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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR1DA
COMPANY T TRAASACT BLSINESS IN THE STATE OF FLORIDA:
Lasine Capital. LLC
I

AN COMPLENCE WY SECTION GI5 (02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGBTER A FORFIGN LIMITED LIABILITY

{Nume of Voreign Timsted Linbility Company . must incinge ~Lomiicd Tiakaliy Company.” L C. os "LILL.)
4 ielaware

thensdietnn under the Tvw ol which fovespn himied biatihiy COmPSAY I8 oY pannoen

(it 2ame nnviabic, enter aliernaic same adopied for the parpose of Inntding: busimess in 1 lotnls The aterDate mme must 1g e “tamagd Laababay Company,” 2, L ar "LLE )

5 B1-5124728
' t# LT aumber 1 apphcabie)
o {200
thaarg L iranaacted basiiess o Fienda, f pear o regretranion |
18ee coxnans 608 OW0 & 6050905 F 5 1o determne penalty hakiliy )
5 3380 Gulf of Mexico Drive, Suite 103 6 SAB0 Gulf of Meaico Drive, Suite 105
iSireet Addiews ol Principal Offce) ' TMathing Addresy -
=
3! =
. . Ral) ‘;-J.JJ &}
i onghoat Key, Florida 14228 Longbaial Key, Horida 34228 e e YN
= =r
- e e
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—-— - ".
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7. Namy and sireel address ol Frorida regisicred agent: (.0, Box NOT acceptable) T o
f 0
Gyt (e
. —.1
Name: Michael Esposito
Office Address: 300 Gull of Mexico Drive, Suite 105
Longboal Key

{Cay)
Registered apent’s scceptance:

. Florida 14228
tin wode
Having been named ay reglstered agent ard 10 accepr service af process for the abave stated limised liability company af the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. 1 further agree
und acceps the obligativns of my position as registered a

el

orudigned oy
! . .
| Midduacl. Esposit

to comply with the provisions of ull statutes relative to the proper and complete perfarmunce of my duties, and I am famifiar with

AR QR Bars D AL

{Registerod Agent'y sipzuture )
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8. Forinibab indexing purposes, list names. tide or capacity and addresses of the prinary inembers/nianagers or persons authorized 1o
prukiee [up 1o siv (5) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael Esposito
= Manager Name: OManager Name:
SIRGud! of Mevico Drive
= A\ ember Address: I8 fember Address:
Sute 103
O Authort zed —JAuthorized
Langbom Key. B, 33238

Person Person
Z10uher JOther Oonher Tther
CIManager Name: —IManager Name:
TiNtember Address: Inxfember Address:
T Authorized “lAuthortzed

Persan Person
Cieovher_ Ober____—— O0ther___ JOther
U Manager Name: nlanager Name:
CinMember Address: CIMember Address:
Authorized TAuthorized

Person Person
TJher T1Onher C)Other CiOther

Inponiant Notige: Lise an attachment 1o repon maze than siv (61, The attachmient will be imaged for repornting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Depanment of S1ate Anaual Repon form.

9. Attoched is a certiticate of existence. no more than 90 days old. duly wmtheaticated by the uiTicial having cusiody ol recotds in the
jurisdiction under the Jow of which it is arganized. (1 the certificate is ina foreiyn language. a translation of the certificate under oalh
of the translator must be submitted)

10, This document is exccuted in accordance with section 6050203 (1) (b), Flerida Staites. T mn aware that any false information
submitied in a docunient to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.S.
Do Sigres by

Miliacl € sposito

LA 68R50 808

|- S e

wichacl Esposila
(({H23000279424 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEAD CAPITAL 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 TENTH DAY OF AUGUST, A.D. 20Z3.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEAD CAPITAL
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2017,

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

PAID TCO DATE.

NS

nm-, W Belelh, Bcretaty of Blats )

Authentication: 2039359283
Date: 08-10-23

6285212 8300
SR= 20233214531

You may verity s certificate online at corp. delaware gov/authver.shiml

{{(H23000279424 3)))



