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APPLICATION 3Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COVPLIANCE WITH SECTION 5,002 FLORID: STATUIES THE FOLLOBYING 15 SUBMITIED 10 REGISTER A FOREKGN . LIMITED ARy
COAPANY TOTRANSACT BUSINGSS INTHE STATECF FLORIDA:

Horizon Founders Capital, LLC
’ e of Foreign Linmed Lubily Comgany, ums mcfide - Lacsled Tiabiliy Company,

|
LT.C. o LLCY

CHF samse s alshbe, enten dermale nane adopted (or the e pose af ueacting Buvaess i Honda Lhe allernaty namez st nclude “Lonmiee Loty Comnpans,” "L L4 o "LLE ™)

belaware
2, :
Tt isdiction under Ow fw 07 wludh otenso bmued habadiny compams 15 orgmuzed) TTLE smamber. (F appheable !

L

4.
TTFalz tirsd 1utinacted Busincas i F Ik e, 1] praod o | egisaation }
PSee segiood A0S 000 L& AR D0BE TS 1o dstermine poraley Salnlinnd

7661 Fisher Island Dnive 7661 Fisher sland Drive
4]

5. .
iSrrcet Address aof Pinepal $Hbee) (b Addresay

Miams Beach, FL 33109 Miami Beach, L 33109

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) =
~a
= T
C T Corporation System ]
Name: —_ i
i
1200 South Pine Island Road 5
1 = E"F‘
Office Address: = ¢ 8
. “ o
Plantation 33324 g -
. Florida . =
Fap code) m an

tin)

Registered ngent’s acceptance:
Having been named oy registercd agent and fo accepl service of process for the above stated limited Lubility company at the place

desipnated in this application. I herchy accept the uppoistment as registered ugent and agree to act in this capucity. | Surther agree
o camply with the provisions af wll stutites reletive to the proper urd complete performunce of my dutics, und | win fumifiur with
and gecept the obligations of my position as registered agent.
C T Corporation Svstem
. HowdiBs el i) . . .
Hy! iy Meredith Hellwig, Assistant Secrelary

{Rewstored nnl’s sigtetun)

TLGAT - T W aderes hluwes i
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8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers of persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S\ Janager Nanw: Michael Firmage — Manager Name:
2IMember Address: 7601 Fisher Istand Drive Z Member Address:
S Autherized Mismi Beach, Fl. 33109 Z Authorized
Person - Person
e, —(nher Z Other JOnher
ZIMtanager Name: — Manager Name:
IMember Address: — Member Address:
ZAuthorized — Authorived
Person Person
TJther ~ (ther — Other Tinher
JManager Nanw: — Munage Name;
T lember Address: Z Member Address:
T Authorized ~ Authorired
Person Person
Inher — Other — (nher, “ltnher,

Important Notice: Use an ttachment o report iore than six (6). The atachotent will be imaged for reporting purposes only. Nen-
indexed individuais may be added to the index when filing vour Florids Deparument of State Annual Report form.

9 Amtached is 4 certiticate of existence. no more than 90 davs old, duby authenticated by the aiticial having custody of records inthe
jurisdiction under the law of which itis arganized. ((Cthe certificate is ina foreign Tanguage. @ ranslation of the certificate under oath

of the translator must be submitted}

10, This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | anmiaware that any false information
submitted i1 o document to the Department of State constitutes a third Jegree felony as pravided for in s.817.1%5, F.S

Isf Michael Fomuge

Srgnatiee of an glisized person

Michael Firmage, Autherized Person

Taped or pranted name st agnee

FLOST - 102000 Wolizes Kluwer Do
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZON FOUNDERS CAPITAL, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

TR

J.fl..-, W, Guliers, Recratary of $1ite

6417509 8300

SR# 20214059045
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentlcatlon: 204947208
Date: 12-10-21




