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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATHOIN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE DTTH SECTION G0, FEORIA STATUTES T FOPLOVING IS SUBNITTED 1T RECASTYR - FORIIGN LINITED LABR Y
COAPANY TO TRINSICT BUNNESY I T STATE OF PLORIE:

| Aangike Capital, 1.1.C
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Repistered agent’s neceptance:

Having been numed oy registered agent and o accepl serviee of process for the abvove stated mdted Habiliny company ar the placs
desfonared in this apptication, [ hereby accepr the appoinient as registered agens and apeee to aet in this capacioe, 1 further wgree
ter coungrly with the provisioas of all sterutes velarive to tre proper dand complete pecformance of mye daties, and Lam fumiliar with
und accept the pbligations of 'y pasivion as regivrered agenr.
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8. For stiud indexing purpases, st numes, titde or capacity and addiesses of the poimaey members/managerns or persons authorized o

manage [up i <ix (0} total|:

Title vy Capacity: Name and Address: Title oy Capacity:
Kim Smith

= NManager Nl — nanager

— 221 Jeifersen Ave. Apt. 2 ..

— NMember Adidiess: CNember

_ L Shamn Beach, FLL 33139 )

— Authoriscd _ Autharized
Porsom Yorson

Zinhe e _nher

— Munager Name: Z Manager

 Memiber Adlddress: M ember

T Authorized T Authonized
Persen Person

—Oher d0nher Zinher

— Manager Mume; o Mg

Z Memin Address: Mlembe

— Authorized Z Authorisgd
Persin [*erson

 Other nher T Oher

Name and Address:

Nume:
Addresa:
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Addiess;

 Other
SN
Adddress:

T (hher

Linportant Notice: Use an attachment to repeort nore tan six (60 The asmchmens will be imaged for reponing purposes onbv, Non-
indexed idividuals may be added to ithe ey wiwn tiling vour Florida Depariment of State Asngal Report form.

9. Atiached s a certiticate of existence, no mare than 90 day< old, duly anthenticsted by the oificial having custody of records in the
jurisdiction under the law of which it is organized. 10 the cortificaie is ina foreign language, o tmanslation ot the certificate under oath

of the transhinor must be submibitedy

10, This document is exccuted in svcordance with section 6050202 (P b Floride Sttutes, | am aware that any false infornudion
subputied in o document 1o the Departiment of State constitutes a third dewrec feloay ax provided torin s 817155 F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUSANGATE CAPITAL, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.
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i Jefhay W Ruimis, Srcosdssy of B151e )

Authentication: 204046271
Date: 08-28-23

7364952 8300
SR= 20233356760

You may werify this certficaie online ai corp.delaware gow/authver shiumd




