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COVER LETTER

TO: Registration Section
Division of Corporations

Pianoturte Capital Pariners, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the followiny:

Michael Schauben

Name of Person

Engineered Alpha LLLC

Firm/Company

420 NW 120th Drive

Address

Coral Springs, FL 33071

City/State and Zip Code

fractaldimensioncapisal@gmail.com

f-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Michael Schauben 954 66033591
atd( )

Narme of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Repistration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1813000 Filing Fee & O $I155.00 Filing Fee & T 5160.00 Filing Fee. Centificate
Cenificute of Status Centitied Copy ol Siatus & Centitied Copy



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

INCOMPLINCE WHTESECTHON G5 X2 FTORN 2 STAHUTEN THE FOLLOWINCG IS SURVETTED 10 RECINTER 4 FORFIGN LIMTED LABRATY
COVPANYTOTRANSCTBUNINENY INTHE STATE OF FLORI DA

| Pianotorte Capital Partners, LLC

tvame of Forergn Limited Liabibiy Company, must include “Limied Ly Company,” "L LC Vo "LLCT)

114 rame uns ailable, enter aliernate mame adoped fine the purpose of vmacting bustmess in Flonda The altemate name must include “iamted Liabudey Company.” "L L 7o 7LLET)

Delaware

1

Y3-1768340

™

uetsdiction under the Liw of which faretgn Tinnted Tizhihisy conpany i argamzed)

(FED number, 1fapplicable

(Date it runsacted bosmesn Flondas, 1f pnor to regitranan
[See sections 632 UMK X 005 0205, TS W detersune pemalts liabihy

420 NW [200h Drive 429 NAW | 2(hh Drive
3

5 6.
tStrect Addrens ot Pineipal €4icen

Ny Addivss)

Coral Springs. F1. 33071 Coral Springs. FL 33071

~—m
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

PP
Michael Schauben EEA
Name: :

1
| Hd 02 HAfEL0E

.
N

:T'u ::1
429 NW 120th Drive — 25
Oflice Address:

60

Coral Springs 33071
. Florida

Wnn i 171p coded

Registered agent’s acceptance:
Having been named as registercd agent und to aceept service of process for the above stated fimited liabiline company ar the place

desipnated in this application, 1 hereby accept the appointment ay registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statistes relative to the proper and complete performunce of my duties, and am familiar with
and accept the obligations of my pasition as registered ugeat,

Mt Lt

{Regisrered agent's signanue)




8. For imitial indexing purposes. list namus, title or capacity und addresses of the primary members/managers or persons authorized 1o
manage |up 1o $ix 16) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jared Ryan Bland Engineered Alpha LLC

O fanager Name: T O Nanager Namwe: _© o

_ 23 Bhvd de la Media Luna — 420 NAW 1 20th Drive

= N ember Address: = \lember Address:

Parque de las Flores Apt 2203

DA uthorized O Autherized
Carolina, PR 00937 Coral Springs, FI. 331071
Person Person
Onher C0ther O nher T Other
Michael Schauben
T M fanager Name: CIManager Name:
229 NW 1 2kh Drive
CIMlember Address: OMember Address:
= \uthorized T Authorized
Coral Springs, FL 33071
Person Person
OOther DOther D Other Z Other
OManager Nume: O Manager Name:
JNMember Address: OMember Address:
I Authorized C Authorized
Person Person
C{nher CiOcher i Other COther

Important Notice: L'se an attachment 10 report more than six {61, The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is orzanized. (1t the certificate is in a toreign language. a translation of the ceriiticate under oath
ot the translator must be submitted)

1 This document is eaxecuted in accordance with section 605.0203 (1) ¢h). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Siate constitutes a third degree felony as provided for in s.817.155.F 8.

a5 Dt

sutaure ot s authonized person

Michael Schauben

Ty ped o pemted nane of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PIANOFORTE CAPITAL PARTNERS, 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 QF THIS

COFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIANOFCRTE

CAPITAL PARTNERS, LLC'" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D,

2023.

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

ASSESSED TO DATE.

Authentication: 203514928
Date: 06-08-23

7500386 8300
SR# 20232709565

You may verify this certificate online at corp.delaware.gov/authver.shtml




