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

IN COMPLIANCE WITH SECTION A.0X602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FOREXGN  LIMITED Lk BIAY

CONIPANY T TRANSACT BUSINESS INTVIE STATE COF FLORIDA:

CLLCTw TLLO Y

| Monad Capital Management 1LLC
' TN of Foroign Lunited Libalty Comparg - aarst inclvde "Lisnied Liablily Compam . LT TorLLE

[ ene woat wilable, enier allemate nane aduplesd 00 the rarpose of transaciing beness in Florida Ebe aliciate nains it melide "Lanied Lisbihty Company.”
§2.3230222
(FE2 number, U appwable’

L)

Delawarc
2.

Duasdichion e Uk e af alich fiege Tamred diabilisy sompany 1s cspanesed)

WA
4.

Date Nt transacicd bisiness 10 1 loads, 1T pries to iggntation }
(See seclions 604 U901 L 608 1005, .5 ta Jolermine penalty labiliy )
2020 N Bavshore Dr, Unit 502

2020 N Bayshore Dr, Unit 502
G,
ahing Adilvous;

Miami. FL 33137

5.
i%urces dddrges of Poncipal 3hec)

Mrami, FL 33137

7. Name and street address of Florida registered agent: (1.0, Box NUT accepiabic)

Veorp Services, LLC __. P
Name: —n -

1200 South Pine island Road I

Office Address: .o P

Plantation g 33324 Lo B P

, Florida e T ey

(City} (Fip code) i Q> L

) 3,;‘ N
[2s] o

Registered agent’s ncceptance:
Huving been named as registered agent and to accept service of process for the above stated limited Hability company ot the plece
designated in this application, I hereby aecept the appointmeni as registered agent and agree to act in this capacity. I further agree
to congsly with the provisions of all statuics relative to the proper and complete p Surmence of my duties, and 1 um familior with
5 . .
Miriam Nachison.

ard aecept the obligations of my pesittun as registered agent, /] .
/."
<"\ assistant Secretary

-~y - )
/"/ Z//—\ /f'\v-; ‘/ "'W

[Rcainiered sgeal’s suputure )
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persans authenized to
manage [up to six (6) total{:

Title or Capacity; Name and Address: Title or Capacity: Mame and Address:
= Manager Name: Eduardo Abeliuk — Munayer Name:
T lember Address: 2020 N Bayshore Dr. Unii 502 —Member Addresy;
JAuthorized Miami, FL 33157 — Authorized
Person Person
TJOtler, _Hnher — Other, Jnher
1M anager Name: — Manager Name:
CIMember Address: — Muember Address:
Tl Authorived — Authorized
Person Person
Other, '(nher —{Hher 0ther
TINanager Name: — Manager Nanw:
Taiember Address: Z Member Address:
T Authorized — Authorived
Person Persen
JOther CiOcher — Onher, Z1Other

linportant Notice: Use an attachinent 10 report more than six (6). The attachment will be imaged lor reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Autached is a certificate ot existence, no mare than 90 days old, guky suthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (14'the centificate is in o foreign language, a ranslation of the centificate under vath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, .8,
DocuSigned by:

Eluards Adink

N IEBLOTLFIEEF 408,

tduardo Abclink

Typed o1 prinicd came of vegnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONAD CAPITAL MANAGEMENT LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONAD CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

Authentication: 202347030
Date: 01-07-22

6833726 8300

SR# 20220066984
You may verify this certificate anline at corp.delaware.gov/authver.shtml




