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COVER LETTFR

TO: Registration Scction
Division of Corporations

SUBIECT: l/a:[O/ﬂ' Lapital LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization io Fransict Business in Florida.” Certificate of
Existence. and check are submitied to register the above reterenced foreign himited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ohfistopher i

Name of Person

Viola  [apiar LL <

Firm/Company

99 yanlahitt Peah foad Suite 200

Address

albe. Fr 34104

Citv/State and Zip Cude

LOMini 0 @ Gail-L047

E-mail address: (10 be used for future annual report notttication)

For {urther information concerning this matter. please calt:

Ulistother  /Digr0 W7 93 06496

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 24135 N. Monroe Street. Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:

Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE

'$125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ot Status Certilicd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER 4 FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I /i Ola

(gital  LLC

tame of Foragn Linwted Liabiliy Company: must snelude “Tinuted Liabihiey Company

TLLC ot LLC)Y

LB name uninviulable, enter aliernate name adoped for the purpose of tramsacting business i Flonda - The alterate nane must uelude “Lnswed Loy Company
o
e (oY
ol 7

-
0736/ 22

{Date Niest transacted husimess w Flordda, 0 poes 1o segistitien )

|S|.|. sectinns 605 LS & ()5 DR03 1 5 1o deternune penalts Habibiy
5
|

U Ynlegyp freatn fodd o T4 naderiv/ Fageh Sled
Coike 300 Corte 200
S, = 3410

TULLCTan RLU )

thimsdiction under the Taw of wluch Toreign Tanated Tanfiy conpany s orgamzed)

—-

//ﬁ//{%, F/ Bui0é

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L_’)__ ~
L
N . . % =

Name: //]ﬁ G T/IQ’}%E/ ﬁ?//?/ 7 c_‘-_‘-- —

SRS o

4 ‘/'[ }:L é a / - ey -1

Office Address: 4// //ﬁ/ a4 J////?(‘"%/i Xm({, 5(/" /ti QOO

LY - i
”ﬂlf/é}g . Florida %
(e )
Registered agent’s aceeptance:

(Z1p code
Huaving been named as registered agent and to accept service of process for the ahove stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.

to comply with the provisions of all stavures refative to the proper and com {ete performance of my duties, and I am familiar with
arid accept the obligations of my position as registered r.rge

f further agree

// ‘

f/ (RL!.S\]LJZ“ Q.l.rll'sé.;.uﬂ‘lﬁt)




8. For iniual indexing purposes. hist namwes. title or capacity and addresses ot the primary members/managers or persons authonized to
manage fup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

¥ Manager Name: 5&/5;’7[16/”///7’ 0 Didanager Name:
O Member Address: (//0 ﬂ}l'f)f‘() }?[OM’”?S Ll CIdMember Address:
dAuthorized %4 [b/)&‘d? ”’ %’(Z/ﬁh VWJ(\‘ 4(/’ it 290 O Authorized
/}/.M/fg, FL a4

Person Person
OOther O Other D Other COther
CIdanager Name: CiManager Name:
CiMember Address: TiMember Address;
O Awhorized ClAuthorized
Person Person
ClOther 2 Other Ti0ther CiOther
i Manager Name: CIManager Nuame:
O Member Address: LiMember Address:
O Authorized CiAuthorized
Person Person
COther COther Other O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duty authenticated by the official having custody of records in the
jurisdiction under the lww of which it is orgamized. (B the certficate is ina foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Swatutes. | am aware that any talse information
submitted in a document to the Department oi‘Smicc};ilu[cs a third degree felony as provided for in s 817,155, F.5,

=

Stgnature ol an authorized person

f///éy@/:é/ 000

Toreid o orinteed moorte b s1erne e




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY)

Corporation Name: VIOLA CAPITAL LLC
Business Id: 0600391808
Certificate Number: 6000187857

I, THE TREASURER OF THE S5TATE OF NEW JERSEY, DO HEREBY CERTIFY, THAT THE ABCOVE
NAMED BUSINESS DID FILE AND RECORD IN THIS DEPARTMENT AN ORIGINAL CERTIFICATE ON
October 15, 2012 AND THAT THE ATTACHED IS A TRUE COPY OF THIS DOCUMENT AS THE SAME IS
TAKEN FROM AND COMPARED WITH THE ORIGINAL(S) FILED IN THIS OFFICE AND NOW REMAINING ON
FILE AND OF RECORD.

IN TESTIMONY WHEREOF, I HAVE HEREUNTO SET MY
HAND AND AFFIXED MY OFFICIAL SEAL AT
TRENTON, THIS
October 26, 2022 A.D.

g o Mo

ELIZABETH RAHER MUODIQ
STATE TPEAXUREF

VERIFY THIS CERTIFICATE CMLIHE AT

heips: //wwwl.state.n].us/TYTR_StandingCert/J5P/Verify_Cert. jsp



L-100 KISA 42 {2/94)
- Ncw Jersey Department of t.hc Treasury

Dhvision of Revenue

Certiﬁcate of Formation, Limited Ll.abilily Company

This form may be uscd to record the formmtion of a Limited Liability Compacy under and by virtue of New Jersey §_une 2\» (f ?O 8

LA

FILED

UCT 152012
STATE TKEASURER

Applicants must insure strict compliance with NJSA 42, the New Jersey Limited Linbility Compan) Act, and insure that al]
applicable filing requirements are met Applicants arc adviscd to soek out privete legal assistance befnre submitting filings 1o .

the State,

1. Name of Limited Linbility Company:
Viola Capital LLC
2 The purpose for which this Timited 1, mblhly Compa.ny is organized is:

The Limited Liability Company is organized to engage in any activity ‘for which limited 1|&b|11ry companies may bc

organized under the New Jersey Limited Liability Company Act.

3. Date of formation:

4. Registered Agent Name & Address (must be in NJ):
Corperation Service Company
830 Bear Tavern Road

Wcsl T_rcntun, NI 08628
5. Dissolution dm.c-: Pcrpé_tpal

8. Other provisions (list below or attach Lo certificate):
P - .

?

The undersigned represent (s) that this filing complies with requirements detailed in NJSA 42.

The undersigned bereby request(s) that they arc autborized to sign this certificate'on behalf of the Limited Liability Company.

Date: October 12, 2012

))

\..)

34464

A 7_, j



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
IHVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VIOLA CAPITAL LLC
0600391808

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liabilin: Company was

registered by this office on October 15, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTIH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLID
EWING, NS OS62S

INTESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
26th dav of Ociaber, 2022

AV e

Flizabeth Maher Muaio
Stare Treasurer

Cortificate Number : 6 27 LGNS

Verifi this certificare online dt

fugpn dowww dossate nf us TYTR _Standing CertZISPAVerii_Cert jap



