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COVER LETTER H22000415545

TO: Registration Section
ivision of Corporations

Doualobo Capitel, LLC
SUBJEC]

Name of Limited Linhility Company

The enclosed "Application by Poreign Limited Liabliity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced fbreign limited linbility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Yepez

Name of Person

Caoblentz Putch Dufly & Bass LLP

Firm/Company
One Montgomery Street, Suite 3000
Adaress
San Frencisco, California 94104
City/State and Zip Code

kyepez{@icoblentzlaw .com

E-mail addregs: {to be used for future annual report notification)

For further information concerning this mattar, please caft;

Karen Yepez (415 , 677-5203
at
Name of Contact Person Area Code Daytime Telephone Number
Registrotion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plerse make check paynble to; FLORIDA DEPARTMENT QF STATE

(J $125.00 Filing Fee [1 $130.00 Filing Fee & W $155.00Filing Fee & [3 $160.00 Filing Fee, Certificate
Certificntw of Status Cartifivd Copy of Statur & Certified Copy

H22000415545
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYN 6005.008, FLORIDU STATUTES, THE. ROXLOWING IS SUBMITTEY) T0) RIXGNTER A FOREXGN HIMITED [IARYITY
CIMAPANY TT2 TRANSACT RUSINESS IV THE STATEOF FTORITM,
] Doniobo Capital, LLC

(Name of Foroign Tninited Liahillty Compary; mod inchade “Limited Liability Company,” G LG o LG

(1 mam uruvsiiablo, astor slinre oxme adopsd fir (e purpors of trartesang basinon js Flarids. The altecpar nne nus inchude ~Limited Lishkty Company.” “L L.C." o “LLC )
Delaware
2.

{honsdicnan nnder e lew o wtach Fxrogn kmied [ak]ny compaty & srmesirady

IFE] acarmber (¥ mopFcatle)

[Oxw Bt tremzscted Supocss m Flonds, 7 1
1Sex soctione 6050904 & 605,040, F&m&mpmhylnbdm
101 NE Third Avenue, Suite 6181

10} WE Third Avenue, Suite 610!
5.
(Seramt Addrens o IFrrcipad i) 6

(eiling Addreas]
Fort Luuderdale, Florida 33301

Fort Lauderdale, Florida 33301

[t
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~
o
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)
7. Name and sireet address of Plorida registered agent: (P.O. Box NOT accepiable) . \}3 b
’ - ‘C.' )
Corporation Service (omipany - x
Name: . %]
120t Hays Street ——: ; $
Office Address: -
Tallnhascee 32361
. Florida
iy (Ln> code)
Registered agent's acceptance:

Itaving been nomed ax registered agens and in accept service of process for the abave stated bnited Hability company o the place
designated in this applicadon, | dereby accept the appeinimeni as registered agent and uxree to act in this capedty. I further agree

to comply with the provisions of all statutes relarive to the proper and compleie performance of my dutles, and [ am femtilior with
and accept the odligations of my position ay registered agent.

SW Dehupqoan Assisant Secretary

(Rl fred apoat's pigmatune)

H22000415545
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Ttie-or Csx ¢ Name and Addregs; Title or Capacity; Name and Address;
ClMenager Namic: Steven Patch OManager Name:
s Member Address: 101 NE Third Ave, Suite 610 OMember Address:
A uthorized Fort Lauderdale, Fiorida 33301 Ol Autborized
Person Person
COther UOther C1Other, TOrther
OManager Name: OManager Name:
OMember Addreas: [IMember Address:
T} Authorized CAuthorized
Person Person
OOther B Other OOther - T0ther
OManager Name: OManager Name:
EMember Address: D Member Address:
! Avthorized CJAuthorized
Person Person
OQther COther Cioher COther_

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florids Depanment of State Annual Repon form,

9. Atached is a certificate of existence, no more then 90 days clid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the certificate Js in a foreign language, a translation of the certificate under oath
of the trenstator must be submitted)

03 (1) (b}, Florida Statutes. | am aware that any false information

10. This document is executed in zooardance with segi
felony as provided forins.§(7.155, F.S.

submitted in a document to the Department of Stat

Sigrmture of 20 autortred persan

Steven Paich

Typed or prirzed awma of signes
Wi MANAICCA LD
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWNARE, DO HEREBY CERTIFY "DONLOBO CAPITAL, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "DONILIOBO CAPITAL,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7049095 B300 Authentication: 205055747

SR# 20224225840 e 4 Date: 12-09-22
You may verify this certificate online at corp.delaware gov/authver.shtmi
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