limited Lishility Company.” “L.E.C." 0t "LLC.")

Delaware
3.

2
[FF1 number, 1T applicable)

Tunsdiction under the faw of which fiwcign [imited Tiablity company ts organuwed)

4.
(Date first transacted busineas in Flonda, if prior 1o registration. )
15ec seetiong 605 0904 & 605 0905, F 5. to determnine perahty Hability)

527 Bald Eagle Drive
(Matling Address)

527 Bald Eagle Drive
6.

5.
{Street Address of Principal O fhcc)

Jupiter, F1. 33477 Jupiter, FL 33477

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

Robert Rubin ,
Name; P
It
527 Bald Eagle Drive {.
Oftfice Address: -

Jupiter 33477

. Florida
(Zip code}

{Crty)

Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
uties, and | am familiar with

to comply with the provisions of all mm;t
and accept the obligations of my pa.‘j{ion as r
b

/

/,
W (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 10 six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Robert Rubi
LIManager Name: e [OManager Name:
527 Bald Eagle Drive
= Member Address: alc bagie Lnve OMember Address:
Jupiter, F1. 33477 .
O Authorized P O Authorized
(561) 589-8010
Person Person
OOther OOther [JOther O0ther
T Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized %:_j
Person Person L chJ
wTr 9 -
] ] "
OOther OOther OOther Oother__n= — i
- o iﬂ.]..r
R J—
- = ..
O Manager Name: CIManager Name: e S
2T o
OmMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOher OOther, ClOther,

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 to the index when filing your Florida Depariment 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 translator 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 titutes a third degree felony as i orins8l7. >

H{/Vm@m of an authorized person
Robert M. Ru

Typed ot printad name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LDL CAPITAL MANAGEMENT, 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LDL CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D.
2011.

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

PAID TO DATE.

N

Jnmnyw Dudloch, Secreiary of Staite

Authentncatlon: 204047990
Date: 08-31-21

4984662 8300
SR# 20213109509

You may verify this certificale online at corp.delaware.gov/authver shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

ROBERT RUBIN

LDOL CAPITAL MANAGEMENT, LLC
527 BALD EAGLE DRIVE
JUPITER, FL 33477

SUBJECT: LDL CAPITAL MANAGEMENT, LLC
Ref. Number: W21000116406

We have received your document for LDL CAPITAL MANAGEMENT, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the detivery 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 certificate 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 221A00020339
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