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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Falcon Cove Capital Partners LLC

(Name of Forergn Limuted Luabiiiy Company: must include “Limited Lubiduy Company. 1.1.C T or “L1GC. )

{11 name urdsailable, enler alternare name sdopted far rhe purpase ol raasactg busiaess i Florida. The alternate mame matst i luee "Limied Labilty Conpany,” "L L G, or "LLC.")

, Delaware

Hurnadw bon under the Tnw of which fereign Tranted Tty company = arganeed)

IFLT number, 1M appiwahle)

(Daze iirst transacied business in Flonda, it pradr to regsstration.)
[See sectionn 60509 & 605 0905, F.5. 1 determune penalty liabihityl

. 7901 4th St N STE 300 . 7901 4th StN STE 300

1Stecel Address ol Principal (Tice)

{Maihag Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

=
=2
A
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) '.
(o)
Name: Northwest Registered Agent LLC =
SName: CD
e
Office Address: 7901 4th St N STE 300 o

St. Petersburg Florida 33702

[{@39)] {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am famifiar with
and accept the obligations of my position ax registered agent.

7

(Regmistered agent’s vignaturey



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) iotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
O Manager Name: Eric DanSky OManager Name:
A Member Address: CMember Address:
O Aunthorized 15419 Destiny Drive O Authorized
Person Delray Beach, FL 33446 Person
OOther OOther OOther OO1her
O Manager Name: OManager Name:
O Member Address: T Member Address:
C Authorized {1 Authorized
Person Person
JOther {J0ther O Other {JOther
OManager Nanwe: O Manager Name:
OMember Address: OMember Address:
[JAutharized U Authorized
Person Person
D Other C10nher Ci0ther {JOther

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the ndex when Rling vour Florida Depantment of State Annual Report form.

9. Anached is a cenificate of existence, no more than 90 davs old, duly authensicated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. {I{ the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes, [ am aware that any false infermation
submitied in 2 document to the Department of State constitutes o third degree felony as provided for in s.817.155. F.S,
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Stgnatuce ol an suthonzed perion
Nat Smith

Typed or prinied name of vpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FALCON COVE CAPITAL PARTNERS 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FALCON COVE
CAPITAL PARTNERS LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY,
A.D. 2023

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

ASSESSED TO DATE.

N

Qmm w Buliock, Becrwisry of Sine

Authentication: 202710181
Date: 02-14-23

7294444 8300
SR# 20230508303

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




