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COVER LETTER

TO: Registration Section
- Division of Corporations

Mink Brook Capital GI* LL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

William Mucller

Name of Person

Mink Breok Capital GP LLC

Firm/Company

201 Summa Street

Address

West Palm Beach. FL 33045

City/State and Zip Code

will@minkbraokcapital.com

E-mail address: (10 be used for future annual report notification)

Vor further infermation concerning this matter. please call:

Wiltliam Mueller 34 323-0732
ar{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroce Street. Suiie 810

Tallahassee, FL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee O 8130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GO30X2 FLORIDA STATUTES, THE FOLLOWING 15 SUBMTTTTL T0O RECGISTER A FORFIGN LMD LB ITY
COMPANYTO TRANNACT BUSINESS INTHE SECTR OF 1R A:
Mink Brook Capitat GP LLC

{Name of Foreign Lisited Lizbility Company; must nclude “Limied Tabiliy Company,” 1. L. or "LILC. )

(I namc unanailable. enter aliernate name adopted for the purpose of ansacting business 1n Florida  The altemaie name must inchude “1imited Liabilits Company,” "L L ¢, or "LLET)
Delaware 86-3429919
2 3
{Jusdicuon under the law el wich torgsgn bamred Tabiling compan ™ orgameedy TFE! numiber. 1f applicable
L1723
4.

tDate frst immsacied business m Flondu. sf prior to registrtian )
(Sce sections 405 0904 & 605 005, F S o derenmine penalty liabiliy )

201 Summa Street 201 Sumima Street
3. 6.
(Sizcet Address of Poncipal Officel (Maling Addresst
West Palm Beach. FL 33403 West Palm Beach., FL 33403
N ~J
L g}
s [
_ LA
i . . . . p s -
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) “Te = o
- Pl [
- [ e e
‘ W TR
William Mueller . o =
Name: ) :;: -
A ) -
201 Summa Street T .
Oftice Address: g _3_
West Palm Beach 33403
. Florida
(it ) (£ip code)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, T hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

{Registersd agent's signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up 10 six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: William Mucller TIManager Name:
= Member Address: 201 Summa Strect CMember Address:
O Authorized West Palm Beach, FL 33405 O Authorized
Person Person
ClOther OOther COther T Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
JAuthorized 1 Authorized
Person Person
TOther JOther OOther C10ther,
O Manager Name: CManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther CTiOher (OOther C1Other

[mportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature o an authorized persan

Wilham Muceller

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MINK BROOK CAPITAL GFP LLC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page 1

Is DULY

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023.
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5856004 8300
SR# 20230382311

You may verify this certificate enline at corp.delaware. gov/authver.shtml
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\)hﬂm W, Bubloch, Sactetary of ftats

Authentication: 202746907

Date: 02-20-23



