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

IN COMPLIMNCE BVITH SECHON 605092, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0O RECGISTER 4 FORFIGN  LIMITED LIARILITY

COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Tor "LLCTY

CAPE ONE ADVISORS LLC
{Name o] Forongn Limed Labihiy Company: musl nclude “Lintited Labdity Company.” "LLC

L e wravaelable, enter ahermaze nome adopied for the prrpoe of tamacting business o Honds The abeenale name aus wddude * Linnted Luadality Compamy L L O "LEETY
i PRI * 4 y=any

T CT aumber, if Jpplable)

Delaware
2 1
Thif e tion Lacer e bw of whnh foreagn iouted Bability company 1> ocganized)
4. -
[Dale lird tranaacted Basibew 1 Flanda. O pour t fepastration )
[Sew veutivas WS IS & nOSRNE TS delamae penodly liabihiy
1800 N.E. 123rd St Suite 314
6. —_
(Maling Addreess

1801 N.E.123rd 5t. Suite 314

s,
1Sireet Addrew of Prancapal Oefieet
North Mianu Beach, FiL 313181

North Miami Beach, F1. 33181
™
—~ =
- ~3
i ~3
e B e
1)
;33 . X w——,
7. ~ame and street address of Florida registered agent: (PO Box NOT acceptable) ,:,‘ (A% ] Mgl
(e o : e
mro= I
MO~ B
——
— i -‘: d
[=

Corporate Creations Network Ine,

Name:
R0 US Highway !
Ofhee Address:
North Palm Beach 33408
JFlornida
1w {1 20p ek |

Repistered agent's acceptance:

Having been named as registered agent and tu accept service of process for the above stated fim ited Tiability company uf the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position ax&egistere, agt'n:\
D T~ Jenisa Inzarry, Special Secretary
Ve

(Redae e apeat’s vipnature)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manayc (up 10 six {6) total]:

Title or Capacity:

M Manager

O Member

DT Authorized
Person

Other

O Manager

CiMember

CiAuthorized
Person

S Other

O Manager

OMcember

O Authorized
Person

TiOther

Name and Address:

_ Spencer Clarke Holdings LLC

Titde or Capacity:

Name OManager
Address: 1801 N.E. 123rd St Sflitc 314 IMember
North Miami Beach. FL 33181 I Authorized
Person
U Other O Gther
Name: CIManager
Address: OMember
TAuthorized
Person
o CiOher_ Cl0ther
Name: CIMznager
Address: {OMember
JAuthorized
Person
TiOther TOOther

Name and Address:

Name:
Address:
CiOther
Name:
Address;
, ~
T —
—a ™~
- =
r—~ | s ] =y
. OQiher__ mﬁ E ﬂ
.}.-;' ~ i b
oo
:": Fu e
(X2 T4 - 'y l_!
Nam: '_Tf_ } E P
i ™~ % J
2 -
Address: -
Fad [ > a)
T10ther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the cerificate is in a forcign language. a translation ol the certificate under oath
of the translator must be submitted)

10. This docunient is exceuted in accordance with section 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitied in a document to the Department ot'StamO\nsmut
4

3 1hijdcgrcc fetony as provided for ins. 812155, F.5.

_'/\\,

Jenisa Inzarry

\V
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ure of 30 authorizcd porsun
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAPE ONE ADVISORS 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-SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE ONE

ADVISORS LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D, 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Sv“"\." NELTE

91:2Kd 22330 3202
g
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™ Y
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3

e

5333823 8300 Authentication: 205062456
SR# 20214193965 Date: 12-22-21

You may venfy this certificate online at corp.delaware.gov/authver.shtmi




