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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '
AN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLILWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED LABILITY
COMPANY 1D TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. KAPTYN FLORIDA LLC
{Name of Foreign Limited Tiability Company, must include “Limited Luability Company,” "L.LL. T or "LLC.T)

([ name onavailable, emer aherate name sdopred fo: the puspose of ransacting business in Florids. The shemats name must include "Linted Limbibity Company,™ "L.L.C,” or "LLC 7}

7, Delaware 3
{Jurisdscticn under the law of wiuch foreign [mited liability company 19 orgarazed) (FET mamber, IFappheabic)

4. upon filing

ate fint ounsacted buminesy i Flonda, 0 pror @ e ron.
Sce secnons 505.0904 & 6350905, F.5 w dcramims;‘g'uhy l!JabililyJ

5. 4675 Wynn Road 6. 4675 Wyna Road
(Stroct Address of Principat Oface) (Muling Addseay)
Las Vegas, NV 89103 Las Vegas, NV 89103
gl
=2
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) : -
Name: NRAI Services, Inc. - T orL-
Office Address: 1200 South Ping Istand Road = '
Plantation Florida 33324 N
(Cit) (ip code) F:

Registered agent’s acceptance:
Having been named as regisiered agent and o accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

By:

{Reghatered ngert's 1i }

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or acity: Name and Address: Title or Capacity; Name and Address:
Manager Andrew Meyers Manager Jeff Burton
4675 Wynn Road 4675 Wynn Road
Las Vepag, NV 89103 Las Vepas. NV 89103
Manager Thomas Byrne

4675 Wynn Road
Las Vegas, NV 85103

(Use attachments if necessary)

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
submitied in a document to the Department of State constitutes a third d%i&l y 85 provided for in s.817.155,F.5.

gﬁﬁa@ 3

afen mﬂ\mimi’pmun

Ieff D Burton
Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RAPTYN FLORIDA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF SEPTEMEER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAPTYN FLORIDA
LLC” WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204171893
Date: 09-16-21

6232662 8300

SR# 20213261848
You may verify this certificate online at corp.delaware.gov/authver.shtml
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