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COVER LETTER

TO: Registration Section
Divisien of Corporations

Capybara Capital LLC
SURIJECT:

Name of Limited Liamlity Compuny

The enclosed "Application by Foreign Limited Liabiltiv Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the fotlowing:

Shawn Alcoba

Nunie of Person

Capybara Capial LLC

FimvyCompany

6301 Congress Avenue, Suite 140

Address

Buca Raton, FL 33487

Citv/State and Zip Code

salcobaf@victorysquarefunding com

E-mail address: {to be used Tor future annual repornt notification)

For further information concerning this matter, please call:

Shawn Alcoba 516- 806-3402

at )
Name of Contact Person Arca Code

Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for ithe following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O S130.00 Filing Fee &  [1 $135.00 Filing Fee & ™ 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON 10O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTT SECITON 68050002 FLORIDA STATUTES, THE FOFLOWING IS SURMITTED 10 REGISTER A FORFEIGN 1 INMITED LIARIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 Capybara Captal, LLLC

(Name of Foreign Limited Urability Company: must include "Limited Liability Company.” "LL.C. " or "LLC.)

(I name unavaulable, enter alicriaie name adopted for the purpose of transacting business in Flocida, The altemale name must include “Eamnited Liabiiny Compans,” “LLAE or "L

Deleware 87-1019597
,

flursdivtian undes the law of which Torergn imited sty company s ergznzred)

{FEl number, 1f apphcabley

L1/87/2021

3.
(Pt first trasacted busihess n FlorDa i poor o gegbasstion )
{See sections 005 060+ & 603 W0, F St determine peralty liabilitg)
Capvbara Capital. LLC Capybara Capital, LLC
3. 6.
(Street Address of Principal Dfffec) (Matling Addeess)
6501 Congress Avenue, Suite 140 6501 Congress Avenue, Suite 140
Boca Raton, FI, 33487 Buca Raton, F1. 33487 =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
” Ul
0 .
. - —U . : ;
Shawn Alcoba - L
Name: oo
6301 Congress Avenue, Suite 140 r S’-,
Oftice Address:
Hoca Raton 33487
. Florida
1Ciy ) 1£ip cade)

Registered agent’™s acceptance:

Huving been named as registered agent und to accept sgrvice of process for the above stated limired liability company at the place
designaved in this application, I hereby accep

ter comply with the provisions of all .\‘larulﬁ{dﬂtl’ ol

1t as registered agent and agree to act in this capacity. I further agree
and accept the abligations of my positidn as regist

er and complete perfurmance of my duties, and I am fumiliar with

I_RL‘ML' dpent’s signatuie)



8. For imiual indexing purposes. Bst names. title or cupacity and addresses of the primary members/inanagers o persons authorized o
manage fup to six (6} imtal]:

Title or Capacity:

Name and Address:

Kevin Brennan

Title or Capacity:

Name and Address:

John Conroy

CiManager Name: OManager Name:
COMember Address: Capybura Capital, LLC M lember Address: Capybara Capital. LLC
Eﬁf\ulhorizcd 301 Congress Avenue. Suite 140 '\Z{z‘\ulhorizcd 6301 Congress Avenue, Suite 140
Person Boca Raton, NY 33487 Person Boca Raton, FL 33487
COsher O Other OOther Outher
OiManager Naine: Shawn Alcoba TiManager Name:
OMember Address: Capybara Capital. LLC OIMember Addruess:
Ellz\uthnrir,cd 6501 Congresss Avenue, Suite 140 OAuthorized
Person Person
CiOther COher COther DiOther
O Manager Name: O Manager Namw:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
C1Other DiOther COeher O Other

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

9. Auached iy a certificate of exisience, 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. (11 the certificate is in a foreign language. a transiation of the certiticate under cath
ol the translator must be submitted)

1), This document is executed in accordang
submitted in a docwment to the Deparim

- = ST —
/ 5/{4”/(\/ ﬁéﬁ.

Typed or printed i of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CAPYBARA CAPITAL 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 NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPYBARA CAPITAL
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N

m.,wmc- Sacretary of Stne ¥

5804230 8300

SR# 20222132683
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203472119
Date: 05-19-22




