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COVER LETTER H22000232798
TO: Registratlon Section

Division of Corporations

Opal Capital LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Brittany Adams

Name of Person

2
=
2
Polsinelli PC ?J
FirnyCompany i
1
. <o
2950 N. Harwood Street, Suite 21(X)
-
Address =l
=
Dallas, TX 75201 -
! e
City/State and Zip Code

bladams @polsinelli.com

E-mail eddress; (1o be used for future annual report notification)
For further information concerning this matter, please call:

Danicl Peterson

314 622-6130
ut ( )

Arca Code

~Name of Contact Person

Daytime Tclephone Number
Malling Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee T $130.00 Filing Fee & (3 $155.00 Filing Fee &

= $160.00 Filing Fee, Cemntificate
Certificatc of Status Certified Copy

of Status & Certified Copy

H22000232798
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H22000232798

APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
1 Opal Capital L1.C

{Name of Foreign Limnted Liability Compmny, must melude - Limifa] Lakility Company,”  LLT., " or "LLCT)

(1f came wnavailable, cnty akermste pame sdopied for the purpose of tramacting business in Florida. The sltrruate marme must inchude “Limited Lisbility Company,” “L.L.C.” or "LLL.7)

IDelaware
2. 3.
(Scrodiction under the lnw ol which Toreign Timited Tighility company is organized) (FEI number, iTupphicabic)
=
Junc 30, 2022 ~>
4, .
g rznsacied n Florida, 1T prior tp registration. w
s:écﬂc“m oosmdﬁhg'o's.ims, F 2 10 delerming p:mh'ynlzlbﬂily) ;—'
\
8B SW Tth Suect 88 SW 7th Street o
5. 6.
(Street Address of Principal Oltee) (Madling Addressy -0
-t
Apt. 1408 Apt. 1408 =
o

Miami, FF1. 33130 Miami, }1. 33130

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

Capital Corporate Services, Inc.
Name:

515 East Park Avenue, 2nd Floor
Office Address;

‘Tallahassee 32301
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limlted Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the abligations of my position as registered agent.

/f :);-zlp‘k SU"] Taylor Seay, as Asst. Secretary on behalf of

Capitol Comorate Services, [nc.
(Registzred agent's signamme)

H22000232798
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or person: authorized o
manage [up 1o six {6) total]:

Tit) C . N { Add . Lit C . N | Address:
Titleist A M L L. jraiT Capital Jd.C

OManager Name: itleist Asset Management, L.1d OMansger Name: GralT Capital Management LLC
2301 S. Capital of Te Hwy. 88 SW Tth Stre

B Member Address; Al oF “exas WY i Member Address; SW T7th Streat

. Suite J-101 . Apt 1408

O Authorized ure OAuthorized P
Ausun, TX 78746 Miami, FL 33130

Person Person

Oother O Other {OOther T Other
2
=
Ausli
[CIManager Name: o0 Oralt ClManager Name: rt"
(s
88 SW 7th Street i
OMember Address: e OMember Address: .
lwe)
Apt 1408
& Authorized P O Authorized —
Miami, FL 33130 )

Person Person L
OOther COther COther OOther___¢n
OManager Name: O Manager Namc:

CIMember Address: ClMember Address:
{0 Authorized O Authorized

Person Person

OOther, O Other OOther O Other

Important Notice: Use an attachment 1o 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 Departrnent of State Annual Report form.

9. Attached i a cenificate of existence, 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. (If the certificate is in u foreign language, 8 translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submtted {n a document Lo the Uepartment of d1ate consytules a third degree felony as provided 10r N 8.31/.133, F.5.

s/ Austin Graff

Signature of an authorbred petson

Austin Graff
Typed of printed tame of Hgnee H22000232798
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "OPAL CAPITAL LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DRLAWARE AND IS IN GOOD STANDING AND HAS A

LRGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPAL CAPITAL

LLC™ WAS FORMED ON THE THIRTIETR DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.
[ gt
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2
—
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o

6890985 8300

SR# 20222935618

Authentication: 203864691

e - 8
o = ~,/

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-08-22
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