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COVER LETTER

TO: Registration Section
Division of Corporations

E! Dorado Capital Investiments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

LEXITE RIVERS

Name of Person

PRIME CORPORATE SERVICES

Firm/Company

5230 S COMMERCE DR STE 200

Address N

MURRAY, UT 54107 A

City/State and Zip Code

patricktan.realestate@gmatl .com

—1
E-mail address: (to be used for future annual report notification) -
C',‘\
For further information concerning this matter, please cali: =
~
LENIE RIVERS B35 577-4639
at { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed s a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILANCE BT SECHON G05.0X02 FLORIDA STCTUTES THE FOLLOWING 15 SUBMITTID 10 RFCISTER A FOREEGN TINITED LEABILITY
COMPANY TOTRANNCTRUNINESY INTHE STATE OF FLORIA:

| El Dorado Capitat Investments, LL.C

{Name of Foreign Lumited Eiabiiny Company:, must melude “Limited Trabality Company,™  L.L C.7or "LLC.

(It name wnavalable, enter altermne mame adopted for 1he purpose of rmmsacting business in Flonda The alterare namne st include “Limted Liahility Company,” "L L.C" or "LLC.™

Culitornia 87-1995128
2 kY
| hursdicnon under the Taw of whech forcign Tiuntzed Tabiiy company s erganesed) {FET number, 11 applicable]
0772172022
4.
tDrate Tirst transagted business tn Flonida, 1T petor o regisiration }
(Sec sections 6050904 & 605 05, F.S. 1o delermine penalty habahiny }
3. 6.
{Sireet Address of Pringipal Officed tMathng Adidress)
7901 <th Street N Suite 300 7901 dth Street N Suite 300 o
i
PRY
St Petersburg. FL 33702 St. Petersburg. F1. 33702 '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
fa
Registered Agents Inc .
Name: i~

7901 4sh Street N Suite 300
Office Address:

St. Petersbury 33702
. Florida
ityy (Zip code)

Registered agent’s acceptance:
Huaving been named us registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I herehy accept the appointnient as registered agent and agree toact in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper gnd complete perforn H('(Jfl:l duties, and [ am fumiliar with
and aceept the obligations of my position ay registeced ag

| (—chih}{}'ﬂ Mnl's signatwc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up 1o six (6) total]:

Title or Capacity:
OManager

= Member

O Authorized

Person

C30ther

Clvianager
OMember
O Autharized

Person

E1O0ther

OIManager
OMember
O Authorized

Person

OOther

Name and Address:

iPatrick Ranier Tan

Title or Capacity:

Name: OManager
Address: 7901 4th Street N Suite 300 & Member
St. Petersburg, FIL 33702 O Authorized
Person
Oother QOther
Name: O Manager
Address: OMember
O Authorized
Person
L3Other OOher
Name: OManager
Address: OMember
O Authorized
Person
OOther CiOther

Name and Address:

Jenny Shich Tan
Nanwe:

7901 4th Street N Suite 300
Address:

St. Petersburg, FI. 33702

O Other
Nme:
Address:
-1
-
OOther "—
—1
o
Name: -
T~
Address:
O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report farm,

9. Auached is a 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 1s orzamized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance 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 felony as provided for in s.817.155. .5,

Patrick Ranier Tan

Signata ey an authorized person

Ty ped ot prissied name ol sipnce



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerlify:

Entity Name: EL DORADO CAPITAL INVESTMENTS, LLC
Entity No.: 202121510091

Registration Date: 07/30/2021

Entity Type: Limited Liability Company - CA

Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, righis and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infermation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. -

e

IN WITNESS WHEREQF, | execute this centificate anc}:afﬁx
the Great Seal of the State of California this day of = =
December 14, 2022, ™~

A %\3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 031247828

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



