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COVER LETTER

TO: Registration Section
Division of Corporations

TUNGSTEN CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Cerificate of
Lxistence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Margaret €. Stiteler

Wame of Person

Firm/Company

3706 Amnsley Coun

Address

Bovnton Beach. FL 33437

City/State and Zip Code

mstiteler@iprotonmail.com

Lo

-matl address: (10 be used for Tuture annual repont notification)

For further information concerning this marter, please call:

Margaret C. Stiteler 443

at( )
Name of Contact Person Arca Code

123.9545

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Sujte 810
Tallahassee. FLL 32303

Enclosed is 2 check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

i 812500 Filing Fee LI $130.00 Filing Fee &  J $1355.00 Filing Fee &  ®@ $160.00 Filing Fee. Centificate
Centificate of Status Centfied Copy of Status & Certified Copy



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

INCOVMPLIANCE WELESECTION G5 6602 FLORI STATUTEN THE FOLLCOSING I8 SUBNITIVD 10 REGISTRR A FORFXGN TINIFED FLARIITY
COMPANYTOTRINS I TR SINESS INTHE ST OF FLORIA:
| TUNGSTEN CAPITAL, LLC

tName of Foreign Limned Leshility Company mustinclude "Timaed Dabiny Company., T1LC - or LLC 0

I aame unavailable, enter shenuats namne adopted for the pumose uf vamsacting business i Flareds The altemate name must include ~Linuied Lighhgy Compam " "L L, ar IO ™)
Delaware 87-3549020
2 3
tTurnsdictten amdes the Tin of which forcien hmied Dbty company 5 orzanzcd) tHEl mumher, of applicable)
December. 2021

tDate fiest sransacted business i Florda, 37 prior o regisiranion }
tSee sechony BOS GUH & 605 0HEF S 1w determine penahy labidnyy

4750 5. Ocean Boulevard. 2309
.;

I5tcet Additw ol Priwspal Dirficed

4730 5, Ocean Boulevard. #809
a.

M atmg Address)
Highland Beach, I'F, 33487

Highland Beach. FIL 33487
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7. Name and sireel addresy of Florida registered agent: (P.0), Box NOT aceepiabie) Y +m 75y
L P " -
i TR
Leh I - -
(RRNY] = ’J
‘ Margaret C. Stiteler BAL {:_'.D
Name: XY om
5706 Aimnsley Coun
Otfice Address:

Boviion Beach

33437

. Fiorida
<y ) ilip cnde)
Registered agent’s acceptance:

Having been named us registered agens and to accept serviee of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree
16 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famitiar with
and qecept the ubligations of my position as registered agent,

T —

{Repintercd ayern’s signature) \\\



%, For il indexing purposes, Ear names, tide or capacity and addresses of the primary meinbers/managers or persons authorized to
managy [up to sex (63 woal]:

Tile or Capacily: Name and Address: Title or Capacity: Name and Address:
Revin M. MeKosky
OManager Nam: _l o . O Manager Name:
. . A75A0 8 Ocean Bonlevard. 2809
. Nembor Auddress: [ Memher Address:
fhgehland Geach, FL 33487 ~ .
LiAutko-isad s o - U Ahorized
Person L Porsan
1Other, o — e LlOgher _ SOther
Margaret . Stiweler ) .
CIManager Name' © CiNianager Namu:
5706 Amszlev Coun
Oivtember Address; T ember Address:
— Bownton Beach, FL 33437 .
A vthorized o _l _ ClAuthorized
Peren B o Person
Cother, o ZOther Ctxther J0ther
. L
=
=
pEaN
= -dm
— . e M |
CIManager N LiNenayer Nume: far) e
I 5-;-;1.7:
. — -~ i
O Nember Addiess: _ Lizember Address: '
z 11
OAwhorived o DlAuthor ized o ?.j‘;:“:
o
Pera L Peran 3
(J0nher, ) T thher Ciouber “Other

bmpoertanl Notice: Uise ai attachiment w report more than six (6). The atlachment will he imaged for reporting purposes only. Non-
indexed fndividuals niuy be added o the index when tiling your Florida Department of State Anneal Repart form.

Y. Atiacied iy a certificute of exssience. no more than 40 days old, duly authenticazed by ihe official having custody ol records in the
Juri=2ition under the las o which it iy organised, {1 the certiticute is in o toreien language. a trimslation of the centificate under oath
of itke translatar must be ~ubmitied)

10, Thes document i3 cnecoied o aceordanee with section 6020203 (1) gh). Florida Stiutes, 1 am aware that any false information
»

subnuited inn docwment 1 the Deparient of State constitutes o shird gree fclany as provided for in s, 817,155 F 5.

Sigh .uc\t an amhory - persen




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUNGSTEN CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF DECEMBER, A.D. 2021.
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7645157 8300
SR+ 20213800781

Authentication: 204840892
You may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 12-02-21



