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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019%
REFERENCE : 610274 8100990

AUTHORIZATION - (( N”
___________________ cost Lmzr . s T eman
ORDER DATE . March 24, 2023
QORDER TIME 1:06 PM
ORDER NO. : 610274-001
CUSTOMER NO: 8100960

FOREIGN FILINGS

NAME : AZ102 CAPITAL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

A210Z CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matier to the following:

Angela Prince

Name of Person

A210Z Capital LLC

Firmv/Companv

271 HICKS 8T

Address

BROOKLYN, NY, 11201

City/State and Zip Code

angela.g.prince@gmail.com

E-mail address: (10 be used for furure annval report notification)

For further information cancerning this matter, please call:

Angela Prince 734 5464849
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Fnclosed i a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (J $130.00 Filing Fee & 0O §155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TO TRANSACTBUSINEXS INTHE STATE OF FLORIDA:

l A210Z CAPITAL LLC

(~ance of Forergn Limited Liability Company: must include “Limuied Liabiluy Company.” "LL.C.." or “"LLLCT)

{11 name v anlable, enter altermate aame adopied for the purpose of lansacting busingss in Flotida, The alternate name must include “Limated Lishiliny Company,™ "L.LC or "LLCT

New York

81-2933756
2. 3
tJurisdiction under the Taw of whieh foreign Temiated Tiability company 1s arganized; (FET number. 11 applicable)
4,
(Duie first trznsacted business in Flonda, 1 pros to registrabion. )
{See sections GOSO904 & 6050905, F.&. 10 determuine peralty liabikty)
271 Hicks St 271 Hicks St
N

6.

(-S-u“‘ Address of Principal (fice)

MMarling Address)

Brooklyn, NY 11201 Brooklyn, NY 11201

~a
)
[
7. Name and sirect address of Florida registered agent: (P.O. Hox NOT acceptable) T
2

Corporation Service Company )
Name: =
1201 Hays Street =
Oftice Address: ™~
o

Tallahassee 32301
. Florida
(Ciy) {Zip codel

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of alf statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.
Corporation Service Comp

oy (Lharin Wdad~pansm, WP

{Registered agent's sigmature)




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

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

Angela Prince

OManager Name: UiManager Name:

271 Hicks St
=M cmber Address: OO Member Address:

Brocklyn, NY 11201

U Authorized JAuthorized
Person Persun
OO1her CiOther O0Osher COther
[IManager Name: Zachary Prince OManager Name:
= Nember Address: 271 Hicks St CIMember Address:
(JAuthorized Brooklyn, NY 11201 D Authorized
Person Person
OOther, O0ther O Other OOther
OManager Name: O Manager Name:
OMember Address: OIMember Address:
T Authorized UAuthorized
Person Person
OOther O Other OOther OOther

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

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the offictal having custody of records in the
junsdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the centificate under oath

of the tranalator must be submiued)

10, This document 15 executed in accordance with secuon 605.0203 (1) (b). Florida Starutes. [ am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree telony as provided for in s.817.1535. F.S.

Anﬁ&fa/ Prince

Signatere of 2n authorized person

Angela Prince

Typed or printed name uf signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby centify that upon a diligent examination of the records of the Deparument ol State, as of the date and time of this
certificate. the following entity information is reflecied:

Entity Name: A210Z CAPITAL LLC

DOS 1D Number: 4962446

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Date of Initial Filing with DOS: 06/14/2016

Statement Status: CURRENT

Statement Due Date: 06/30/2024

No information is available from this oftice regarding the financiak condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany. on March 24, 2023 at 04:52 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State
7
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..
By Brendan C. Hughes
*trenese*” Executive Deputy Secretary of State

Authentication Number: 100003198581 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:/fecom, dos.ny. gov




