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XX FILING FOREIGN LLI.C
1. VALERIAN CAPITAL GROUP LLC

{(CORPORATE NAME AND DOCUMENT #;

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

- IN COMPLIANCE IWTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED L1,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Valerian Capuiat Group LLC

|
{Name of Foreign Limited Lizbility Company: must include "Limited Liability Company.”  LL.C."or "LLL

if name upavailable. enter alicrnate name adopted for the purpase of transacting business in Florids. The aliernale name must include "Limited Lisbility Compaay.”™ "L.L.C." o "LLC.

Delaware 27-1431712

2. 3.
tJunisdiction uader the Taw o which forcign Timited lability compans s organized) (FET number, iF applicable)
4.
(Date fint transacied business in Flenda, if prior to registratian.)
(See sections 6050904 & 605 0005, F.S. to determine penalty liabiliry)
8815 Conroy Windermere Road. Suite 313 8815 Conroy Windermere Road, Suite 313
3. 6.
15treet Addreys of Principal OHtee) 1M aling Address)
Orlando. FLL 32835 Orlando, F1. 32833
K =
T -5
N [
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) - ;
- v
z | A
Registered Agent Solutions. Inc, - N
Name: ‘ n I
: = f
135 Office Plaza Dr. Suitc A EEESTI (N ¢
Office Address: e
ess S
Tallahassce 32301
. Florida
[Cuts} 1Zip 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 plac.
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ag
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit,
and accept the obligations of my position as registered agent.

Adam Saldana, Asst. Secretary
U {Reyiviered agemt’s signaturc)




§. For ininal indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons author:
‘manage [up 1o six (6) woal )

Title or Capacity:

JManager
= Member
OAuthenized

Person

CJOther

Name and Address:

JeiTrev Jakubiak
Name: -

Title or Capacity:

88135 Conroy Windermere Rd
Address:

Suite 313 Orlando, FIL 328353

PManager

OMember

i Authorized
Person

OOther

C1Manager
CIMember
Dl Authorized

Pcrson

OOther

C01ther
Name:
Address:

OOther
Name:
Address:

O Other

OManager

= Member

O Authorized
Person

OOOther

Name and Address:

Scott Sokol
Name:

8815 Conrov Windermere
Address: .

Suite 313 Orlando, FL 32835

CIManager
COMember
D Authorized

Person

COOther

{iManager
OMember
CAuthorized

Person

Oother

C10ther
Name:
Address:

CIOther
Name:
Address:

O Other

imponant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repon 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any fals¢ information
submitied i a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

oo ) Sekel

20

Signature of an authorized person

Scoit 1. Sokol

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 "VALERIAN CAPITAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALERIAN CAPITAL
GROUP LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202629360
Date: 02-02-23

4754821 8300

SR# 20230348103
You may verify this certificate oniine at corp.delaware.gov/authver.shtmi




