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

IN COMPLANCE W SECTION G03.0902 FLORIA SETUTEX THE FOLLOWING 8 SUBMITTED 1O REGINHER A FORFIGN . LINITED 1LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:
Boron Capital, LLC

TName of Forelgn Limned Liability Compiny, must melude - Famited Liahdny Company,™ LT C.7or "LLC ™

(If name snavaslable, enter alternate name adopted for the purpose nf uansacting business i Flonda The alternate name must include “Linwied Liability Company,” L L €7 et “LLC ™)

Nevada
2. 3.
TTursdicuon under the Yaw af which forergn liited Tabidiny company s organized) (FET number, 1T appleable)
4.
(Drate Dt iranyacted husiness m Flonida al prior 1o regististon b
1See sections 605 0904 & 605 0905, F § 1o Jeternune penaliy habihiny )
800 Brickell Avenue 800 Brickell Avenue
5. 6.
(Street Addiess of Pruwigal Office) (Maling Address)
Suite 300 Suite 500
, S D
Miami, FL 331351 Miami. FLL 35151 Mmoo
o ~a
= == -
=
feadt Tom -i"!
o ot =
7. Nuwme and sireet address of Florida registered agent: (P.O, Box NOT acceptabie) b= g o
-
o —
e . - ' X
C T Corporation Svstem = o O
Name: o =

4

9|

1200 South Pine Island Road
Office Address:

Plantation 33524
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Hlaving heen named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, | further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my dutics, and fam fumiliar with
and aceept the obligations of my position as registered agent.

C T Corporation System \)( }‘d\d

tRegistered agent’s sipuatizc)

By:

Nichol McCroy, Asst. Seceretary

FLOST - 172172020 Walters Kivatt Ouline
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§. For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Blake R. Templeton CIManager Name:
Clviember Address: 3109 82nd Strvet C1dember Address:
[« Authorized Suite 7 #138 O Authorized
Person Lubbock. Texas 79424 Person
Onher CJOther O Other 10ther
OManager Name: Jnlanager Name:
O Member Address: CiMember Address:
Ol Authorized T Authorized
Persan Person
OOther OOther 0ther {10ther
O\ fanager Name: CIMuanager Name:
CiMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
O Other O Other COther CiOther

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

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

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a docement 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
DeciSigned by

Blaky K. Timplton.

EE3EBA43E80D425

Ssgmatuze of i authonred person

Blake R. Templeton. Managing Member

Typed of printed name of signee

1L087 - 112072020 Wolters Kluwer Unling
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Certificate Number: B202203282524710

You mav verify this certificate

online at hup/Aviww . nvsos gov

|| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to {ilings by corporations. non-profit
corporations. corporations sole, limited-liability companies, limiled partnerships. limited-liability
parinerships 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 subscquent of 1976 and
am the proper efficer to exceute this certificate,

[ further centify that the records of the Nevada Scerctary of Staie. at the date of this ceruificate,
cvidence, BORON CAPITAL, LL.C, 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 Staie of
I' Nevada since 07/25/2006, and is in good standing 1n this siate.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixcd the Great Seal of State, at my
office on 03/28/2022.

ook, ngmd

BARBARA K. CEGAVSKE
Secretary of State




