M2300000052 9

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AR

600399780636

H1/05/23--01023--008 e 25 0

S. ROBERTS
JAN 25 2023




" COVER LETTER

TO: Registration Section
Division of Corporations »

Capital Holdings 244, LLC .
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

Enn Meyer

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

3555 Kraft Road, STE 240

Address

Nuples, FL 34105

Citnytalle and Zip Code - -

crinm@advocatetax:com

F-mat] address: (to be used for future annual repont notification)

For further information concerning this maiter, please call:

Erin Meyer 239 213-0066
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectuon
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount: .

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee QO $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificare of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTKON 805.0902 FLORIDA STATUTES, T1HE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Capital Holdings 244, LLC

{(Name of Furctgn Lrmited Lishifity Cornpany, must include *Limited Liability Company,” "L.L.C.Tor *LLC")

{If same unavailable, enter altermate name sdopted for the purpese of tramacting business ia Flonids. The akernate aame must inchude “Limited Labihty Company.”™ “L.L.C." or "LLL")N

Delaware
{Jurndiction under the aw of which Joreign Timited Gability company s orgazired) (FET number, 11 epplicable)
4,
{Dae first tansacted business i FIonda, if pros o regstation ) j
{See secoors 605.0904 & 605.0905, ¥.5. to determepe penalty Lizbility)
1660 E Airport Road

{Sroet Address oF Principa] Offce)

8 The Green, Ste A., Dover, DE 19901
6.

{Muling Address}

Pemﬁmkc Pincs, FL 33023

Dover, DE 19901

:

[
=1
+ —
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ";:
i
Antonio Fonseca S
Name: -
L
1600 E Airport Road on
Office Address: &0
Ptantation 33023
, Florida
{Ceyd {Z1p code)
Registered aupent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company af the place
designaled in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to 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

e

(Registered sgem's signanue)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary mcmbcrs/nwrfagcrs or persons authonized to
manage {up to six (6} toral]: -

Title or Capacity:

CIManager
= Member
O Authorized

Person

T Other

L1

TManager

OMember

75 Authorized
Person

O Other

OManager

COMember

CJ Authorized
Person

G Other

Name and Address:

_ Antenio Fonseca

Title or Capacity:

Name DMa.nager
Address: 8 The Green, Ste A = Member
Dover, DE 19901 [ Authorized
Person
ClOther COther
Name: GManagér
Adc_l_ress: OMember
CAuthorized
| Pcrsm; /
ﬁ Other COther
Name: CiManager
Address; CMember
DO Authorized
Persen
Oiher QOther

A

Name and Address:

. Nicholas Fonseca
Name:

8 The Green, Ste A,
Address:

Dover, DE 19901

CDOther
Name:
Address: -

CiOther
Name;
Address:

O Other

Important Notice: Use an attachment 10 report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a ransiation of the cermificate under oatk
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony us provided for in5.817.155,F.S.

(e P

Antonio Fonseca

Sigrarure of a1 suthonzed person

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL HOLDINGS 244, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

s S

QMM W dhatioch, Sacretary of Slnts

Authentication: 205216275
Date: 12-29-22

6374808 8300
SRy 20224398151

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




