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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE BT SECTHON 050000 FLORIDA STTUTES THE SOLLEOWING IS SUBNITTEDY TO REGINTER A FOREIGN TIMITED LIABILITY

COMPANY TOTRANSACTBUNINESY INTHE SEATE OF FLORIDA
LA e L

| Exceprronal Capital. LLC
sName of Foregn Comted Lashihy Companys mest inelade “Lanited Liskalos Company,”

Bt T I STl P03 S

(0 aene wnacabeble, emer alicruatg vame adegind Tor i puriose of ranseg nng: bsaness s P lomda, Phe olternate naowe et anchade "ol Labebie Casprany

thL T mnsbwr, stappicabl b

Delaware

N
el vt under the Toa ol wh Jobeeso Tomingd ealsling coigores oaigame s

4,
e O vamsaiod Tasiaess i Votle, s wes B rogisieatnsa |
1500 seuhons A ARHET & GO IR TS Toadeictiim pomales Doty

460 NE 28T Sircer Apt 2801

0.

PV Lahing Adldiess

SO0 NE28TH Street Apt 28010

A

-t

< et Addsoss od Poncipal Gilbiey
Miami, FL 33137

Mo, F1. 3337

7.t and streel address of Floridacgistersd agent: (P.CL Bosy NOT acceprable)
Registered Agents Inc. :'33_;_
L £ =
Namer =
Ty =
o ja
THOT A Spect N Sie 300
Oflice Addross:
a1 Petershare 33702
. Flarics _
(LY [ZATI TN

Registered agent’s accepiance:

Having been named oy registered agent amd (o accept service of pracess for thie above stated fimited abilitg company ar the place
designated in this application, I herehy accept the appointment ax r'x.‘_l,'f\f:'!‘(.'d agent and agree to aet in this capacitye. | further agree
crformance of my duties, and I am funifior with

to comply swith the provisions of all statutes relative to the praper and complerg

and accept the obligaiions of sy position as registered agent.
-

Reputued apens’s acnaloeey
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8. Forinital indexing pumoses. st names. e or capacity and addiesses of the primany members managers or persons autherized o
2 b } p j

manage [up o osiy (6) wral ]

Title ur Capacity:

I¥anuger

J.\Icmha

Name:

Namic and Address:

Marell Evans

Addieas:

400 NE 2R8TH Steeet A 2301

= Authorized M, FL 33137
Person
T10ther TOier
M anager Name:
IMcomba Adldreas:
JAuthorized
Person
“JOiher T0ther
Ianager Name:
Ihicmiber Adldiess:

ZIAuthorized

Person

)nher

ii(hher

Title or Capucity:

T\ anager
i_ M cmba
T authorized

ferson

(Cther

CNtanager

i Member

ZAuthorized
Persan

[~ Other

T Manager
TIntember
 Authorized

Prrson

i her

Name and Address:

Name:
Address:
CrOher
Niame:
Addedrosa:
Z30the o
Nume:
Audddress:
T 1Onher

indeved indwviduals may be added to 1he indea when filing your Flonda Depanment of State Annuad Repont form,

9. Attached is a centiticate vl eaislence, ne more than 90 days old. duly authenticated by the oficial having custody of records inthe
junsdiction under the lnw o which it is organized, (17 the cenificate is o Toreign Janguage, o translabion ol e certificate under oath
of the transhitor mast be submided)

[, This document is exccuted in agcordance with section 603 0203 (1) (b, Flonida Statutes. Tany aware thas any fadse mrormation
submitied in a document to the Department of State constiutes a thivd depree felony as provided for in s 8171535 F 8,

Sezagbuts ol aa suthofwed peiven

Muarell Evins

(({(H21000402858 3)))
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EXCEPTIONAL CAPITAL, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCEPTIONAL

CAPITAL, LLC" WAS FORMED ON THE THIRTEENTH DAY OF QOCTCBER, A.D.

2021,
AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1107

1
A
i

i

LEGIRY 1-4

Qnﬂn.n Bunioch, Secrviory of Slate )
Authentication: 204550230

6220997 B300
Date: 10-29-21

SR# 20213654517
Yau may verify this certificate online at corp.delaware.gov/authver shtml

({{H21000402858 3)))



