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KEN HOWELL
1472316
MISSION ONE CAPITAL MANAGEMENT LLC

—

r-/_l Articles of Incorporation/Authorization_to_Transact.Business—

Name:

Reference #:

Entity Name:

|___| Amendment

[[] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

518-213-0738
[ ] Conversion

[ Merger
] Dissolution/Withdrawal - TR

[] Fictitious Name
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Authorized Amount: $155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTID 1O REGINIFER A FORFIGN LIATED TIABILTT
COMPANY TOTRANSHCT BUSINESSY IN T STATE OF FLORIA:

| Mission One Capital Management 1LI1.C
. (ame of Forergn Limited Lability Company: must include “Cimited Liabiliey Comgrany,” "L L.CL7 o "L

111 name wnavaifable, enler alternate nume adopted for the purpose of ransacting business in Flarida The aliemate name must include ~Limited Eizbility Company,” "L 1.C." or "LLCM

{FET number, i1 applicable)

Lad

Delaware

5
ursadiction under the Taw of w bich fareyas himued lability company 1 organired)

4.
{Datc first transacted business in Flonda, 1T prioe to regstration )
{See sections 605.0904 & 605 0905, F S 10 deternune penalty lability)

1330 West Ave, Apl. 2707

1330 West Ave, Apt. 2707
6.
(Mailing Address)

S

(_h'-xrccl Address ot an‘lp:ﬂ Othee)
Miami Beach. FIL 33139

Miami Beach, FLL 33139

7
[

N

(P.O. Box NOT acceptable)

"
]

Il 244 6= .

]
'

7. Name and sireet address of Florida registered agent:

Kiel Berry

Name:

1330 West Ave, Apt. 2707

Office Address:
33139

Miami Beach
. Florida
(Zip code)

ity

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of my position as registered agent.

o

(Repistered agent's signature)



%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= N\ anager Name: hicl Berry ClManager Name:
OMember Address: 1330 West Ave. Apt. 2707 CIMember Address:
T Authorized Miami Beach. Fl. 33159 CiAuthorized
Person Person
ClOther OOther OOther COther
OManager Name: O M anager Name:
CIviember Address: OMember Address:
T Authorized O Authorized
Person Person
1Other ClOther (JOiher COther
O™ fanager Name: {IManager Name:
iJMember Address: OMember Address:
ClAuthorized UlAuthorized
Person Person
TJOther CJOther OOther JOther

Lmportant Notice: Use an attachment o 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b), Florida Stawutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Gz

CAFTCAIOCI I REN)

Signature of an authorized perion

Kicl Berry

Typed or printed narme of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISSION ONE CAPITAL MANAGEMENT LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISSION ONE
CAPITAL MANAGEMENT LLC" WAS FORMED CON THE THIRD DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Y

J-flrw w nwou Secretary of S1etn

6214008 8300
SR# 20213191946

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204108435
Date: 09-08-21




