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

ACCOUNT NO. : 1I20000000195
REFERENCE : 677545 7919510
i
AUTHORIZATION
(%ééi;ZﬁjéfZngﬂ&L_,/
COST LIMIT : $/125.00

ORDER DATE : April 14, 2023
ORDER TIME : 10:43 AM
ORDER NO. : 677545-002
CUSTOMER NO: 7919510

FOREIGN FILINGS

NAME : CAMBRIDGE GLOBAL CAPITAL

PARTNERS II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY QB i
CERTIFICATE CQF GOCD STANDING - e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIPDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACTBUSINESY IN THE STATE OF FLORIDA.
| CAMBRIDGE GLOBAL CAPITAL PARTNERS I, LLC

{Name of Foreign Limited Liability Company: must include “Linmited Liability Company

L T or "LLC

Delaware

{11 pame unavanlable, enter alternate name adopled for the pumpase of tapsacting business in Fhorda, The allernale name must include ~Limited Liakitity Coanpany

" LLC T er "LLCMY
2,

{Jursadsction under the Taw of which fareign Tisnted Bability campany s organized)

(9

(FEI number, ¥ appheable)

4.
(Dalc first ransacted business in Flonda, (f pror 1@ regrstration. )
(See sections 6050904 & 605 0905, F 5. 10 determine perulty liability )
790 Andrews Ave 790 Andrews Ave
3. 6.
[Street Address of Principal Oftice) iMailimg Addross)
Ste H101 Ste H101 i
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Delray Beach, FL 33483 Delray Beach, FL 33483 ce il -;:';‘.
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7. Nume and strect address of Florida registered agent: (P.Q. Box NOT acceprablel — 1:.“! :
> 1
Corporation Service Company o el
Name: - < }

. ap e o
1201 Hays Street :
Otfice Address:
Tallahassee 32301
. Florida
1City) (Zip cude)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligarions of my position ays registered agent.
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. For initial indexing purposes. list names, litle or capacity and addresses of the primary nwembers/managers or persens autlorized 1o
m.m‘agc [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity; Nuame and Address:
DMmmgcr Niune: Cheistopher Burnham D Manager Noume:
[ IMember Address: T Audrews Ave (] Member Address:
ClAuthorized Suite 110! (O Authorized
Person \]W 5@%’7&/ %‘{-— 358/ Q?
7 EL72A
L1Other CJouwer Clother (JOther
CManager Name: LT Mowager Niame:
[ IMcmber Address: (] Member Address:
OAuthorized ] Auherized
Pcrson Person
Cloker (Jother Cober Cother
CManager Nine: L] Manager Namg:
DMcmbcr Address: D Member Address:
CJAuthorized (] Authorized
Peison Person
Cloer_ (ower___ Cloer___ Clother

Lmportant Notice: Use an atiechment (o report more tlan six (6). The attachment will be imaged for reponing purposes only. Non-
indexcd individuals niay be added to the index when filing vour Floridn Departineni of State Annual Report form,

4. Attached is a cenificaic ol exisience. no more than Y0 davs ald. duly amhenticated by (he ofTicial having custody of records in the
Jurisdiction snder the law of which it is organized. (If the cerificate is in 2 forcign language. a translation of the cenificate under oath
of the trunslator nmwst be subimiited)

—
[0. This document is executed in accordanceivith section 6050203 (1) (b). Floridn Statuies. [ am avware that any [alse infornution
submitted in a documem o the Dep: u‘uncni/oFSmTFE_orlsillulcs .l}'lhl d degree [clony as provided for ins. 817,135, F S,

/ //ﬁ/ﬁ( )i[,{, [x

14 “l.__n ture ol an autherired persen

Christopher Burnlunn

Tuped on printed name o srgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE GLOBAL CAPITAL PARTNERS II,
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 FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMBRIDGE GLOBAL
CAPITAL PARTNERS II, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2016.

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

PAID TO DATE.

5973571 8300 Authentication: 203145583




