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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION F0O TRANSACT BUSINESS
N FL.ORIDA

AN COMPLIANCE BWITTE SECTROWN (6.0002, FLORIA STATUIES, THE FQLLOWING B SUBMITTED 1O REGSTER A FOREKGN LIMITED LLBLITY

COMPANY TO TRANSACT BUNINESS INTTIE STATEOF FLORIDA:

| CaraMia Capital, [..L.C.

{Nume of Foreign Limited Linbifity Compuny. must melude "Limited Linbitity Compeny, LEC S o LLe™

(i 2xme wnavuilable, emer aliemate name sdomted for the piumose of mssacnng businest i Floridn. The sireraace neme must mchade ~Limmned Lisbiliny Compam.™ 5.8 ¢ er"LLCT)

Colorado B4-3607067
2. 3.

Hurisdiction undor che Taw ol which foreign Lniied Tabilicy comnmpany is ocmnizéd)

YFEL nanber. if applicable)

{Drate Grof UALSACIEE Dusiws s 12 Florda, 1 pisol 10 tegisiralioe |
{Sve xoctions 505 4904 & 605.0905, F.S. 10 detenume peunley Lnbiiity )

1245 Court Sireel

| gt
=3
1245 Cournt Street - =
< - T
15meet Addrens of Prmeopel Uffice] (aiiing Address) [
Clearwater, FL 33736 Clearwater. FL 33756 g
=
(=)

7. Nume and streel address of Florida regisiered agent: (PO, Box NOT accepusble)

ALAN §. GASSMAN, ESQ.
Names:

1245 Count Street
Office Address:

Clearwater 33756
. Florida
{7 eondr}

iy

Registered agent’s scceptance:

Huaving heen named as regisiered agent und to accept service of process far the above stated lismited Babilisy company ar the pince
devignated in this upplication, I hereby accept the appoiniment as registered agent and agree In act in this capacity, [ fusther agree

tn comply with the provisions of all stetutes relative to the proper and compleie performance of miy duties, and I am familior with

und gccept the obligations of my position as register ent /
vy
> {{ M M:.&'ﬂ-«—n-

MRegisterad ngene’s signabus)

Audit Fax# H23000216630 3



SHZ2Z-0E- 16 1G24 EDT Tins J. Arvin +17274421200 FAGE Z/4
Audit Fax® H23000216630 3

8. For tnitial indexing purposcs, list names, titke or capacity and addresses of the pritnary membersimanagers or persons authorized to
manage {up to sia (6) total}:

Litle or Capncity: Nnrne nnd Address: Title or Capacity: Name and Address:
& Manager Name: KARA REARDON OManager Name:
CiMember Address: 1243 Court Stress CIvtember Address:
i Authorized Cloarwater, FL 33756 T2 Authorized .
Person Person
OOwer______ Oher _ DOther o Other _ .
IManager Neme: {IManager Name:
CiMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
CiQther e [SOther ClOther Cignher
UiManager Name: OMunager Name:
(IMlember Address: UIMember Address:
3 Authorized {2 Authorized e e
Person Person
Z0ther Oner___— __ Oother COwer___
Imporan| Notice: Use an attachmen: (o repmt more than six (6). The attachment wiil be irmaged for reporting parposes only, Non-

indexed individuals may be added to she iadex when filing your Florida Prepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is orparized. (Ifthe certificate is in a foreign language. a translation of the certificate under coth
of the ranslator must be submitted}

19, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thul gy false information
submitted in a document to the Departinent of State constituies a third degree felony as provided for in s.817.135, F.8,

(,{ZZ‘% A Pl

Tl
Signsnzre af kn mathonrod poran

ALAN S, GASSMAN, ES(}.. Authorized Representativ

Typed wr primted naee of vignes
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according 10 the
records of this office,
CaraMia Capital. L.L..C.

isa
Limited Liability Company
formed or registered on 11/06/2019  under the law of Colorado. has complied with all applicable

requirerments of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191890200 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
06/14/2023 that have been posted. and by documents delivered to this office electronically through
06/i6/2023 @ 08:33:01 .

I have affixed herete the Great Seal of the Stale of Colorado and duly generated. executed, and issued this

official centificate at Denver. Colorado on 06/16/2023 @ 08:33:01 in accordance with applicable law.
This certificale is assigned Confirmation Number 15073136

/{ { Iy
d'&’ W\'}’(w i /tficz(,ﬂfﬂ@@

Secretary of Siate af the Siate of Coforadoe

v!!!.oot!tt-t"vv--!lr-tti'---‘v.-tt---v-vv-!-}.‘nd of‘ Ccniﬁcatc"'tvittﬂitbnnt'-vbtvtﬁ*"-Ottr"ttvtvrr-vv

Notice: A certificate_issued elecironically from the Colorade Secretary of Siate's website 15 fully and immediately valid and effecine.
However, as an option, the issuance and vafidity of a ceriificate obtained elecironiccily may be established by visiting the Validme a
Certificate page of the Secretary of State’s webstte,  ivgpideovon coiovidosns gn i/ Cecitacate S chCritesinda entertng  the
certificare s confirmation mumber displayed on the cesuficare, and following the instructions dispiaved. Confirming the issnance of a certificaie
is merety opiional and is not necessary to the welid and effeciive issuance of a certificate. For more information, visit our website,
Laspairrm wn cokeraloges go clich “"Bustnesses, trademarka, trade numes” and select "Frequently Asked Questions.
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