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APPLICATION BY FORELIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION S8.0%2. FLORITL STATUTEN THE FOLLOWING IS SURMITTED T} REGISTER A FOREIGN LIMITED LIBILITy
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA
| VERIDOS CAPITAL LLC

TSame of Farozn Limied Labilny Company; nrst imelud; "Limiied Chabiity Company,” TLLC. o "LLUT

1T namy uranaiable, ot allerrate name adoptad f e wpuse of hansacling busingss in Flaids, The akoenai oam, must ivclulde *1imad Diabiling Company "1 1L.C7 w0V CT)
DELAWARE 83-4157082
2. 3.
e Gon wide: e lw o] whiod Joregn und o Babeliny comguey s orgaiszed) (CEd b, it applivabiiy)
4.
D0t st traiaeoe s i, wh Fleruda, of prior tu regustratoe. )
(Sce sectiong N9 & 05 093, F § W deles ming penzhy ebnlity )
7019 GOLF POINTE DR. 7019 GOLF POINTE DR.
N 5,
(5itcet Address ot Cinemul e TSludmny Address)
TAMARAC, FL 33321 TAMARAC, FI. 3332 @ o3
™2
=
[
-
: o 0
- T
7. Wume und street pddress of Flonda registered agent: {10, Box NOT acceplable) h :1‘9 ==
PARACORP INCORPORATED =
Name: el o

135 OFFICE PLAZA DRIVE

18T FLOOR
Office Address:

TALLAHASSEE 32303

,Flaruda
iCuty)

{7pcads)
Registered agent®s seceptance:

Huaving been namicd ax vregistered agent and to accept servive of process for the above stated linited lability compuny af the pluce
dusignated in this application, I hereby accept the appoinmment as vegistered agent and agreee (o act in thiv capacity. I further agrec

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumifiar with
and aecept the obligations of my position as registered agent

/s/ Leticia Herrera, Asst. Secretary of Paracorp Incorporated

{Regisivral dged’s svimire)
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8. Forinitial indexing puwrposes, st names, ttke or capacity and addresses of the primary members/managers or persons authorized

manage fup w six (6) twlal]:

Title or Capavcity:

Name and Address:

Title or Capagity:

ROBBY T. BRYANT

Namg and Address:

CHANTEL SAPUTO

TAMARAC, FL 33321

7019 GOLF POINTE DR,

CiManager Niamg: CIManager Namu:
Clhfember Address: 7019 GOLF POINTE DR CIMember Address:
CiAuthorized TAMARAC, FL 33321 (O Autharized

Person Persun
WOt 00 D Oter W Oher [Vestment Analyst
CManager Nume: OManager Name:
O Member Address: Cihember Addess.
CAuthorizal O Autharized

Petson Person
O 0ther 0t CiOnher
TOManager N O hanager Name;
CIMember Address: CiMember Adibress:
O Authorized O Authorized

Purrion Person
Oonher Other CHuther,

[mportagt dotice” Use an attachment to repott more than six (6). The atachment witl be imaged tor repaiting purposes only. Non-

indexed individuals may be added 10 e index when tiling your Flarida Depariment of State Annual Report torm,

9. Attzched is 1 cortifivale of existence, no more then 50 days old, duly authenticated by the official having cuatody of records in the
jurisdiction under the law of which it is rganized. (1f the vertiivate is in o foreign language,  translation ot the certificate under vdth

of the manslator must be submetted)

10, This document is exeeuted in secondance with section 6030203 (1) (b), Florida Stamtes. [ am aware that any false information

submitted in 2 document to the Department of Staes constitales a third degree felony as provided for in s 817155, F.8,

M]ZGJ..),.J._

Siguinie of b2l ol paason

ROBBY T. BRYANT. CEQ
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERIDOS 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 RECORDS OF THIS QOFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "VERIDOS CAPITAL
LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. Z20135.

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

PAID TO DATE.

T

.um“ W Mudlech, Secroliry of Slate

7564280 83CO0
SR# 20223954711

You may verity this certiticate online at carp delaware gov/authver.shtmi

Authentlcauon: 204795760
Date: 11-07-22
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