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CAPITAL CONNECTION, INC.

1-800-342-8062 + Fax (B50) 222.1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLUANCE 1RTH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TD REGISTER A FUREIGN [IMIITD LHILITY
QOMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
1.

- Dixon Capital, L
{ame of Forign Titied Lkl

Ty C smpany; misz inelide “limiied Listihity Comparmy, 121 s 100

(l_i-';.-wt unwvailable, eaicr tlirnsie rame adopted Erlhs

parpast of ting busizeas in Flerida. The altereats ree mun Elite ~Lazited Liasiy Coomany.~ "L L0 or “LLC.™)
2, lew Jersey 3. 87-3181535
(Yeradiction under the Low o7 which fore g Bretd Sty courpiny 1s aiprmecd) FEM parder, T g plizabia)
4,
e T rmasird Raman @ 1k, 1 ps e meamdeny T T T
5 e sections 605.C04 & 603 (503, F.S. 1o detcnming penalry babdy)
—
5 1820 Swartmore Avenue 6. the same =
{Sceet Addresa ol Prinetpal Oilice) (kg Addney) —
AL = ' :C% ) T;a
- VS Y LW SR % ;"",’
S < M
Lakewood, NJ 08701 - T
— s Bl
Ir\‘, Iz w l\u-
7. Neme and street address of Florida registered agent: (P.O. Box NOT accepiable) - CD
| P o
Name: ..Jeifrey R. Eisensmith. Esy.
Office Address: 5565 K. University Dr, 303
__Coral Springs e ,Florida 33067
[Cimv}
Repistered agent’s acceptance:

—

d
Having becn named as registered agent and lv accept service of pr’on%s Jor the above stoted limited fiability company af the place
designated in this application, 1 hereby accepr the appolntmenyas registered agent and agree io act in this capacity, I further agree
fo comply with the provisions of all stotutey relutive to the p

and accept the obligatfors of my position as registered agern

ryper and complete pelj”grri}ance of my dusles, and I om familiar with
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons authorized o

manage [cF to six {(6) total):

Title or Capacity: Neme nod Address:

Manager Name: __Dov Braum _
[ IMember Address: 1820 Swartmore Ave.
JAuthorized L2676 .
Person . Lakevood, NJ 08701
E}Othcr_ﬂ____n____% [Clother. ——.
FiiMaager Name:  David Braum
COMember Address: 1820 Swartmore Ave.
CJAuthorized ) -3 A - S
Person .___ Lekewood, NJ 08701
Oother {JOther
ClMvianager Name: _ )
CIMember Address: .
{JAuthorized e R
Person oo -
(CJother []Othcr__"

Title or Capagily:

[ Manager

[T Member

[ Authorized
Person

DOlhcr" e

(0 Mannger

D Member

() Authorized
Person

CJother

D Manapger

(] Meruber

] Authorized
Person

CJOthes.

Name and Address:
Name: . _
Address: e .
I (O0ther o
Nam:e e .
Address
-
e _____._..§ ______
3 - -
S S-S o
-, oot
[Cother P
Eun=
:_.'1 - -3 1:%1
= -‘j
Name: . _ e, IPTETR N
Address: .:” - 3 .
{TJOther

Iinporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for rcporting purpeses only. Nan-
indexed individuats may be added 10 the index when filing your Florida Dapartment of State Annual Report form.

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, b translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in nccordnnce with section 605.0203 (1) (b), Florida Statutcs. 1 am oware that eny false information
submitted in o document 1o the Department of State constitutes 8 third degree felony as provided for in 5,817,155, F.8.

BB

Sigmana cf 1a mcharized pervon

David Broun

Typed o7 grinded rwe ol zignes



STATE QF NEW JERSEY
DIEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DIXON CAPITAL LLC
0430717631

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Conipany was
registered by this office on October 20, 2021,

Reports are current.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual

! further certify that the registered agent and office are:

DAVID BRAUN

1820 SWARTHMORE AVE.
#676

LAKEW OO, NJ 08701

-3
. [
INTESTIMONY WHEREQEF, | have = y
hereunto set my hand and affixed é T
my Official Seal ar Trenton, this . - e
30th day of November, 2021 = P!
) _:L;'.' ' Eﬂﬁ
l\:"- .. (& !
Elizabeth Maher Muoio Tl
State Treasurer o )

Certificaie Mumber ; 6125791532

Verify this eertificaie onlize ai

hitpsAAvwewd stite nfoes/ TYTR_Standing CertdSPA erife_Cer jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

CAPITAL CONNECTION, INC. 2
SUBJECT: DIXON CAPITAL, LLC ::3’
Ref. Number: W21000150886 5

We have received your document for DIXON CAPITAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 921A00028287

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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