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July 20, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
RAST o

’

SUBJECT: CAPSTANCOVE LLC
REF: W22000095008

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A cextificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official bhaving custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6051.

Consina Griffin-Greaux FA¥X Aud. #: E22000244251
Regulatory Specialist II Letter Number: 222A00016179
Registration Section

P.O BOX 6327 - Tailahassec, Flonda 12314
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPSTANCOVE 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 TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPSTANCOVE LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6883397 8300
SR# 20223042623

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

Authentication: 203967180
Date: 07-20-22
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITIED TO REGETIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDMA;
I CAPSTANCOVELLC

{Nenc of Fareign Limited Liobility Company; must incfude "Limited Tiability Compuny.” "L.L.C. M or ILL)

{11 name yrcivailabie, enter allermale name adopicd for the puspose of transac ing business © Flonda, The aliemate pame st tnchude "Famited Labality Congpany,” “1.1.C,7 or “11C.")
DELAWARE
2 3.
Torsdicton wnder the w of whach foreign imiled FRBHITY company 1t ofganized) (FEI cumber, 1f applicabie)
07/15/2022

4.

(Dule first ransacted business in Flonda, 1 priue w regglstration}
{Sec scctions 605.0004 & 605.09058, F.5. ro deterwnioe penalty lahility)

600 Fifth Avenue, |dth Floor

¢ 600 Fifth Avenue, 14th Floor
(Stréet Address of Principal Othce]

(Mallimg Address)
NEW YORK, NY 10120

NEW YORK, NY {0120

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

Registered Agent Solutions, Inc.
Name:

N

R
1Q

155 Office Plaza Dr. , Suitc A
QOflice Address:

.
a

Tallahassee

e,

32301

, Flonida -
{cy) t72p codc) e

&l

(ERIE

¥
Registered agent’s acceptance: o
Having been named as registeved agent und 1o accept service of process for the above stated limited linbih'.l‘}:_cﬁ“mpa at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaciny.

further agree
ty comply with the provisions of all statutes relative tv the proper and compleie performance of my duties, and I am familiar with
and accept the oblipations of my position us repistered agent.

2iWd 12 W0 120

a..

(Registerad 2gent's tignanre)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Dilip Patel CiMenager Narme:
= Mcmber Address: 800 Fifth Avenue OMember Address:
JAuthorized 14th Floor OAuthorized
Person New York, NY 10020 Person
JOther__ O0ther C10ther OOther
OManager Name: OManager Name:
TIMember Address: OMember Address:
] Authorized O Authorized
Person Person
OOther COther OOther____ OOther,
OManager Name: OManager Name:
CIMember Address: OMember Address:
ZJAuthorized OAuthorized
Person Person
TOther 10ther DOOther - OOther___

Important Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisiliction under the law of which il is organized. (If the certificate is in a foreign language, 2 translation of the certificale under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.

)
A
Signalore of an stharized parson
Dilip Patel

Typed or primed rare nf cignee



