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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PROXY CAPITAL PARTNERS LLC

1
(Name of Foreign Lunited Liabihty Company; must include “Limited Liabihty Campany. L.L.C . 0f "LLC. )

(i name unavailable. cnuer ahemate rame sdoped forthe puspose of tmesaciug business in Fordo, The allernate name musi inchude ~Limned Listihty Company,” "L L C,"or "LLC "}

New York

2. 3
(Juradiceron under the law of which foreips limitcd Rabiily company & organisecy (LT number. 1Tapplicable)
4.
(Daie finl ransacied business in Flonde, W prior Lo regaimation, }
{5ce wechiara 65,0504 & £05 (909, F.R 10 delerming ponalty liabihity)
2580 NE 207th Street Unit 318 2980 NE 207th Strect Unit 318
b 6.
(Mailing Adress)

(.‘-:l rect Adress of Principal UTTce)

Aventura FLL 33180 Avemura FL 33180

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

o
- LR iy
" - -
Vincent Ho i .
Name: — % =z
1. =0 S8
2980 NE 207th Streel Unit 318 e
Office Address: - o
v T
Aventura 33180 . = "J’L '
. Flonda . S
(Cny) (43 codtet - e Bt
. o
o +=

Registercd agent’s acceptance:
Having heen named as registered apent and 1o accept service of process for the above steted limired liabifity company at the place

designated in this application, I hereby accept the appointment a registercd agent and agree to act in this capacity. I further agree
to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the oblipations of my position as registered agent , "Fqi -.~\}

(Repisierod agent s mipnature)

{((H23000133663 3)))
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8. Forinitial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Vincent Ho {iManager Name:
iMember Address: 2980 NE 207th Sireet O Member Address:
Authorized Unii 318 © TAuthorized
Person Avenmura, FL 33180 Person
iOther 10ther Ti0ther TOther
OManager Namec: {3 Manager Name:
O Member Address: TiMember Address:
CIAuthorized Tl Authorized
Person Person
CiGther__ 30ther {JOther TIOther
OManager Name: TIManager Name:
O Member Address: OMember Address;
D Authorized OJ Authorized
Person Person
O 0ther O Other 0ther COther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuats may be added to the index when filing your Florida Departmen of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificaic is in a forcign lanpuage. a ranslation of the certificate under oath
of the anslater must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Egcmnmcn ol S1ale constitutes a third degree felony as provided for in s.817.155, F.5.
X -‘.—;.,,:)_/

Stpnature of an authorized sernn

Vincent Ho

Typed ar pnssed name aof signee

(({(H23000133663 1))
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Secretary of State of the State of dew York and custadian of the records required by law 10 be filed

in my office. do hereby certify that upon o diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: PROXY CAPITAL PARTNERS LLC

DOS I Number: 3906700

Eatitv Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Lnitial Filing with DOS: [2/317202¢

Statement Status: CURRENT

Statement Due Bate: 12/31:2024

Na information is avaitahle from this office regarding the financial condition. business activity ar praciices of this entity,

nee, WITNESS my hand and ofticial scal o the Department of Siate.
LA - . . .
o * at the City of Alhany. an April L0, 2023 a0 12:31 PO

ROBERT J. RODRIGUEZ. Secretary of State

3
: .
: .
: .
'o .' A
By Brendun C. Hughes
"taensnst® Exccutive Deputy Scerctany of State

Authenlication Number; 100003287341 To Verify the authenticity of this docwnent yuu may access the
Division of Corporation’s Documen! Authentication Website at hypie Ldosny, gov




