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

IN COMPLIANCE BTTH SECTION 650002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

, North Maroon Capital LLC

(Name of Foreign Limited Liabiuy Company: must include “Limited Liahiliy Company.™ T T or "LLCTY

15t name unasailable, enter alicmate name adopizd for the purpase of ansaciiig buviness an Flaenta The aiiesmaie ane st incinde “Lamited Luabidiy Company.” "L L €. or "LLC 7
, Golorado

tTurisdwction ander the Taw of w hich toreign iimited Nubihiy fompany » organred)

; 85-1266549

{FET number. i applivable)

(Date tirst ransacted business e Flonds. 17 prior (o r2ghistan )
(See sectons 605 090 & 605 0005, F 8 1 determiing penalty habiliny)

. 7901 4th St N STE 300

I_SIrm Address of Principal (Hlice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {(I0O. Box NOT acceptable)
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N Registered Agents Inc R }
. TR RO #
Office Addsess: 7901 4th StN STE 300 | ?— 2 K
L -:'i';: '-‘\3 .
(o
St. Petersburg Ploridy 33702 <
101 )
Regpistered agent’s acceptance:

1Z1p code) 6, E)
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucity. [ further agree

te comply with the provisions of all statutey relative to the proper and complete performance of my duties, and Fam familior with
and accept the obligations af my position ay registered agent.

T
Soaid ;5_3_3&

(Regitered agent’s signatarc)




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

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

K Manager Name: _NOrth Maroon Manager LLC  Owanager Name:
O Member Address: OMember Address:
Tl Authorized 7901 4th St N STE 300 C Authorized
Person St. Petersburg FL 33702 Person
O Other CiOther OOther CJOther
O Manager Name: O Manager Name:
CMember Address: OMember Address;
iAutharized LiAuthorized
Person Person
COther C0ther Ci0ther O0ther
O Manager Name: Cvanager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther CiOther COther CiOther

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

9. Attached 15 a centificate of existence. no more than 20 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 is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florila Statutes. [ am aware that any false information
submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

7 Lo -
! \_/Ff’;/ ORI et La A
Signature of an awindresed porsog’

ROBIN JONES

Tvped ar printed same of ignae




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the

records of this office,
North Maroos Capital LLLC

B!
Limited Liability Company
formed or registered on 06/0172020  under the law of Colorade. has complied with all applicable
requirements of this office, and is in good standing with this office, This entity has been assigned entity
identification number 20201488401 .

This certificate reflects facts established or disclosed by documents detivered w this office on paper through
04/18/2023 that have been posted, and by documents delhivered 1o this office electronically through

04/19/2023 @ 13:52:12 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 04/19/2023 @ 13:32:12 1 accordance with applicable law.

This certificate 15 assigned Confirmation Number 14888996
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Secretary of State of the Swte of Colorads

rtttiituit-titatvt#tt‘ti)‘fiOittati$t*iiitt$hlind Ul. C(!Hiﬁl.'il{c""‘"“"'.“""‘“‘*"‘*'*“”""‘*.‘“
Noetice: A certifleate tssued clectromeally from the Celorade Secrelary of State's website o pudly_and immediagely salid wnd effeciine.
Heowever, as an uplinn, the issuance und validity of u certitivale ohtained electronicatly nen be establivhed by viating the Falidete o
Certificate page  of the Secretary  of Stane’s  website, hpschowwcoloradosocgovdhis/CerntivareSearchCritedla de entering the
certificote's comfirmation number displayed on the certgicate, amd followine the instricttons displayed. Confirmng the pswance of o cernficuiv
5 meredy optional and is ned necesty o the valid and effectve issaonce of o certificale, Far omore information, visie our welsile,
htep s endoradosor.gov click “Businesses, trademarks, trude nonies " amd select "Fregnenth Asaed Questions ™




