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APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTON 680083, 1O STATUTES, TS JOLLOWING S SUBNITEITEY 10 BT ASTIR o PORERGN LIMITELY LIABILITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDV-
I GOLDIEN APPLE CAPITAL INVESTMENTS LLC

Clame of Forgiga Limte Tiabtlity Corvpany. musi tneliide “Limited Liability Coanpany, T.1.C . or T1( )

TH name unav ailstila, enter alternaty aane adopled T the puipaaso el tonsactng busiscss i klotida e alicivale nane mast inclnde *Limitad Liability Compamy, " "I.F C " or ©1 10 7)
DELAWARL
2

1
{Hurndicion wades the lawe ol w il Keecign Tesited Gabifity cenyraoy s vipahioedy

{TTI nunsher, of applicahle)
UPON QUALTFICATION
4.

TR Drd] rantasies ucinest in TToridy, 1 prnr o regslrtion )
Uit aduteam G2 O & D35 QM5 F 3 16 detenning penalty luabaliy)
Ay Fvans Ave Umt 407

3949 Gvans Ave Unit 307
2. . .
{Sireet \ddrecc af Prncipnl CHfice} Maling Adidrens) [=]
[ }
Fort Myers, FL 33966 lort Myvers, FL. 33966 - @ - -
r\J -
-
_——— - T .r
= R
7. Name and street uddress of Flenda registerad agent: (7.0, Bux XOT acceptable} =2 “
- D
[
AGENTS AND CORPORATIONS, TNC.
Name;

339 FIFTH AVENUE SO, SUiTe 330
Ottice Address:

NAILES 34102

. IFlarida
(i) {7ip car=j
Registerced agent’s acceptance;

Having been nunted as regisiered agent and to accept service of provess for the above staied Hmited Hubllity company at the place
designaied in this application, [ herchy accept the appolntment as registered agent und agree to aclin this capacity. 1 further agree
uand aceept the obligations of my

{0 comply with the provisions of all statutes refative to the proper and complete peeformance of my duties, and Iam famitiar with
pusitipn as rsgijcﬂ’ agoent,

p; '
i, Pirssent
(Renicrered agent's sigpalurc)
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#. For initigi indexing purposcs. tist names, title or capacity ond addresses of the primary membern/munagers or persons authori ced to

manage [up & six (/) toal |:

Title or Cnpacity: Name and Addres: Title ur Cu
= Muanuger Name: Jos Santicsteban W hanager
= Member Address: 3168 Pimalico Ln, Unit 415 = Nomber
= Authorieed Frt Mycrs, FL 33966 = Authorized
Persan Person
OOther ZOther 3 Othr
[ Manager Narne: L Manager
DMember Acldlress; Livembier
Authorized O authorized
Ferson Person
Ci Other Ci0ther Tther
[SManager Name: Clhancper
CiMetnter Address: Thembear
O Authorized Tl Authoriced
[*erann o Person
COther_ . .. Ci0her [Other

yacify:

Name and Address:

mar Gargia Je.
Name:

L6021 Wildeat Dr.
Address:

Fort Mvers, FL 33813

DOwher _
Nume:
Address:
ClOther
=
= .
“ame: 2 :
(3] -
Address: -~
- !
= )
™2 i
i ~
T [
TOther

Important Natiee: Use an sttaehenznt o report more than six (6}, The allachment will be imaged for reporling purposes only. Non-
indeaed individuals may be added ta the index when (iling your Florida Department of Stale Annuad Report form,

Y. Attachcd is a ecrtificiuie of existenve, no more than 90 days old, duly suthentivated by the official having custody ol regurds in the
jurisdiction under the law of which it is organized, UL the certitivate is in a foreign language, a tranylition ol the certificate under outh

ot the wranslator must be submived)

1. This docoment s eaccuted o accordanee with section 6035 0203 (1) (b, Florida Statites, | mn awere that uny false infarmation
submiitted i a dJocument to the Department ol State constitutes a thied degree felony us provided forin s 817,135, F.8.

e TN S

Juste Sunlics(ebun

Signstee ul a authorized person

Typed Ar princed nume of e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAHARE, DO HEREBY CERTIFY "GOLDEN APPLE CAPITAL INVESTMENTS LLC*
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

FC0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF CCTOBER, A.D. 2021,

COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATD "GOLDEN
APPLE CAPITAL INVESTMENTS LLC" IS A SERIES LIMITED LIABILITY

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN APPLE
CAPITAL INVESTMENTS LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER,

ANLD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BQT_B;N
ASSESSED TO DATE.
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6286663 B300E
SR# 20213465117

e

Authentication; 204362964

po
You may veiiy this cortificate online at corp.delsware.gov/authver.shimi

Date: 10-08-21



