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

INCOMPLIANCE TETIH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED {LABILITY
COMPANY TO TRANSICT BUSINESS INTHE STHTE OF FLORIDA:
. ONE44 CAPITAL LLC

(Mame of Toreign Lymiled Liabibty Company: must include - Lunited Lisbiliy Company,”  LLC. " or "LLCT)

11 name mavailable, enter sliernate name adopted for the patpse of nansacling business in Horida, e altersate name mus: nchude “Limited Luability Company ™71 LG e wLLCT)

_New York . 38-4054063

Punsdiction under the law of which foreygn limiled hability company 1s organtsed) 1FEE numbser, f appheably)

(Date fini mansacied business w Flonda. if prior te pegiirbion.)
{See sections 6050904 & A0S 1905, F § 1o determine peralty hability)

. 7901 4th St N 7901 4th St N

[Street Address of Principsl Ditice} (Maling Addeess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

~2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _E—,__
Ze B
1 i ER |
e j avn
e Registered Agents Inc. ST %L :

] —

I a=
Office Address: 7901 4th StN STE 300 _:_q: ~ <

i

3
|

St. Petershurg 33702 " m

. Florida
vy 120p ele)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company vt the place
designated in this applivation, § hereby accept the appuintment as registered agent and agree tn act in thiv capacity, 1 further ugree
to comply with tlte provisiony of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent,

B Hone

{Regivtered agen’s signature)




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary menbers‘managers or persons authorized

manage [up to six (6) wotal]:

Name and Address:

~Ahron Fraiman

Title or Capacify:

Title or Capacity: Name and Address:

FManager Nane:

D\1c1nbcr Address: 7901 ath StN STE 300

[CAuthorized St, Petersburg FL 33702
ferson

E]thcr Clnher

(IManager Noame:
(Cnstember Address:
[ Authorized

['erson

D(_‘Jthcr [:lOihcr

ClManager Name:
(istember Address
[ Jauthorized

Person

[ Jither Clother

(] Manager Name:

] Member Address:

() Authorized

Person

[:]Oihcr {Jother

3 Manager Name:

[ Membes Address:

[ Authorized

Person

[Joiher [other

(] Manager Name:
] Menber Address:
] Awthorized

Person

Cother i JOther

Important Notice: Lise an attachment ta report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 10 the index when (iling vour Florida Departunent of State Annual Repert form.

9. Attached is a certificate of existence, ne more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. {If the certificate is in a foreign language. a iranslation of the certificate under oath

of the tanslator must be submitted)

10. This document is executed in accordance with scetion 6035.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in s.817.155 F.5,

TR Lﬁ,\ﬂ—\bw[,__

Sigrature of an authiiszed persen

Riley Park

Typed of printed name of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Scerctary of State of the State of New Yerk and cusiodian of the records required by faw to be filed i
iy office, do hereby certify that wpan o diligent exanunation of the records of the Deparinsent of State. 25 af the date and ume of this

certiticare, the following entizy infarmation is reficeied:

Entity Name: ONE44 CAPITAL LLC

DOS 10 Number: 5334813
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Dute of Taitial Filing with DOS: V142007

Statement Status: PAST DUE DATE

Statement Due Dare; FIA30:2G19

Na information i< available from this effice regarding the financial condition, business activily or practices of tlis entity,

vase WITNESS mv hand and official seal of the Departmem of State,
. o at the City of Athany, on August 25, 2021 a1 02:02 P\

.-._.' OF NEua/.:L".

. 4 n.
R > 04‘ . RossaNa Rosap, Sceretary of State
: Al
. *
. r s C
. f . m W
. .

By Brendan C. Hughes

Executive Deputy Secretary ol State

Authentication Numbcer: 10000279141 To Venify the authenticity of this document you may access Lhe
Divisiun of Corporation's Docurnent Authentication Website at hitp:/fecorp dog,ny, gox




