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FLORIDA DEPARTMENT OF STATL
INVISION OF CORPORATIONS

Attaclied e the instructions to register a foreign Timited Hability company to transact business in Flonida, The requirements are as

follonws:
Pursuant 10 5. 6050902, Florida Statutes., the attached application must be completed i its entirety.

The Toreign limited lability company must submit certiticate of existence. no more than 90 days old. duly authenticated by the
olficial having custody of tecords in the junsdiction under the law of which it is organized. 1t the certificate is in a foretgn
banguage, a translation of the certifivate under vath of the translator nwst be submited.

e 4
- I'he name of a limited Hability company must be distinguishable on the revords of the Flonda Departimient of State. Hthe name of
your limited lighikity company is not distinguishable on our records, v must adopt an altemmative name to use in the state of
Florida.

- The name of a liited Habitity company in the state of Florida must contain the words “Limited Liabiliy Company,” The
abbreviation “1L1L.CL7 or the designation “[LLCT

A preliminary scarch for name availability can be made on the Internet trough the Bivision”s records at www .sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations, Youare
respanstble for any name intringement that may 1esult from your name selection,

The fees to register are as follows:

S 100.0  Filing Fee for Application

$ 250  Designation of Registered Apent
S 3.0 Certilied Copy (optional)

$ 5.0 Certificate of Status (optional)

#  lmportant Information About the Requirement to File an Annual Report
All Foreign Limtted Linbility Companies must file an Annual Report yearly to maintain “active” status, The st report is
1™ The e

due in the vear tollowing formation. The report must be Hled electromeally vinbine between January 1% and May
for the annual reportis ST3R.75. Atter May 19 a S400 lake fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 10 the ¢-mail address you provide us when you submit this document for tiling. To lile any time
afles January 1) go to our website at www.sunbizotg. There is no provision to wiive the tate fee. Be sure to tile before May
(R

A letter ol acknowledgment will be issued free of vharge upon registration. Please submit one check made payable o the Flotida
Uepariment of State tor the total amount of the filing fee and any optional catificate o copy.

A COVER letier should be subimitted along with the application, certiftcate, and check. The maiting address sid vournier address

are noted bedow,

Any turther inquiries concerning this matter should be directed w the Registration Seetion by calling (8503 243-6051.

Mauiling Address: Strect Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL. 32303
CR2EFOIT (1N



COVER LETTER

TO: Registration Section
Division of Corperations

BETHLEN CAPITAL, LLC
SUBJECT:

Nate of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifteate of
Fxistence. and cheek are submitted to register the above referenced foreign Jimited lability company to transact business m Florida.

Please retum all correspondence concerning this matter to the following:

Havley Botz

Name ol Person

NCH Registered Agent

FrmiCompany

4730 S Fort Apache Rd Ste 300

Addiess

Las Vegas, NV 89147

CitviState and Zip Code

djnunnervzbellsouth.net

F-manl address™ (to be used Tor future annual report nonfication)

For further mformation concerning this matler, please call:

Douglas J. Nunnery G904 233-8731
at )

ivame of Contact Person Area Code Daviime Felephone Numboer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheok for the fobhwing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

512500 Filing Fee T S12000 Filing Fee & 0 $155.00 Filing Fee & 1 $160.00 Filmg Fee, Cenificale
Centilicate of Swtus Certified Copy of status & Certihed Copy



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

IN COMPLIINCE BWHITSECHON G002 FLORIEM STATUTES, THE FOLLOWING IS SUBMPTTED 10 REGINTFR A FORENN LMD HABRITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA,
I BETHLEN CAPITAL. LLC

I~ame of Foraign 1Lumited Labihiy ¢ ompany: mus melude “Linnted Liabhty Company.” T.T.¢

Lo tLLOTY

Wyoming

{11 nare umasmlable, entet ahernate name adopted fur the purpose ol transacting business 1n Flonda The alternate mame nist include “Lumted Liabality Company,” "L C.7or "LLET)
-

sk

Thasdictinn under the Taw of wtch Toregn Trmited Tability company s organized)

(LT mzmber 17 applicable)

iDate i tansacted hustness i Flonda 1 poiet o regetaton
(See setons KIS (904 & 605 (905, F.8 o determine penabiy abslny)

000 US Hwy |17 Suite 18, §723

s

StreeT Addicw vl Principal Olbiwee)

{Mathing Addrew

Fleming Istand, FL 32003

Fleming Island, FL 32003

-
L

Numne and street address of Florida registered agent: (P.0O. Box: NOT acceptable)

e 2

7] —

NCH Registered Agent - ": =
Nane: ;;'_‘._ E FU'?‘ “Tll
b @ P
390 North Orange Ave., Sic.2300-N - { e

Office Address: L —_ 2

. o 3} a
Orlundo 32801 :’—t :ﬂ = a:j

. Flonda T o

(Caty) (71p camde}
Registered agent’s acceptance:

t
3
. \_‘i

0h

£
Having been named as registered ugent and fo accept service of process for the above stated limited liubifity company ot the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
i comply with the provisions of afl statutes relative to the proper and ¢ te performance of my duties, and I am fumiliar with
and uecept the obligationy of my position as registergf age

= (chmc:ed AN’ vignatuge )



5. For initial indexing purposes, list names. ttle or capacity and addresses of the pnmary members/managers or persons authorized to

manage [up o six (6) witalf:

Title or Capacity: Name and Address:

- \ Douglas J. Nunnery
8 Manager Name:

Title or Capuacity: Name and Address:

i 5000 Us v 17 Suite 18, #723
IMember Address: 385 Hwy 17 Sune

Flenming Island. FL 32003
O Authonzed cming

Person

COther SOther
(2Manager Namw:
Cidember Address:
Tauthorized
Person
CiOther DiOther
Cidfanager Namw:
TN lember Address:
CAuthonized

Person

tnher O Other

Ashlen M. Nunnery

= Manager Name:
ONember Address: 3000 1S Hlwy 17 Suite |8, €723
OAuthorized Fleming {sland. FL 32003
Person
OOther Cluther
Civianager Nume:
OINMember Address;
O Authorized

Person

OOher OOther
Cintanage: Nume:

Cinember Addiess:

OJAuhorized

Person

OOther Ttnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reponting purposes only. Non-
indexed indhividuals may be added to the index when fling your Flovida Department of State Annual Report forn,

9. Attached is a vertificate of existence, no more than 90 days old, didy anhenticated by the ofliciad having custody of tecords in the
jurisdiction under the Taw of which it is organized. (1f the cettificate is ina foreign language, o translation of the certificate under oath

vl the translivior must be submited)

1. This doa wouled ip e
submitied 1n dm.umc.nl 1

Sigroture of ap autfofized pervon

'\mh section 6030203 (1) (b), Florida Statutes, | 2oy aware that any | ..ll\t. mformalion
nstitutes a third degree felony as provided for in s 817155 F.8

Tsyefor printed name of wignee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BETHLEN CAPITAL, LLC
iS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 20, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001302558.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of August, 2023 at 12:49 PM. This certificate is assigned 1D Number 064560923.

(bt ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyoming
efiective. The validity of a ceriificate may be established by
Secretary of State's website https:/fiwyobiz. wyo.gov and follc




