To: 18506176383 & - " Page: 2 of 5

\

From: Lexus W

20220504 12:07:10 CST 12122023573

o™
5i4722, alion
60
1
Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the wp und boitom ol all pages of the document.
(({1122000161821 3)))
[ }
-2
H22000161821 3ABCH _ =
- . . . . . — .
Nate: DO NOT hit the REFRESHRELOAT button on your browser from this page. | .
Doing so will generate another cover sheet. -
-
=
Ta: ] =
Division of Corporations o 0
Fax Number : (858)617-6383 ()
From:
Account Name  : C T CORPORATION SYSTEM
Account Number : FCAG8E280021
Phone 1 (954)208-0845
Fax Number : (614)573-3996
¢*Enter the email address for this business entity to be used for future
annual report mailings. Eater only one email address please. **
O Email Address:
¥y
e
=
& Foreign Limited Liability Company
T DaGrosa Capital Partners LLC
= [Certificate of Status 'l 0 J
[ . " . H
Y [(_crtmcd Copy : 1} I
[~ . '
Page Count | 04 _J
l!is[imalcd Charge I §125.00
S. FRANKLIN
Elecironic Filing Menu Corparate Filing Menu Help

htps:tetile. sunbiz.org/scriptsfefilcow . exe



To- ~1B506176383 ™ M Pags: 3of 5 20220504 13:0790 C8T 12122023573 From; Lexus W

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS

IN FLORIDA
IN COMPLANCE WITH SECTION GI6.0902. FLORIDA STATUNER THE POLLOWING IS SUBMITIED TU REGSTER A FOREIGN UNITED LIABILITY
COMPANY TO TRANSACT BUSINESS DY THE STATE OF FLORIDA:

| DuGrusa Capitad Purners LLC

13t ol Foreign Lirnaed Liabatiy Company: mest inchode ~Limned L5y Cempany, "L EC.or LLC™

{1 naue uneysrbabic, enter abernats nae adupicd fa the prapess of aoadiug bavingis w Flwits, The slierraste ahie webocs ~Limuted Liadiiny Company,” "L LC o LLIL. Y
State OF ixlaware Employer Identification Number: §3-2959458

i
Tern@icion under e Lw a7 wha® [GreRg. umited [IDYy conpany o o ganiizd)” T o

(FEI anrbher T appfeahic)
April 27,2022

4.
- e Tinl trarwa e d Busipets it Hondy, 1T praor (0 reqisinon. )
(5es setmns (20000 & 6050905, F.5. 10 derente penably lubihiri
2333 Ponee Jde Leon Boulevard, Suite 030 1333 Ponce de Leon Boulevird, Suite 630
5, 6.

(Sisec mETesn AT Fewn ipal <G4T TManmg aadress) —

' ' =
Coral Gables Coral Gables ~ Y
- et P e ldd 4’_—' woq
) o

Flonda 33134 Flaonda 313134 | .

=
- )
7. Name and sireet address of Florida repisiered agent: (P.O. Bux NOT uscceplable} — .
' . r cad

. . — . ™~

C T Corporsbon System . . o

NAIE i o a1t oo e e e
i 1200 South Pine Tzland Road
Office Address:
Plantation Florida 23324

1Cuy} (A o]

Registered sgent’'s acceptance:

Having been named as registered agent and tw accept service of process Jor the abave stated limited linhility company ot the place
designated in this opplicatian, I hereby accept the appointment as regisiered agent and agree to act in this capaciiy. I further agree

10 comply with the provisions of all statutes relative to the proper end cainplete performunce af iy duties, and [ am familiar with
and accept the obliyations of my position o3 regisrered egent.

Iy . ; )
ud ‘,{\,’"({"" Sandra Zwijack. Assistanl Secrelary

1Rop ke d a g ' mprsioee)
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8. For initizl indexing purposcs, list names, title or capacity and addresses of the prumary members/managers of peesons awthonzed to
mansge [up to sia (6) woual]:

Titte or Capacity:

B Manages

UEMembe:r

{JAuthosized -

Person

OOther

" LiManager
f“‘-icmbc:
CjAuthorized

Person
TOther

L IManager

LiMember

ClAuthorized

Person

C3Onher

Imponiant Notice: Use an atiachinent (e repert more than six (6), The attachment will be imaged for reporting purposss enly. Nown-

Name and Addresc

~ Joseph E. DaGrosa, Ir.

Nunw: T Managee
Address: 2133 Pance e Lean Bouievard FIMerber
Suite &30 - .
Clauthorized
Carat Gables, Florida 33§34 ferson
Oower___ . . gOlhcr__;
Name: iManager
Address: Tihfember
2 Aushorized
. e Person
L 10ther {Hker
Nume. {Ihanuga
Address: EIMember
_ [DAwthorized
Person
Onher DOther

Title or Capaciry:

Name and Addrexs:

indexed individuais may be added 1w the index when 1img your Flenida Department of State Annusl Reporl fornn

9. Alached is a cerificate of exisiense, no mare than 99 doys old, duly authenticated by the officia! having custady of records i the

Name, s
Addresy:
L Cher
NAMED e e e
Address: - .
e e e emsr i + ot e} Smresien st
[ }
r~J
~a
e -
. =
Liaber____ =% |
s 1
fagy
=
Name: —
- B o "
- v
Address: ol o2
fam |
ke

junsdiction under the taw af which it is urgamzed. (1Y the certilieaiv isin g foretgn language. o ranstation of the ceruficate under cath
of the translator must be submitted}

10. This document is execuled in accordance with section 605.0203 (1) (b), Fiorida Siatutes. | am aware that any false information
suhmitted in ¢ document Lo the Uepartment of State constitutes a third degree felony as provided for in s 8| TIS5, FS.

Fotan. Fatiaka

Peter Patrnka

Sagmates of an wdcnzed panen

T ey or peted anre o dgres
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Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "DAGROSA CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PRID TO DATE.

SETREERA LI

0¢:

Authentication: 203333518
You may verify this certificate online at corp.delaware.gov/authver.shim!

7212009 8300
SR# 20221753662

Date: 05-03-22



