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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Taltokassee, Florida 32372

(830} 656-4724
DATE 3-9-22

**WALK IN**

ENTITY NAME _Disruption Capital Partners |1 C

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETHRA ™

Flar 6’@&;&
W Certified Copy
Certifivate of Statue

VPLEASE DBTAN THE FOULOWING FOR THE ABOVE ENTTTT™

&H‘«ﬁw’ &ff ﬂf Arte & Anexdments

Certified Cary of Arts & Areadnents Complote Fite / tacladip Arrual ,Pefaardr}
Certifisate of Status

Certifieate of Statas Keflecling:

YHPOSTILE / KOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED

g /5_' U O H
TOTALOWED S [55 | ACCOUNT # 120140000108

United Corporate

Services, Inc. ¢

Floase call Tia at the above number fnﬁ arg fssues or concerss, [ hark poa 50 mack




COVER LETTER

TO: Registration Section
Division of Corporations

DISRUPTION CAPITAL PARTNERS, LL.C
SUBJECT:

Name of Limited Liability Conipany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced [oreign limited lability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

John A. Brunjes

Name of Person

Barclay Damon LLP

Firm/Company

543 Long Wharf Drive, 9th Floor

Address

New Haven. CT 06511

City/State and Zip Code

Wang@AceretiveExit.com

F-mait address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

John A, Brunjes 203 672-2660
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Seciion Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassec. F1. 32303

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T0O TRANSACT BUNINESS INTHE STATE CF FLORIDA:
DISRUPTION CAPITAL PARTNLERS, LLC

[
(Name of Foreign Limued Liability Company: must include "Limited Liabnlity Company,” "L.L.C. " or"LLEC)

(1f mame mavailable, enter alicrmate aame adopted for the purposc of transacring busintss in Florida, The alternaie name must meiade ~Limited Liahility Company,” "L C or VLLETY

Wyoming
3.
{Jursdiction under the aw of which foreign hrmuted Trability company 13 arganized) (FET number, i 2pplicabie)

4.
{Drate first ransacied business in Florida, i prior 1o registration.}
(S¢e sections 605.0904 & 605.0905. F.S. o determine penalty liubility)

cfo Accretive Capital Partners

c/o Accretive Capital Partners
0.
{Mailing Address)

5.
(Street Address of Principal Offhice)
777 South Flagler Dr Ste 800W

777 South Flagler Dr Ste 800W

West Palm Beach, FL 33401

West Palm Beach. FL 33401

oy
=]
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) ~
.
-
P =
United Corporate Services, Inc. o ' AL
MName: e 0
e i~
| L o= o
Office Address: 3428 Lakeshore Drive E
iy e
S W
Tallahassee Florida 32312 x o
{Zip code)

(City)

Registered agent's acceptance:

Having been named ay registered agent and to accept servive of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capavity. 1 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 m@n as registered agent.

NULehod A Vi

(Repistered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers ot persons authorized 10
manage [up 1o 5ix (6} total]:

Title or Capacitv:

W Manager
CIMember
J Authorized

Person

O Cther

O Manager
[OMember
OAuthorized

Person

COkher

Ol Manager
CMember
T Authorized

Person

i Other

Name and Address:

~ Edwin J. Wang

Name

Title or Capacity:

cfo Accretive Capital Partners
Address: P

777 South Flagler Dr Ste 800W

West Palm Beach, F1. 33401

OCther
Name;
Address:

COther
Name:
Address:

O Other

o Manager
OMember
O Authorized

Person

O Other,

OManager
OMember
Ol Authorized

Person

ClOher

OManager
CMember
O Authonzed

Person

C1Other

~Name and Address:

. Victor Angermueller
Name:

Address: 32 Setting Sur Drive

Watch Hitl, RI 02891

CJOther
MName;
Address:

OOther
Name:
Address:

T Other

Important Notige; Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes anty. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foretgn language. a translation of the certificate under oath
of the transtator must be submitted)

10. This docurment is executed in accardance with section 605.0203 (1) (b). Florida Starutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/s/ John A. Brunjes

Signature of an authorizad person

John A. Brunjes

Typed or printed mame of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DISRUPTION CAPITAL PARTNERS, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 2, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001086847.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of March, 2022 at 5:58 AM. This certificate is assigned ID Number 050428624.

St f. ol

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https.//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




