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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 677545 7919510
!
AUTHORIZATION ; —éziaxzﬁkky,/
COST LIMIT : $-125700
ORDER DATE April 14, 2023
ORDER TIME

10:44 AM
ORDER NO.

677545-004
CUSTOMER NO:

7915510

FOREIGN FILINGS
NAME :

CAMBRIDGE GLOBAL CAPITAL, LLC

XXXHX QUALIFICATION

(TYPE: LL)

® 3
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: " { =
CERTIFIED COPY N
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON:

Alexxis Welland-sorenson
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN HIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CAMBRIDGE GLOBAL CAPITAL, LLC

{Name of Forcign Limited Liability Company: must include “Limited Lrability Company.” "L.T.C.." or "LLC

Delaware
,

117 name unavailable, enter aliernate mame adopted for the purpose of ansacting business in Flogida. The alternate name must include *Limited Lisbility Company,” “LL.C." ar “LLC™)

{Tunsdichon under the law of which foreign haued Tubility company is organizedh

3.
(FEI number, 1 upphcable)
4.

1Dale tirst mansacted busioess in Flunda. 1f prior o regestration. )
8ce sections 633,004 & 6050905, F.S. 1o determune penalty hability)

790 Andrews Ave 790 Andrews Ave

5. 6.
i15trect Address of Principal Otficed (Maiking Addross)
Ste H101

Ste H101
Delray Beach, FL 33483

Delray Beach, FL 33483

7. Name and street address of Ftorida registered agent: (P.O. Box NOT acceptable)
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1201 Hays Slreet T 1
Ottice Address: = ‘-a
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Tallahassee 32301 oot &‘

. Florda =

(City) Zip coxde)

Registered agent’s acceptance;

7

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place

and accept the ohlipations of my position as registered agent.

designated in this application, | hereby accept the appointntent as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
f
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8. For initial indexing purposes. list names. titie or capacity and addresses of the primary incmbers/tmnagers or persons authorized to
nEiIge jup to six (61 tolal|;

Title or Capacity:

CIManager

I:I?\-lcmhcr

L JAuthorized
Person

OJouher

Dl\'lmmgcr
CIvember
ClAuorized

Person

[other

OManager
CIMember
CJauhorized

Person

[(Jother

Name and Address: Title or Capacity:

Christopher Bumhbam

Naine: O Manager Name:

Name and Address:

TUO Andrews Ave
Address: i ) ] Member Address:

Surte F[11}]

S5yo~
onter

] Anthorired
S /Q_
PR ==l '/ 7 9%
(other Clomer
Namc: O Manager Name:
Address; (] Member Address:

[ ] Authorized

Pcrson

Clother Coer

Mg ] Manager Name:

Clomer

Address: O Member Address:

[ Authorized

Person

ouer Clower

CJother,

lnporiant Notice: Use in attachment 1o repont more than six (6). The atiachment will be linaged for reponing purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florda Depanument of State Annugl Report form,

. Attached is a cenificate of exisience. o more than Y davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificaic is in i foreign language. 1 wanslation of 1he cenificate under oath
of the translitor must be submiited)
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10, This document is executed in accord: ance \\ll|l section 603, m\t)v (1) (b). Florida Stasues. | am aware that any flse information
submiticd in a docunent o the Dcp'mnh.m OrSl.d c consmulcs.mlu,d degree felony as provided for ins.817.153, F.S.
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. 'm,n sure ol an authersged petven
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Christoplwer Burnbam

Trped wy pranted s of signer



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE GLOBAI. CAPITAL, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMBRIDGE GLOBAL
CAPITAL, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2013.

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

PAID TO DATE.
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Authentication: 203145582
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