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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T80 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Falcon Cove Capital Management LLC

(Wame of Foretgn Limied Liability Company; must mclule “Limued Liability Company,” L LG or “LLC

tlt name unavinlable, emzr aheriate same adopied for the purpose ol tmasicting bustness in Flonda. The alierate name mast ¢ lude “Limited Lubility Company,” “L L.C." o *LLC ")

Delaware y -

unisdiction under the law of which farcign Tianie@ hability tomipany s organucd! WFET nomber. if appheahic) )
g

tJd

(Date tiest irmnsacied business in Florida, st prar 1o r2Enimian. ) -
(Sce wetions H05.0004 & 605.0905, F.§ 10 deternnae penalty Nabdity)

; 7901 4th St N STE 300 . 7901 4th St N STE 300
{Street Address of Poincipal Difice) \athing Addressi

St. Petersburg FL 33702 St. Petersburg FL 33702 -

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

() (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of procesy for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appuointment as registered agent and agree o act in this capacin. [ further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and ! am fumitiar with
and accept the obligations of my position ax registered agent,

/;- /T_L_

(Registered agent’s signature)



8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wital]:

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

O Manager Nam OManager Name;
A Member Address: O Member Address:
O Authorized 154139 Destiny Drive D Authorized
Person Delray Beach FL 33446 person
COther OOther COther OOther
O Manager Name; (I Manager Name: ‘“‘
CMember Address; O Member Address: )
CiAuthorized O Authorized T
Person Person g
O)Other O Other LiCther O Other ’”
Ui Manager Name: O Manager Name:
U Member Address: CIMember Address:
O Authorized C Authorized
Person Person
CiOther CJOther CiOther COther

. Eric Dansky

hnportant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Staie Annual Report form.

9. Anached is a centificate of existence. no more than 99 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 15 in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

13, This document is exeented in accordance with section 605.0203 (1) {b). Florida $t1atutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

,";‘E/' "‘[:,-‘_."’ . 1;:, "_’-'.—;/_7_’.-:-'? ?E',."
Sigratare of an aathornzed persan
Nat Smith

Twped ar printed same of vgnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FALCON COVE CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 MANAGEMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF

FEBRUARY, A.D. 2023.

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

roa
ASSESSED TO DATE.

Authentication: 202710165

7294433 8300
SR# 20230508257

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

Date: 02-14-23



