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

IN COMPLIANCE WTTH SECHON $15.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY 7O TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

. PPFL Capital LLC

{Name of Forcign Limited Liability Company; must saclude - Limated Lubility Company.” TLC Tor "LLTT)

.Delaware

(If raime unavailable, enter altemate name adopted for the purposc of ansacting busiress in Floida, The altemate rame nust include “Limited Liability Compam,™ ~L.L C." 2 "LLC.)

(Furrdrction under the law o which farzign mied labiliy company 1v erganized)

L)

{FET number, +f applicaple)

{Date fint transocied business in Flonda, 1f prr to reggestrulion )
152c soetions 605 0904 & 05

1801 SE3rdAve 18

T 1801 SE 3rd Ave
STE 210

STE 210 =
Fort Lauderdale Florida 33316

BE

NEL A

7
Fort Lauderdale Florida 33316 ™ M
IO -y 11
- =
2o - O
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceplabley %33 Ul
=7 &
. Northwest Registered Agent LLC
Name:

i 7901 4th StN STE 300
St. Petersburg

. Florida
(Cy)

33702

{Fap ende}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppointment us registered agent ond agree to aet in this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

| MG‘M

FRegEMETTE JPENL s vignaiuee)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {0} tetal]:

Title or Capacity:

[IManager

[XMember

(JAuthorized
P'erson

DUlhcr

[:]Managcr

IEMcmbcl

(JAuthorized
Person

[(JOther

[:]Managcr
[lecmbcr
(C)Authorized

Person

(Jother

Name and Address:

Brendan Raney

Name:

1801 SE 3rd Ave STE 210
Address:

Fort Lauderdale
FL 33316

COsher

Name: JUSHN Sult
Address: 1801 SE 3RD AVE

STE 210

Fort Lauderdale, FL 33316

Oother

Address: 1801 SE 3rd Ave STE 210
Fort Lauderdale, FL 33316

(other

Title or Capacity: Name and Address:

(J Manager Name:

i ] Member Address:

L] Authorized

Person

Cother CJother

(] Manager Name:

] Member Address:

{ ] Authorized

Person

[Cother CJother

] Manager Name:

{] Member Address:

] Authorized

Person

[JOther (JOther

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 (o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicly it is organized. (If the certificate 35 in a foreign language. a translation of the certificate tnder oath
of the translaior must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 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. 817155, F.S.

Signatere of an authinzed peran

Morgan Noble

Typed or pnnied name of signee



Delaware

The First Statc

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPFL CAPITAL
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D, 2022.

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

ASSESSED TO DATE.

Authentication: 203120427
Date: 04-07-22

6714920 8300
SR4 20221348094

You may verify this certificate online at corp.delaware gov/authver.shtmi




