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COVER LETTER

TO; Registration Section
Division of Corporations

Twenty Ten Capital. LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certific
Existence, and check arc submitted io regisier the above referenced foreign limited liability company 1o transact business in F

Please return all correspondence concerning this matter to the following:

Alexis Bujitas

Name of Person

Comoration Trust Center

Firm/Company

1200 Orange Street ~

Address

Wilmington, Delaware 19801 ’

City/State and Zip Code ?

smallbusinessteam@wolterskluwer.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

877

Alexis Bujitas 467-3525
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations Divisicn of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 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

W 512500 Filing Fee 7 S130.00 Filing Fee & J $155.00 Filing Fee & O $160.00 Filing Fee. Certifici
Certificate of Status Centified Copy of Status & Certified Ce



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

IN COMPLINCE WITTTSECTION 050402 FLORIDA STOIUTES THE FOLLOWING 18 SUBMIFTID TO REGISTER A FORIXGN TIATTL
CONVPANY T TRANKACT BUSINERS INTHE STATE OF FLORIY-
Twenty Ten Capital, LLC

(Name of Toreign Limited Liabiliny Company. must melude “Lamned Tiabilny Company " L LC o "LLECT)

(1 name unasvalable, enter altenuie naine adopted for the purpose of truasacting business i Florida The alternate name must include “Lamuted Liabsdny Compamy,” "L L C7or”

Pelaware
3

[#F)

(Furnsdicuion under the Taw of which foreigen Tumicd lability company s orgamzed) (FET number, tfapplicable)

{Date first ransacted business in Floeida, alprior o regusiranan )
1S¢e ~ections 605.0%H & 605 0905, F 5. 1o determmine penabty habilit )

147 Coventry Pl 123 Washington St. Suite 33D
5. 0.
St

{Suréel Addrase ol Pringipal (Mtige) {Muiling Address)

Palm Beach Gardens, F1L 33413 New York, NY 10006 -

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

C T Corporation Svstem
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
1ty ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated fimired fiability company at 1l
designated in this application, I ereby accept the appaintment as registered ugent and agree ro act in this capacity. 1 furt
te comply with the provisions of afl stauctes relative to the proper and complete performance of nry duties, and I am fanili,
and accept the abligations of my position ay registered ageni.

Q)’\Mm \LQ,UV Christineg Kelm, Assistant Secretary

(Registered ageit’s signulute)




3. For initial indexing purposes. list names, titie or capacity and addresses

manage fup o six (§) wtai]:

Title or Capacity:

Name and Address:

D'Juan O'Donald

Title or Capacity:

of the primary members/managers or persons aut

Name and Addr

B M lanager Name: N lanager Name:
CInember Address: 123 Washingien St. £33D OMember Address:
O Authorized New York. NY 10006 C Authorized
Person Person
OOther T Other OOther C1Other
CIManager Name: O Manager Name:
CIMember Address: Owlember Address:
O Authorized O Auathorized
Persan Person _‘-
Ci0ther O Other OOther DOlher_;
OManager Name: Civanager MName:
CIhtember Address: Civiember Address:
D Authorized CiAuthorized
Person Person
L10ther OOther {10ther OOther_

[mporiant Notice: Use
indexed individuals may be add

9. Attached is a certificate of existence,
jurisdiction under the faw of which it is org

af the translator must be submiited)

10. This document is executed in accord
submitted in a document to the Department of State constitutes a third

A -
Y Oy

an attachmens to report more than six (6). The attachment will be imaged for reporting purposes onl:
od to the index when filing vour Florida Department of State Annual Repon form.

no more than 90 davs old. duly authenticated by the official having custody of reco
anized. (If the certificate is in a forcign language. a transkation of the certificate

ance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false infor
degree felony as provided forins.817.155, F.8.

Sigrature of an mhonzed person

D'Juan Q'Donald - managetr

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWENTY TEN CAPITAL, 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 QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2(C22.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6486782 8300
SR# 20223458783

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

Authentication: 2043307
Date: 09-07-




