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COVER LETTER

TO: Registration Section
Division of Corperations

sutecr: CACITAL ASSET INVESTMEN T’S/_L‘.MHA. Lfd:.'l:'-}—u (0 va(>tr

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Ev MebiNY

Name of Person

CAPITAL ASSET (NUESTHENTS Lc

FirmvCompany

\.OL'H'(" lﬁo«'-‘-of'e_ SN u\)ﬁ_{‘ff J\J.{‘}e 1

Addréss

V\ouw+a:n5:)&/ N 07094

/ City/State and Zip Code
!
EdMeC U uN@ CAATALASSET V NVESTMENTS. (oM
E-mail address: (to be used for future annual report notification) .
For further information concerning this matier, please call: S

o Mébiyn, w 173 ) P6L-3986

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee (2 $130.00 Filing Fee & O $135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copv of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTIE TO REGBTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

L CAPLTAL ASSET INVEST MENTSLimited Liabils H(OMP&VM

(Nume of Foreign Limited Liability Company: must fnclude “Limited Liability Company,” "L.L.C.. or "LLC.”

(If maume enavantable, enter aliermate name adopled for the purpose of tmasacting business in Florida, Fhe alternate nume must imnchude “Limited Lishility Company." “L.L.C" or "ELC)

2 N

T Tmedwtion umder the Trw ol which foreign himited Rability company 15 organizedi (FETnumber, (Tapplicable)

(¥

4, 3../ .lo LA

Date tirst transacied buseness m Florida, 1f prior o regisiranon. )
15t sections 6050904 & 6050905, F.5, 1o determnine penalty liability)

5. oMy footc sl L«JK_JT Lot L 6. Lo+ Route an b\!c.rT Jv;}f {

15treer Address of Fnincapal Officed tMailing Address)

/\/\'D\)r\_i—a:v\j:)i’ NI o709 f,\OUr\_t—G\\'\S:AQI NT 07()@

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: K-\‘L/LW{,\ fz Y(t,,‘mc,-,(_\ T
Office Address: \O b N c fH" GCQIJ\ 1A
Hobe Lound . Florida_-3 3 {4

tCn’y] 1Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Aed k.

1 Registered agent s signature )




3. For initial indexing purposes, list names, titke or capucity and addresses ot the primary membuers/managers or persons authorized o
manage up to six (6) tol]:

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

Y.ﬁ-l:mugcr Name: & B ML N OManager Name: _ VG d""-ﬁ)\ fcdvond

Ttember Address: 19 M Wou u“j'e_ Fr eyt Hflember Address: 1Y ,/\JO!"“H'\ ﬂCq h kd
MOrizcd ‘g\-’ ﬁ‘ ¢ L & uthorized Iéub\‘_ -(auf\.)\,, FL 3 g AN

Person M O =\'-l§_d.:qm( [ AC} f\)j [=Yi'EY Person
COther, O Other CiOther OOther
U Manager Name: OMunager Name:
OMember Address: CiMember Address:
i Authorized CJAuthorized

Persun Person ~
COther OOther Cinber CIOther ’
OMunager Name: OManager Name: _d
CIMember Address: Member Address: ’
O Authorized Ul Authorzed

Person ~ Person
Otxher OOther OOther ClOther

[mportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Floridu Department of State Annual Report form.

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

0. This document is executed 10 accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a document to the Departmeni of State constituies a third degree felony as provided for in s.817.155.F.5.

ML

>

Signature of un autharized persan

TV Ml p p

Tyvped or printed nume of <ignee




STATE QF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAPITAL ASSET INVESTMENTS LIMITED LIABILITY COMPANY
0400328157

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 26, 2010.

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:

ED MCGLYNN

1044 ROUTE 22 WEST
SUITE 1

MOUNTAINSIDE. NJ (17092

IN TESTIMONY WHEREOF, | huve

hercunto set my hand and affixed ="
my Official Seal at Trenton, this

20th day of December, 2022

Elizabeth Maher Muoio
State Treasurer

AL

Certificate Number © 2682360692

Ferify this certificate online af

itpas Srwwswd state.nf wsiTYTR _StandingCertidSPV erify_Certjsp



