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

N COMPLANCE IVTH SECTION 615.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LINMITED LIABILITY
TOMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Amerrfi Capital, LLC

{Name of Foretgn Limied Liability Company: must incfude “Limited Liabilny Company™ "L.LC.." or "LLL. )

1Y rame unavailable, enler alicmate aame adopled far the purpose of ransacting business in Flonda. The aliernate name must iaclude “Limired Liability Company,” “L.L.C." or “LLC.™

Connecticut
,

-

3
tunsdiction under the Taw ol which Torcign Timned Tiabilits company 1s organized)

FET number. 1 apphecablc)

4.
(Dare first transacted business tn Flenda, if prior to registration )
(5¢ce sections 605.0904 & 605.0905, F.S. 1o determine penally liabihityy
19495 Hiscayne Blvd. 194095 Biscayne Blvd.
3. 6.
1Sireet Address of Princrpal Office) tMailing Address)
Suite 408

Suite 408

Aventura, FL 33180 Aventura, FLL 33180

=
—_ 3
- e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - =
Registered Agent Solutions, Inc,

Name: T
=
153 Office Plaza Dr, Suite A A
Office Address: fous
™2

Tallahassce 32301

. Florida
{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree

fo 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 sbligations of my position as registered agent.

Adam Saldana, Asst. Secretary

(/’ (Regustered agent’s signature)



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

ithe or Capacity: Name and Address: Title or Capacity: ~Name and Address:
JIManager Name: Ryan Baron O Manager Name:
& Member Address: 19495 Biscayne Blvd. CiMember Address:
JAuthorized Suite 408 O Authorized
Person Aventura, F1L 33180 Person
JOther Other COther DiOther
CIManager Name: {IManager Name:
CIMember Address: [OMember Address:
TYAuthorized JAuthorized
Person Person
i Onher JOther OOther ClOther
OManager Name: Ohlanager Name:
CIMember Address: CiMember Address:
O Authorized DOAuthorized
Person Person
TJO1her O Oiher O Other T Onher,

Emportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

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

10. This decument is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submuited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

ey s Baron
7

Signature nf an authorized person

Rvan Baron

Typed ur printed name vf signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: January 17, 2023

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the cenrtificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has-not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name AMERIFI CAPITAL, LLC
Business ALEI US-CT.BER;1368394
Formation Date  12/03/2020

L sl

Secretary of the State

Business ALEI: US-CT.BER:1368394 Certificate Number: C-00075355
Note: To verify this certificate, visit Business.ct.gov
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