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

IN COMPLIANCE WM SECTION 0050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITEL LABILITY
COMPANY TO TRANSACTBUSINESS IN TTE STATE OF FLORIDA:
. Winterleaf Capital LLC

{(Name of Faragn Limited Liabilny Company: must inelude “Eimited Tiabidny Company, ™ "LLC T or "LLE™

111 name unavalablie, enler altornate name adopted for the purpnse ol Imnsacting business in Florida The aitemate rame mist melude “Lionred Lubalty Company.” *L.L C." o "LLET)

, Delaware , 88-1301126
turtadictron under the Taw of which fore g Timuted Tability company & organtred) .

(FI.T numbcr, (f applicable)

Date Hrstimnsaciod buxiness in Flonda, 4 prior to registetion )
{Sev sectiom IS, 0004 & 651003, F.5, 1o deternvine penalty habiiityl

4580 PGA Blvd. Suite 209 .. 909 Beachland Blvd. Suite 1-265
rect Addross of Prncipal QOHTiee) )

3.
51

(Mailing Addreas)

Palm Beach Gardens FL 33418

o B
Vero Beach FL 32963 -1 =3
r Py v
< o .
S N
¢z
7. Name und gireet address of Florida registered agent (P.0. Box NOT acceptable) -
D W
. o
Name: Registered Agents Inc.

Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

{Z1p conde)

1Caty )
Registered agent’s acceptunce:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoinunent as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions af all statutey relutive 1o the proper and complete performance of my duties, and Iam familiar with
and accepr the obligurions of my position as registered agent.

Fiee f!-’--—

{Rogintered agent’s agraturs)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) wal):

Title ur Capacity: Name and Address: Tite or Capacity: Name and Address:
. D ie Bl

O Manager Name: Marie Blane O Manager Name:

N tember Address: O Member Address:

505 Beachland Blvd. Suile 1-270
O Autharized vd. Suite 1-2 O Authorized

Vero Beach FL 32963

Purson Person
TIOther COther O Other COther
T Manager Namwe: DOiManager Name:
CiMember Address: O Member Address:
T Authorized £ Authorized
Person Person
CiOther TOnher COther TOther
D Manager Name: O Manager Name;
O Member Address: OMember Address:
[JAuthorized O Authorized
Person Person
COnher IOther (JCther C10ther

Brupurtant Notice: Use an attachment L report more than six (6). The auachment will be imaged for repurting purposes only, Non-
indexed individuals mav be added ta the index when filing vour Florida Department of State Annual Repoert form.

9. Attached is a certificate of existence. na more than 90 davs old, duly awthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the vertificate under vath
of the trunstator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Stututes. [ am aware that any false information
submitted in a document to the Depariment of Staie constitues u third degree felony as provided for in 5. 817,155, F.5.

"K:L.._:\ R

Sgratare of an authersed persun

Riley Park

Typed or printed aame af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTERLEAF 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTERLEAF
CAPITAL LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

Authenticatian: 204255407
Date: 08-26-22

6684882 8300
SR# 200223368666

You may verily this certificate ¢nline at corp.delaware.gov/authver.shimi




