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

IN CORPLIANGE WITHSECTION (54500 FLORIE SDITUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMTED LIABIITY
COAIPANY TU I TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

Cents Capual, [LILC
' [NGinne of Foreign Luuited Labaliy Compan, nmd nclnde ~Lindied Taabiliy Company, " "L LC. o "LLCT)

1

1 nwing unasalable, enter aliermute nne adugted 1or the pagpose ol transactng business e Honda  Ehe dhzomie nums s melids "Lautad Leabadity Compans" "L LC7 o "LEC "1

Delaware
2. A
unsdacton wader e Taw of wligh torepn houted Tabilies company 35 prganiece) (F LT naniber, if apphrcabic)
Upon Filing
4,

TT5s1= Tid ruusacted Dusancys an Tlarida, if prof (o 1egstration 1
1See sections b0S 0914 & £05 LIS, E.S, 10 determane penabyy habidiy b

500 Brickell Ave, #801 300 3rickell Ave, #801

1Streer Adkdres of Privepnl Offce) S lnhing Adidress)

Miami, FL 3313 Miami, FE 33131

.
=i D
I —
7. Name and street address of Florida registered agent: (P.0O. Box MO accepiable) e o £t
27T e
X! [ P
L £
Veorp Services. LLC £
Name: A § KL
AP
S011 South State Road 7. Suite 106 M
Office Address: —3 ro
rm 0
Davie 33314
. Florida
(L code)

(Cay)

IRegistered ngent’s acceptance:
Huving been named us registered apent and to sccepl service of process for the above stated timited tiabitity company at the place

desisnuted in this applicution. I hereby accepl the appointment as registercd agent and ugree to det i this capucity, | further agree
1o comply with the provisions of all stuntutes reutive to the proper and complete perfurmance of my duties. and fom Samiliar with

and accept the ablipations of my position as registered agent.

A e Mariam Nachison

(Rugstered agent’s siuin)

AL HE R
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8. For initial indexing purposes, list aamies, title or capacity and addresses ol she primary members/mapagers or persons authorized to

manage fup to six (6) total).

Title or Cupacity:

= A lansger

“INkember

JAuthorized
Person

Tdnher

) Manager

IMember

I Authosized
Person

TOnher

I Manager

M lember

] Authurized
[erson

Tnher

Name and Address:

Justin Ch
Namwe:

1308 Bay Rd. Apt 229
Address: o P

Miami, F1.33139

— Other
Name:
Address:

Z Other,
Name:
Address:

— (nher

Title or Capuacity:

Name and Address:

— Manager

Z Menmber

Z Authorized
Person

— (her

— Manager
~ Member
— Authonized

Person

— nher

— Manager

— Member

— Authorized
Person

— Qther

Nunwe:
Address:

T
Name:
Address:

J0Other
Num:
Address:

TdOher

Lmportant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 80 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ofwhich itis organized. (8 the certificate is in a foreign language,  translation of the certificate under cath
of the translawar must be submitted}

10. This document is excented in accordance with seetion 6050203 (1) (b), Florida Statutes, 1 am aware that any {alse information
submitied in a document ta the Department of State constitutes a third Jdegree felony as provided for in s.817.155, F.8,

OvcuSignaed by:

Poustin 4

LR GSE IR ALAM)

Justin Oh, Manager

Stgmature ol an guthinzed peisan

Typed v1 printed naic of agivy

N B VTR HEL R AR
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DQ HEREBY CERTIFY “CENTS 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 FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTS CAPITAL,
L1LC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

6349910 8300

SR# 20213707630
Yau may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 204600986
Date: 11-04-21

H21Q00409526 3



