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COVER LFITER
TO: Registration Section

Division of Corporitions

Connexa Capnal, [1.C
SURIECT:

Nume of Limited Linkility Company
The enclosed “Application by Foreign Limited Liability Company for Awtharization to Transact Business in Florida.” Certificate of
Existence, und check are submitted to register the above reterenced foreign limited lability company to rransact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Jonathan Beda

Name ot Person

Conneaa Capatal, LLC

Firm/Company

20000 E Country Club Drive #1EH

Address

Aventura, FL 33150

City/State and Zip Code

jonathanficonnexacapital.com

i
F-mail address: (to be nsed for fiiure annual report notification) .
X
For furiher information concerning this maiier. please call:
Jonathan Beda M3 794 - 2838 -
atf ) i
Name of Contact Person Area Code avtime Telephone Number '—),J
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FI1. 32303
Enclosed is u check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee TS130.00 Filing Fee & T3 S155.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Certiticate of Statos Certitied Copy

ot Status & Certitied Copy



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

INCOMPLLANCE WHIESECTION GO0 FLORIA STATES THE FOLLEOWING IS SUBMETTED 10 REGISTER A FORFKGN TINITED LABILITY
COMPANYTOTRANSACTBUSINENS INTHIE STATI OF FLORITA:

| Connexa Capital. LLC

(Name of Forergn Limited Liabiliy Company - muest melude " Lomieed Erability Company.”™ "L L C T or "LLC T

1 name unasadable, eater alternate name adopted fiv the prarpose of tansaeting busimess o FHeada The aliermate name musn inchade “Lamated Labihty Company” "L L O 0 "LEC ™)

Delaware

e

[E*]

{unsdicnon under the taw of which fareign Tumied Trabilinn campany v arganizeds (FET nwmber, 17 applicable)

Dae Tt munsacted Dusimess in Flonda 1 prooe o registration
18¢ce vections SU5 KK & 605 0WIS F S 1o determine penaliy, haldiy

19307 Presidential Way 20000 E Country Club Drive #1111
5 b,

;Svlrccl Address of Proncipal Offiee) Ovaling Addeessy

North Miami Beach. FL 33179 Aventura, FL 33180

e
- o 3
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
=1
Jonathan Beda -
Name: -

2000H) 1= Country Club Drive #H1
Oftice Address:

Aventura RRIKIL
. Flortda
1Cit) 1A codde)

Registered agent’™s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this upplication, { hereby aceept the appeintment as registered agent and agree o acr in this capacity. 1 further agree
o comply with the provisions of all stutietes relative to the proper and complete performance of my duties, and I am fumiliar with
und aecept the obligations of my positfon as registered agent,

&

TR cuistcred agent’ s wignatwe)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 $ix (0) total]:

Title or Capacity:

= \janager
OMember
OAuthorized

Person

TOther

O Manager
= Member
O Authorized

Person

OOther

O Nlanager
Cinvlember
OAuthorized

Person

OOther

Address:

Name and Address:

) Mimus Holdmgs LLC
Name:

19407 Presidential Way

North Miami Beach, FLL 33179

Name:

Oher___

Kingpost Invesiments, LEC

100 Worth Avenue #312

Address:

Palm Beach. F1, 33480

Name:

OOther

Address:

COOther

Title or Capacity:

CIManager

O Member

T Authorized
Person

CiOther

CidManager

OMember

CJ Awhorized
Person

OJO1her

CManager
CMember
O Authorized

Person

COther

Name and Address:

Name:
Address:
CiOther
Name:
Address:
—-—d
— ' -..-\
L10ther
]
D
Name: -3
-
Address: .
o]
co
D Csher

Liportant Notice; Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Swate Annual Repont form.

9 Attached is o centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (il the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree [elony as provided for in s.81 TA55 FS.

Q&m@m Bede

/4

Jonathan Beda

Sgriatie ol g asthoneed persan

Trped vr ponted name af s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNEXA 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNEXA CAPITAL,
LLC" WAS FORMED CON THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

T

J-ﬂrw w nwon Sacrwisry of Siste

6750069 8300
SR# 20224040797

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

Authentication: 204878839

N Date: 11-17-22



