N )

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [ man

(Business Entity Narne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ctficer:

Office Use Only

IAHEARI]

400399443644

12

TR

2

22--01014--026 #4125, 00

3 ~3
=i

e () ~3
— 7 ) *'n
~ {7 ™

vz O
LIl ™~
T~ 5

2 - ———
Ay o P
TITYE
kS|

oy t j

(%)

et SRR
r‘—:‘ —t

m —




- COVER LETTER
A f
TO:  Registration Section
Division of Corporations

L

Green Note Capital Partners 5PV LLUC
SURJECT:

~ame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizatiun to Transact Business in Florida.” Cenificate af
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

(abricl Mann

Name of Person

Green Note Capiial Partners, inc.

Firm/Company
Idal 2
1019 Avenue PP, Unit 401 e =
— o )
e L
Address N I .
=i, N
. Sk T |
Brooklyn, NY 11223 T v
YAy O i v
City/State and Zip Code M oy (j
gabe(@grecnnolccapitalpartners.com 23 —-
M
E-mail address: (to be used for future annual report nosification)
For further informanon concerning this mater, please call:
CGiabriel Mann 917 5407323
at { )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Rov 6327 The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec O S130.00 Filing Fee & [0 5155.00 Filing Fee &

T) $160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy

of Status & Certified Copy



COVER LETTER

TO: Registration Section
Nivision of Corporations

Gireen Note Capital Partners SPV L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gabriel Mann

Name of Person

Gireen Note Capital Partners., Tnc.

Firm/Company
2
e
1019 Avenue P, Unit 401 Hancs
-2
Address [p] et
N =
Brooklvn. NY 11223 SF
rooklvn, NY i -
’ o 14
City/State and Zip Code —- e
) nd Zip ¢ . H

gabe(@yreennotecapitalparners.com

I

E-mail address: (to be used for future annual report notification)
For further information convcerning this matcer, please call:
Ciabricl Mann

o017 3407323
at | )

Arca Code Navtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
PO RBax 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 1 5130.00 Filing Fee & [ $155.00 Filing Fee &

T $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy

of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Green Note Capital Partners SPV LLC

{Name of Foreign Limited Liabinty Company: must mciude "Limited Liability Company.™ "LL.C. 7 or "LLET

{1 name unasailable, cnter afiernate name adepted for the purpose of imansacting business in Florids The alternate nuine must mclude “Limied Liability Company,” "L.1.C." a7 "LLC.)
New Jersey 921232537
2.

3.
{Iurisdrction uder the law of which Toreign Iimited Nability company 15 organized) {FET aumber, i applicabler
T . 2022
4 December 19, 2022 -
. Tate first transacted business in Flonda, 11 prior o registranon.) = ‘g :_'J)
See sections 605.0904 & 6030905, F.5. to deteamine penalty liability) .»»_': L = cw g
o™ 1 1
P!
1019 Avenue P, Unit 401 1019 Avenue P, Unit 401 o €3 e
3. 6. e r\-"‘ il
i13treet Address of Princapal Office) (Hiling Address) ST =t ?
pa i g Addres Tn - Emﬂﬁ
. o () v & .
Brooklvn NY 1223 Brooklvn NY 11223 mTt X 3
’ e
=13
.=
i -

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

Registered Agents Inc.
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
. Flonda o
(Ciy) {Zip cotte}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the lace
designuted in this application, I hereby accept the appointment as registered agent and ugree to uct in this capacity. I further ugree

to comply with the provisions of all sigtutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accepi the vhligations of my posifion as registered agent,

@r‘ﬂ H‘)U/L

(Repistercd ageni™s <igneire )




$. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) woal]:

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

— Giabriel Mann :
= Manager Name: OManager Name:

_ 1019 Avenue P, Unit 401 _ .
CIMember Address: CiMember Address:

Brooklvn NY 1i223

= Authorized T Authonzed
Person Person
[JOther COther OOther_ | TiOther
UManager Name: CiManager Name:
Tniember Address: CIMember
i1 Authorized OAuthorized
Person _ Person
3 Other C0ther O0Other
TIManager Name: OManager Name:
CMember Address: CiMember Address:
T Authorized CJ Authorized _
Person Person
0ther Other iJOtner T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes unly. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9. Attached is a certificate 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. (If the cenificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree feloay as provided for in s.817.155. F.5.

L_m\j/\f

Signature of an authorezed person

Gabeicl Mann

Typed or prinied name of sigrice



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

GREEN NOTE CAPITAL PARTNERS SPV LLC
0450895633

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 06, 2022.

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:

GABRIEL MANN
FINDUSTRIAL WAY W

BUILDING C. SUITE J

EATONTOWN NJ 07724 :"'
oy
gt

IN TESTIMONY WHEREQF, [iive
hereunto set my hand and affivédes
my Official Seal at Trenton, thisli>
19th deav of December, 2022 ;—';;

Ay

Elizabeth Muaher Muolo
State Treasurer

S
LE<€ Wd 12030 il

Certijicate Number - 6138671699

Yerify thix certificale onitne !

hetps. wwwl state. nfas/TYTR_StandingCert/JSPV erife_Cert jap



