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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITF SECTION 605 (02, FLORIDA STATUTES TTHE FOLLOWING 5 SUBMTTID TO REGINIYR A FOREKGN  LIMITD LiABHITY

CONPANY TOTRANSACT BUSINESS INTHE STATECON FLORID-

| Shoreham Cupital LLC

[Mame of Tareign Limited Ligbility Company: must snclude “Limited Tisbilin: Company,” "LL.C 7o "LLCT)

E name wnas ailable, emer aliemate name adopted for the puspose of ransactng business in Morda The siternale name must include “Limited Liabiliey Company.” "L L .7 or "LLEC™)

IE

5 -
- 3.
Uustsdiction under the Toa of which Tarcign Timued Trabihty company 15 eaganired) (FEI number, 1§ apphieable)
4.
{Dhaie farest ransacted busimess i Flonda, 17 prien o registraien
(See sections 603 4904 & 605 9905, F S o determine penalty habibily)
313 N Flagler Drive, Suite 210
35

. 6.
iSireel Addieas of Princigal Oftice)

(Mg, Address)

West Palm Beach, FL 33401

7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)

Vearp Agent Serviees. [ne.
Name:

1200 South Pine Island Road n
Ottice Address: -

B0 :6 HY 0 ¥YH L

Plantatien 33324
. Florida
(Cuy) {0ip cude)

{tegistered agent’s acceplance:
faving been mamed uy regisiered agent and (o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointiment as registered agent and ugree 1o act in this capacity. I further agree

to comply with the provisions uf all stututes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of ry position as registered agent.

.. N . - = . T L
Mirtom Nachison, Asst. secretary B cout

{Kegistered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manuge [up Lo six (6 wiall:

Dintunager

INlember

= Authorized
Person

Dnher

TiManuger

Tinlember

= A pthorized
Herson

T(ther

CiNanager

TN lember

“Authorized
Person

Other

Title or Capacity:

Name and Address;

Steven Figar
Name:

Title or Capacity:

513 N Flagler Preve. Suile 210
Address:

West Palm Beach, F1. 33401

30ther

. Nicholas Zoumas
Name;

513 N Flugler Drive, Suite 210
Address:

West Palim Beach, FL 33401

Other

Nume:

Address:

CiOther

O Manager

CIvlember

W Authorized
Person

OOther

O Manager

CiNfember

CiAuthorized
Person

ZOther

OManager

OnNlember

DiAuthorized
Persun

DOther

Name and Address:

, Douglas Faron
Numw:

513 N Flagler Drive, Suite 210
Address:

West Pahin Beach, FL 33401

COther
Nume:
Address:

O Other
Name:
Address:

COther

[mportant Notice: Use an attachment 1o report more than six (0). The atachment will be imaged for reporting purposes only. Non-
ideaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report term.

9. Attached is a certiticute of exisience. no morg than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the Taw of which itis organized. (it the certiticate is in a toreign langunge. o translation uf the certificate under oath

ut' the translator must be submitled)

0. This document is executed in avcordance with section 603.0203 (1) (b). Florida Statotes. [ am aware that any false inlormation
submitted in a document tw the Department ol State constitutes a third degree felony as pravided for in s 817135, F.5,

Isf Steven Figari

Signatute vl an authorized person

Steven Figari

Typed wr prinked name of yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SHOREHAM 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 OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SHOREHAM CAPITAL
LLC” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TC DATE.

ka-y W Bubloch, Jecrelary of Rtals )

Authentication: 202958002
Date: 03-20-23

6403577 8300
SR# 20231070700

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




