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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUIES THE FOLLOWING [S SUBMITTED T8 REGISTER A FOREIGN  LIAITED UABILITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
) Metcora Capital. LLC

{Name ol Treign T imited Tarbhity Company, nust nchude - Limited Tibiliny Company, ™ 1L LU o TICTY

(1 mane was ailable, entee aliermate samaz adopted for the purpns of tranecting busmess 1 Froda Vhe alfermale name inust inchxle “Lamited Loty Compeay.” "L LG 0 "L2CT)
Delaware
9

86-2184993
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TTunstectron nuder e law 07 whigh foreso iniicd Iabiny sompany 13 ocpanzred )

(F1:F pumtbrer . (F apphicable}

TTtc Dinst frensmcied Binaness w Flonda 1 praot to registiation )
(Sex wictinns G615 0w & 605 0908 F.5. 1 determing penalty Tiahidin )

840 Park Drive East

840 Pack Drive East
. 6.
iStreel Addnees of Frowpal (e}

(3 achig Addrown)
Boca Raton, FL 33432

Boca Raton, FL 33432
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ‘(‘Q, = 1 ﬂ
- =y = .
S S
Vikns Mitat PULIPY—
Name: - A
R0 Park Drive Lase
Ofice Address:
Boca Raton, FL 33432
. Florida
(G (Z1p code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process Sfor the abave stated limited liability company at the place
desigpnated in this application, | hereby accept the appointment as regisiered agent anif agree to act in this capacity, |1 further agree

{0 comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

3¢ Vikas Miual
By

{Regirteaed agent’s sipiaiure

FRp8T 12202000 Wohiers bhreer Onloe



To: 18506176383 - . Page: 4 of 5 2022-04-1113:10:43 CST 12122023573 From: Lexus Wingo

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) oil:

Title or Capacity: Name snd Address: Title or Capacity: Name snd Address:
1 Manager Name: Vikas Mitcal — Manager Nume: Mamia Jalan
=] Member Address: §40 Park Drive Liast = Member Address: §40 Park Drive Last
I Authorized Boca Rawon. FL 33432 = Authorized Boca Rawon, FL 33432
Person Person
JOher, Other — Other TO0ther
I lanager Name: — Manager Name:
—IMember Address: — Member Address:
J Authorized — Authorired
Person Person
TJ(nher, —Other_ Z Other TJher
IManager Name; — Manager Name:
iJMember Address; —Member Address:
] Authorived ZtAuthorized
Person " Person
Other, inher — Other nher,

important Nogice: Use an sttachment 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 Deparument of Siate Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign Janguage, a translation of the certificate under vath
of the transtator must be submitted)

10. 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 Depariment of State constitutes a third degree felony as provided for in s.817. 155, F.5.

fs/ Vikas Mittal

Sigpature of an suthorized peeson

Vikas Miual

Typed ur printed oanse of signes

FLO3T 1212200 Woliess Pouser Uinlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METEORA CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

5115233 8300

SR# 20221374142
You may verify this certificate online at corp.delaware.gov/authver shim!

Authentication: 203133914
Date: 04-08-22




