Ta: Pape: 3cf & 20220609 13:55:46 C5T

16144554862 From: James Tanks |l
S/31/22. 12245 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(({H22000190320 3)))

IO T

H220001903203A8CT

Note: DO NOT hit the REFRESH/RELOATD bution on vour browser from 1his page.

~3
[ }
~2
R . ~J
Doing so will gencraie another cover sheet. e
| -
To: (Vo]
bivision of Corporations - "
Fax Number : (858)617-6383 —=
From: - "
Account Name  : € T CORPORATION SYSTEM Eg
Accpunt Number : FCABODBBBO23
Phane v {954)208-0845
Fax Number

: (614)573-3996

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only cae email address please **

Email Address:

Foreign Limited Liability Company
Capita L1.C

PLEASE FILE THIS 2ND
= _ AFTER COVERSHEET
< [Centificate of Starus Lo 1122000190319, THIS IS A
5 [Centificd Copy i l 1-2 FILING. THANKS!
it [Page Count i 04 |
L = !
o [Eslinmttd Charge HJLE!‘EE_EJU i
i
1:_3'.
= S F,
= , RNk
< U
Electromic Filing Menu

Corporate Filing Menu Help

https-/efile.sunbiz.org/scipisiefilcovr.oxe

N



Te: - Page: 4 of 6 20220609 13:55:46 C&T 16144534862

From: James Tanks Il

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

N COMPLANCE W SECTION GUS 002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER o FOREIGN LIMITED LIABRITY
CERIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Cupita LLC

(Sanme o Torcign 1 onited 1iabilits Company. mest inclide “Timited Taabilite Company ™11

AT AL

Ul ane weas wilabile, onter alteznate name ddopied tor the gapusg of ratacting Tusingss i Honda The aliemuate nune mast isluste “Lammited Laability Company,” "L LU
State of Delaware

Tor LB
22-3211453
2. K}
TTutssdhetinn iesder U Law of whizh forcnmy Tiuted habidiy company ¢ otpnnieed) (ELT number, o applcable; o
[—=}
2
>
L 3
4. fls .
Toate N1+t tramvaied basinew n §londa, 1 praov o regntration ) o
(See wxtions 6US DL & 605 0005, F.5 e deresming penally Tiabahity )
340 Mount Kemble Ave, Suite 100

1S ke of Pamcipal Uitics)

340 Mount Kemble Ave, Suie 100
6.
k ex ol Addiese
Marristown, NJ 07960-6656

Y

Morristown, N1 07960-6636

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptible)

C T Corporation Syslem
Name:

1200 South Mine Island Road
Ofliee Address:

Planttion

333

. Flurida
Ciny {Z1p conde)
Registered agent's aceeptance:

Having been named as registered agent and to accep service af provess for the above stated limited liability company at the place

designuated in thiv application, | herehy accept the appointment as registered apent and agree (o act in s capaciiy. | further ugree
(e comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the abligations of my position as registered agent.

C T Corporation Svsiem g ’%
By: Stephen Rullis, Assistant Scerctary

(Regratered agens’s signauag)

T1657 PIelud Wolters Khemer Urlee
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8. Forinitial indexing purposes, list aames, title or capacity and addresses ol the primary menbersmanagers or persons autharized to
manage [up to six (0) wotal ]:

Title or Capacity: Name and Address: Title ov Capacity: Name nnd Addresy:
Matthew G T, Manin _ Douglas S, Witte
M anager Nane: ? - nlanuger Nume: e :
4300 Six Forks Ruad _ 30 Mount Kemble Ave
hdember Address: Z Muember Address:
Raleigh, NC 27609 Suite 10X}

J Authorized = Authorized

Marristown, N 07960-6656
Person Person

TOnher “i(ther, — Other, Joiher

——

Kathleen Nassaney

I lanager Name: — Manager Nure:
340 Mount Kemble Ave -
_IMember Address: — Member Address:
. Suite 100 _ .
=1 Authorived — Authorized
Morrisiown, N (17960-0636 =
Person Person ()
.
O ther Znher ~ Other JOther___ =
' .
O
- ]
M lanager Name: — danager Name; —_
IMember Address: — Member Address: — —
[=a)
JAuthorized — Authorized
Person PPersan
TInher Z Other Z Other TOnher,

Important Notice: Use an attachment to report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Deparumnent of State Annual Report form.

9. Auached is a certificate of exisience. no mere than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {1 the centificate is in a foreign language, a translation of the certificate under vath
of the wanslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any false infarmation
submitted in a document 16 the Departnwent of State corfﬁcsa third degree fefony as provided for in s 817,155, F.5.
£
[

0/

Mgatere of un suthenged peiton

Douglas §. Witie

Taped or primicd nanic of wignes

12020320 Wallezs bR Onlaee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF APRIL, A.D. 2022.

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

g| | Hd 6~ Rl 1IN

e

Authentication: 203140211

2319708 8300
SRH# 20221382212

Date: 04-09-22
You may verify this certificate online at ¢corp.delaware.gov/authver shtml

From: James Tanks iil



