- ~,

Note: Please print this page and use it as a cover sheet. ype the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000247673 3)))

0

H230002476733ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
' Doing so will generate another cover sheet.

Lare—

I JUL 1B AN S L

To:
Pivision of Corporations
Fax Nurmber : {850)617-6383
From:
Account Name : COMPUTERSHABRE
Account Number : 110432003053
Phone t (561}694-810Q7 ~
Fax Number : (561)214-8442 =
17‘1 [F%) =T
W ¢y
- E
= g
tnﬁi&r the email address for this business entity to be used og fqtune ,f',.,.v
E=&annual report mailings. Enter only one emgil address please.*% -
=5 -d ) -y
t.’)rz__, T o
= it . | ]
f‘_,luﬁmi:mnll Address: - : ;;-_ !
»—- C—‘ u} o ‘“-.fi"
= " B
EE Foreign Limited Liability Company =
AT
L ot
o= ALL TIDES CAPITALLLC
o } —
Centificate of Status | 1|
Certified Copy Tl 0 |
age Count | 04
[Estimated Charge L $130.00
R I
Electronic Filing Menu  Corporate Filing Menu Help



'

DocuSlgn Envelope 10: EEIEDBAS-4534-4A51-50C1-453BBDSBIA TS

AFPLICATION BY FOREIGN LIMITED LIiABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE ITH SECTION G.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN (IMITED LIABAITY
COMPANY TO TRANSACT BUSIVESS IN'THE STATE OF, FLORIDA:
i All Tides Capiat LL,C
\Name of Fareign Limited Liability Company: must inclide "Limited Liabiity Company,” TLLC o (LT

{ifname ugavailible, cotgr aliernats rame edopted for the purpose of framsacting busingss I Floride The alterazz name mudl mchude - Limited Liakijity Company,” "L L.C." or "LLC ™)
2._Delwware

{}znseiction tcder the law of ~RicE [orcign limied DRbIlTy COmMpny i erganized)

upon quatification

(FET nurabet, if applenflcy

(Datz fint tra’decicd Butiness in Flonda, ¥ priot 1o ropsnaton}
(See sactions 05,0901 £ s03.0905, P.$. to &t orming oenalty linbilky)

5. 11048-% Baymeadows Road
(Strect Adcross of Frincipat Office)

6. 11043-9 Baymeadows Road
(Malieg Addregs)
Jacksonville, FL 32256

Jacksonville, FL 32256

7. Name and siyeet address of Fiorida registered agent: (P.O. Box NOT acceptable)
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. Corporate Creationy Network, Inc. TR e
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Office Address: __ 50! US Highway | B
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{Crey) @ip code} ' ;o =
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I 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
and accept the obligations of my position as registered agent.

m By: Anans Turoskh Special Secretary

(Reghstored agees’s yigratyre)
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§. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (€) towal):

Iitle or Capacity: Name and Address: Title or Capacity: Nampe apd Address:
OManager Name: _Michacl Shumer CManager Name: John Martin
bdMember Address: IMember Address:
5 Authorized 11048-9 Baymeadows Rd Authorized 11048-9 Baymeadows Rd
Person jaeksonville, FL 32256 Pessor Jacksonville, FL 32256
OOther, ~ O Orher, CiOther OQther
CIManager Name: OManager Name:
CMember Address: ‘ . CMember Address:
O Authorized O Authorized
Person _ Person
OOther COther. COther O Othzt
CiManager Name: " CiManager Name:
O Member Address: OMember Address:
[ Authorized TAuthorized
Person Person
OOther_____ Cother___ OOther O Cther

Importagt MNotiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

9. Attached is a certificate of existence, no more than 9C days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in$.817.155, F.S.

et bl
Sigratars of A sulborzod peraca

John Martin
Typed or prirtod ramc efsigne:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL TIDES CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL TIDES
CAPITAL LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Jrnnyw lulneb. wm-r of State )

7486551 8300

SR# 20233000711
You may verify this certlf[cate cnline at corp. delaware .govfauthver.shtml

Authentication: 203750655
Date: 07-14-23




