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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Finvarb Capital, LLC
’ {Name of Foreign Limited Liabihty Company: mnstinelude “Fimited Liability Company,™ i L.C or “TLLT)

HF name usavailabhe, enter aliermate name adopied for Ihe purpods of iransacting busincss in Floids The aliermaie name trust insfude “Limsted Lishikine Conpany,™ L1 C or "LLCT
Delaware Applied For

Jurasdiction wndes the Taw of which foreign Timued Dability company 13 orpanfzedy

2
{FETaunber, (Mapphcablc)

Fanuary, 2022

4,
0arc Gt (rarsacicd busimess in 1 lonida, 1F pror o regisimton. |
(5oe sections 633 %04 & 03 05, .5 tu dewrmsing penalty Habiliy)

2999 NLE191 Sircet, Suite 00

2999 NE 191 Street, Suite §00
. 6.
1$ircet Address of Principsl Ofkc} tMailling Address) .E: o
—~rn
Aventura, Florida 33180 Aventura, Florida 33180 ';E,’,
=
ne
[ ¥4

.%Oiﬂ
S aen 0119 R YT NYF 2202

d3id

(ERIM

{Cily)

™
-

7. Name and street address of Florida vegistered agent: (P.O. Box NOT acceptable) gf_’i
=
=

Victar Recondo, 1isq. g
Name: _T_FnJ
I
2099 NE 191 Stecet, Suite 800 e
Office Address: It
.,
Aventura 33180 ) h
, Florida _ D‘_’:
{Zip code} s Y
]
e

Registered agent’s aceeptaiec: 4

Having been named as registered agent und to accepi service of prucess for the above siated limited liabifity company af the place
designated in this upplication, I hereby uccept the appaintent as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complere performunce of my duties, and I uwn famtifiar with

and accept the obligations n\fmy \esigihintas registerad agent.
1

\J/ {Regiatered agem™s spnatwe)

H22 00001499 303
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Titte or Ca dcity: Nane and Address: Title or Ca pacity:
——=BrAapacity: —==.004 Address: ——% OF Lapacity:

Name: Robert Finvarh

SManager IS _ OManager
OiMember Addrcss: 99 NE 191 Streat, Suite 800 OMember
DAvthorized Avenwra, Florida 33180 OAuthorized

Person - Person

—
OOther . CI0ther O0ther
D Managey Neme: UMunuger
OMember Address: CIMember
OAuthorized DAuthorized
-

Person —_— Person
(JOther _ UOther - D 0iher
OManager Name; CManager
MMember Address: {OMember
OAutkorized CAuthorised

B e
Peisan Peison
-
Dother 0ther (I0her

Lportant Notice: Use an anachment to report more than six (6). The attachment will
HUROkInt oLy

indexed indjviduals may be added to the index when filing yous Florida Department of Stare Anntal
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Ior inijal indcxing PUrposcs, list names, (itle or capacity and addresses ufthe pritary mcmbcrs/manage:s ar persons autharized 10

Nime nng Address:
==t g Address:

Namge:

Address:

T Other

Name: __ -
Address:

-
-
-

Ci0ther

Name;

—_—
—
—_—
—-—

ClOther

Address:

b inaged for weporting purpuses only, Non-

Repoil form,

9. Auached s a cerficate of exislence, no mote than 90 days old, duly authenticated by the official having custody ol reconds in the

Jurisdiction under the law of whicl it
of the ranslator must be submitied)

15 organized, (M the certificaie is in

10. This document is executed jny accg;~
submitted in g document 1o the De

a fozeipn language, a transtation of the centificate under vath

ance with section 605.0203 (1} {b), Florida Statutes. I am aware that any faise infornation
ankent of State constitutes a third degrec felony as provided forms.817.155, IS,

—-—--_H___‘_,...__._T e ———— —_—
Signature ol'3n uthornred porcpn
Victor Recondg
—-—.___-—"\_\_-—_____ —
Teped o printed ke of signee

H22 0000149 20
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You may venfy this certificate online at corp.delaware.gov/authver.shtml

ML U300, 18 Pl Wi b= LULL

Y Ve SN

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINVARB CAPITAL, 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 ELEVENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINVARB CAPITAL,
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE,

T

Jcmcy W OBl b beciwery of Sl )

Authentication: 202367817
Date: 01-11-22
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