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

IN COMPLLANCE BT SECTION (05,0002 FLORIDA SEATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CAPSOL U.S.LLC

(Name of Forergn Fumned Liabiliy Company: must melude ~Limited TiabiTity Company. ™ LEC. ot "LECT)

111 namxc unavsiable, entzr altersaie name adopled for the parpose of [masecting busetss im Florida The altemate rame mist inelude “Limited Liabilny Company.” "LL CMor "LLC ™
, Delaware

Tansix on Giees the law a7 wiich foreign limled Tability company i organised)

, 862587238

(FE I nummcr, if applicable)

(Daa st ransacied business 10 [ londa, 1 pror to regtton )
1Sec soc e (AES OFHH & 6050905, F.5 10 detenmine penalty liability)

. 7901 4th St N STE 300

1Street Address of Prnespal Ofec)

>
e

.. 2001 Broadway Suite 270 =
Mg Addiesn)
St. Petersburg FL 33702

Riviera Beach FL 33404

g\ -2 i g- LU

7. Name and sirect address of Florida registered agen: (PO, Box NOT acceplable)

e Northwest Registered Agent LLC
SWAme:
Office Address: {901 4th St N STE 300
St. Petersburg Florida 33702
1y ) l
Registered agenl's acceptance:

{Z21p coxide)
Having been numed as registered agent and 1o accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent,

(o Glppe~

(Regetorcd agent's sgmatare |




R. For initial indexing purposes, list names. sitle vr capacuy and addresses of the primary members/managers or persons authorized ta
manage [up to sia (6) total]:

Tide or Capacity: Name und Address: Title or Capacity; Name and Address:
_ C ing LL — .
DY Manager Name: APSOL Holding LLC L Manager Name:
K Member Address: O Member Address;
O Authorized 2001 Broadway Suite 270 OAuthorized

Riviera Beach FL 33404 e

Person Person
TOOther OOther CiOther CIQther
O Manager Nume: i Manager Name:
O Member Address: O\ ember Address:
CAuthorized O Authorized

F=2]
Pt

Person Person ';:

O(nher OOther Ti(nher Ci(her N
[op)]
=

CiManager Name: O Manager Name: e
CiMember Address: [ vember Addruss: o
O Autherized D Authorized

Person Person
COther Onker {D0nher ZiOther

Important Notice: Use an atiachment o repurt more than six (6). The atachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Staie Annual Report form.

9. Antached is a cenrtificate of existence, no more than 90 davs old, duby authenticated by the official having custady of records in the
jurisdiction under the law of which it is vrganized. {If the certificate is in a foreign language, a translation of the centificate under cath
of the ranslator mast be submitted)

10, This docnment is executed in accordance with seetion 603.0203 (1 (b)), Florida $tattes. | am aware thatany false informution
submitted in a document o the Department of State constitutes a third degree feleny as provided for in . 817155 F.S.

Stynature of an puthorsred person

Morgan Noble

Typed or printed name ol vignee
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CAPSOL U.S. LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“"CAFSOL U.S. LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

B ORIAL

7 Hd 9-

L¢

5239986 8300

I,

Authentication: 204565192

SR4 20223711446

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

Date: 10-06-22



