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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Oned4 Capital LLC

{Name of Foreign Limited Liabiliry Company; must include “Limited Linbility Company.” "L.E.C 7 or "LLC.T)

144 Capital LLC

1 name unavailable, oater altemale name sdopied for the pumose of trausacting business in Flanda. The alternate name mis inchule “Limsted Liability Company,” *L.L.C." or “LLCT

,Nevada , 87-3373115
- {Jurrsdicuon under the faw of which fareign imued habibty company 1> organired) '

(FEE oumber, 1of appicable)

1Dste firt ransacicd business in Flonda, o pror ta segistration. )
1See ~eciion 60150004 & 605 0905, F.5. 1o deteenmune peralty bability]

7901 4th StN . 7901 4th St N

STE 300 STE 300

=
St. Petersburg FL 33702 St. Petersburg FL?-3137D} -
— sty
2 = e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘E,: - icr
w = N
pa b =
. I_'T‘.(' -
- Registered Agents Inc. 3 ;
R

oiee aaress, 1201 4th StN STE 300
St. Petersburg

. Florida
(Cuy)

33702

171 Cumie}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in thix application, [ hereby accept the appointment ay registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered agent,

Bt Towne

(Regmtered agent’s signature §



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:
Managcr
DMcmbcr
{JActhorized

Person

CJother

DM:magcr

DMcmbcr

[(JAuthorized
Person

[C10ther

Om anager

[(Intember

[CJAuthorized
Person

(CJother

Name and Address:

Ahron Fraiman

Title or Capacity:

Name:
7901 4th St N STE 300

Address:

St. Petersburg FL 33702

[JOther
Name:
Address:

Ci0sher
wName:
Address:

D()lhcr

Manager

D Member

(1 Authorized
Person

CJOther

(C] Manager
] Member
(] Authorized

Persom

i_JOther

| Manager

[] Member

[] Authorized
P'erson

(]Other

Name and Address:

Daniel Rosenblatt

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

[Jother

Name:

Address:

(Mother

Name:

Address:

{_JOther

Lsportant Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records wn the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document io the Departmens of State constitutes a third degree felony as provided lor ins.817.155, F.S.

TRt ok

Y Signanze of an autherized person

Riley Park

Typed or pnnted rame ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I 'am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited- liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. Onedd Capital LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 1 1/01/2021, and is in good standing in this siate.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/16/2021.

MK%

i BARBARA K. CEGAVSKE
Certificate Number: B202112162239149 Secretary of State

You may verify this certificate

online at hitp://www.nvsos.goy




