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COVER LETTER

TO: Registration Section
Division of Corporations

GREENWICH BUSINESS CAPITALLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linkility Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

7350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Cirv/Siate and Zip Code

EFILEI234@ INCFHLECOM

E-mail address: (to be used {or future annual repor notification)

For further information concerning this matter, please call:

LOVETTE DORBSON 1 NRE-462-3.453
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Buitding
Tallahassee. FLL 32514 2661 Exceutive Center Circle

Tallahassee. F1. 32504
Enclosed is a check for the following amount:
Please make check payvable 1o0: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee S130.00 Filing Fee & 3 S135.00 Filing Fee & O S160L.00 Filing Fee, Centificate
Cerificaie of Status Centified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINEXS IN THE STATE OF FLORIDA:
GREENWICH BUSINESS CAPITALLLLC

(~ame of Forcign Limned 1aabinty Company: must melude “Limited Laabihty Company,” "L1L.C.7 or CLLCT

1 name unassilable, enter altermate neme adopled for the purpase of tamacting business w FHorida The altemate name muost mclude “Limied Liabdity Company,” "L L C 7 or 7LIC ™)

Rhode Tslamd

I~
A=)

Hunsdie ion under the v of which foreen Teimged liabalty compary 1= ongunzed) el mumber. af applicable)

4.
1Date st frneacted busiess ut Fonda, 1 poor le registranon §
15¢t seciums 0F G904 & AN YY0S, F 5 1o deternune penalty Labihiv)
1300 Division Rd Ste 303 1300 Division Rd Ste 303
3 0.
13ireet Addrew of Prncipal Uffice ] (Madimg Adidress)
West Wanvick, RIH2893 West Warwick. REO2843
7. Name and street address of Florida registered agent: (P.C. Box NOQT acceptable) - e
- Ly fu'-‘
- " - t
e AN . e [ag - - P
EEGALINC CORPORATE SERVICES INCL - ,1 § ﬂ §
Name: e
m S S W
et .
A237 SUMMERLIN COMMONS  SUTTE 400 r-*f.’] o
Office Address: m
FORT MYERS 3307
. Florida __
tCited [FATR S ]

Registered agent’s acceptance:

Having been named ay registered agent and ro accept service of process for the above stated limited liahility company at the place
designated in this application, 1 herehy uceept the appointment as registered agent and agree to act in this capacity. [ further ugree
o comply with the provisions of all statures relative fo the proper and complete pecformance of my duties, and am fomiliar with
and accept the obligations of my position as registered agent.

(ifeabloey Polan

tRegistered :xgﬁa’-lm‘::u' v}




8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

CManager

[@Member

[ TAuthorized
Person

[(Jother

Name and Address:

Title or Capuacity:

John Ponte

CIManager

[(JMember

[JAwharized
Person

Clother

Name and Address:

[(IManager

CIMember

DA uthorized
Person

Clother

[JOther

Narmw: L] Manager Name:
Address: L300 Division Rd Ste 303 (] Member Address:
West Warwick. R1 02893 [ Authorized
Person
(ClOther (Clother
Name: (] Manager Name:
Address: ] Member Address:
(] Authorized
Person
ClOther [ iOther
Naine: . {7 Manager Name:
Address: _ £ ] Member Address:

{ ] Authorized

Person

D(.)lhcr___

1Other

Other

[:](")lhcr

Lonportant Notice: Use an attachment 1o report more than six {6). e attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vouwr Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duiyv authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. {I1'the certificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes, | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree telony as provided for i 5. 817,155, F.S.

Q@Q\V\ ‘Pﬁ“f\i(b

v

Symature of anoathoneed paison

John Ponie

Typed m prnted pame of agnee



State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

[. Nellie M, Gorbea, Secretary of State and custodian ot the seal and corporate records of the
State of Rhode Island. hereby certify that:

GREENWICH BUSINESS CAPITAL, LLC

15 a Rhode Island Limited Liabthity Company organized on May 20, 2011,
I further certify that revocation proceedings are not pending: articles of dissolution

have not been tiled:  ali annual reports are of record and the company is active and in good

standing with this otfice.

This certificate i1s not to be considered as o notice of the company's 1ax status. linanciul

candition or business practices: such mformauon is not avatlable from this ofTice.

SIGNED and SEALED on
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Certificate Number: 22050087820
Verity this Certiticate at hup:obusiness sos.rigov-CorpWeb Certificaies Veriiv.aspy
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