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COVER LETTER

TO: Registration Section
Division of Corporations

ID CAPITAL LLLC
SURBIECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and cheek are submitted to register the above referenced toreign hmited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph 1. DeFronzo, 11

Name of Person

ID CAPITALLLLC

Firm/Company

2137 SE Stargrass Street

Address

Port St. Lucie, FL 34984

Citv/State and Zip Code

josephdefronzo@@@gmail.com

-mail address: (1o be wsed for future annual report notification)

For further information concermng this matter, please call:

Joseph DeFronzo 772 6314294
at { )

Namge of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek pavabie 1o: FLORIDA DEPARTMENT OF STATE

B siosooriing e Bs130.00 Filing ree & O 5135500 Fiting Fee & T $160.00 Filing Fee. Certificue
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &S00 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| IDCAPITALLLLC
tNMame of Foreign Limited Liabilny Company: must inclode “Limated Liabibity Company.” "LLCL" o "LLCT)
INVESTMENT 1t‘ LDINGS L
(0 name unavailable, eater aliermate nanxe .ulnp::'d for the purpose uf trensacung business in Florida. Aine alternate na st me b~ Limned Lzbility Company,” "LLA ™ o "LLC ™)

83-2040468

(FED nuimber, o appliable)

(V)

Siate of Nevada

2.
tHunsdiction under the Lew alw loch Joreign Timtted habiliny company 1 argamized)

4,
(1Jate Nt Iransacted business s Flonda, 1f prot o regrstration.)
(See sectians 6O3. 094 & 6050005, F.5, 1o determine pemalty ubety)
2137 SE Siargrass Street

2137 SE Stargrass Street
6.
tiladmg Address)

3.
1Sireet Addiess of Principal Ofice}

Port St Lucie, FLL 34984

Port St. Lucic, FL 34984
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7. Name and street addiess of Florida registered agent: (.0, Box NOT acceptable)
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Joseph L. DeFrenzo (1

Name:
T W
o

0.

2137 SE Stargrass Street

Office Address:
34984

Port St, Lucic
. Flonda
[Zip code)

(Ciryy

Registered agent’s acceptance:

ogaH‘] 4
13A04ddy

Having been named as registered agent and to accept serviee of process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

ﬂ ¥ J ,[\\!]A‘., 1



For initial indexing purposes. list names. title or capucity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Mana S. Leal
@ Manuger Name; ¢

Joseph L DeFronzo
[@IManager Nume: ! chronz

2137 SE Stargrass Street

2137 SE Stargrass Stree
(IMember Address: 7 [} Member Address: thrgrass Strect

Port St. Lucie, FL 34984 Port 51, Lucie, FL 34984

[ JAuthorized L Authurized

Person

[JOther

JoOther

M anager

[CIMember

[ JAuthorized
Person

[ Ioher

MNam:

Address:

i JOther

Di\‘lzumgcr

[ IMember

[ JAuthorized
Person

Conher

Name:

Address:

(JOther

Person

DOliwr

DOthcr

O Munager

|:_| Member

L] Authorized
Person

[ Other

Name:

Address:

Clother

] Manager

L] Member

L] Awthorized
Person

[ ]Other

Numwe:

Address:

DOthcr

Important Notice: Use an atiachment w 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 vour Florida Department of State Annual Report form.

9. Attuched is a certiticate of existenee, no more than 90 duys old, duly authenticuted by the ofTicial having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, o translation ot the certificate under oath
of the translator must be submitted)

10, This document is executed inaccordance with seetion 6050203 (11 (hy, Florida Statutes. T an asware that any fulse information
submitied in a document to the Departiment of State constitutes u thind degree felony as provided for ins 817,135, F.S,

\n.n.nun afun ..\ulhnm'ul pcr&

Soseph L. DeFronzo

Tyvoed o nonted nane of senee




GECRETARY OF §T4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
['am. by the laws of said State. the custodian of the records retating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies. limited partnerships, limited-liability ‘
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. |

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, JI) CAPITAL, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 09/12/2018. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my "
hand and affixed the Great Seal of State. at my
office on (4/26/2022.

Lodsuf Cz,,,,ah_,

BARBARA K. CEGAVSKE
Certificate Number: B202204262613728 Sccretary of State
You may venfy this certificate

online at hilp://www.nvsos.gov




