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COVER LETTER

Y
TO: Registration Section
Division of Corporations

Lammate Capital LLC
SUBJECT:

Name of Limited Liability Comparny

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Valentina Lugo

Name of Person

FinvCompany

1007 N Orange St. 4th Floor Suite #1050

Address

Wilnington, Delaware 19801

Ciry/State and Zip Code

agent@hirsthase

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

For further information concerning this matter, please call:

Valentina Luge 929 3030668
at( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Scetion
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00Filing Fec & L1 SI155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Cenificate of Siatus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTIQN 6050902 FLORINM STATUTES, THE FOILOWING IS SUBMITTED 0 REGISTFR A FORFXN LIMITED LLARLITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Laminate Capital LLC
' {Wame of Foregn Linyied Liabibity Company, umusi meudé * Limied Liablity Company,” LL.C."or "LLCT)

1

{1f nanx nanadable, enzer alternate uye wopted for the pumose of wanacing bxmsiness in Flogsdy The altermte pamw nnet inchode “Limited Liabnhiny Compazy.” "L L € or “LLC.T)

Wyonming 03-3332094

- 2
L. 2
Thmsdir b 1okt the B nf afarh breign Taited kb Tonyuny s ol gamred) FEL nennber af applic 361}

(Datc Grst mansacted bauness @ Flonda, Lproe o regniation )
(See sectnmne 505 0904 & &5 0905, F § 1c determemne perlry hatalny)

1007 N Orange St. 4th Floor Suite #2554 1007 N Orange St. 1th Floor Swite #2551
5. 6.
{Stroct Adeas of Principa] Oihee) N laling Addresa)

Wilmingtow, Delaware 19301 Wilimington, Delaware 19801

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

o
Firstbase Agen1 LLC e
Natne: L‘j’
111 NE 1st St. $th Floor Suite #8§8592 -
Office Address: ¢'~
Mian 13122 -
. Flonda -
(Cay) (Zp code) - —~
™

Registered agent’s acceptance: - o
Having been named as registered agent and to accept service of process for the above stated limited Bability company al the place
designated in this application, I hereby aceept the appointiment as registered agent and agrec to act in this capacity. I further agree
to comply with the provisions of all statules relntive to the proper and com plete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

fy

{R:?(med agent's si@zm:f)




8. For inittal indexing purposes, st names, title or capacity and addresses of the primary members’managers or persons authorized to
ruanage [up o six (6) iotal]:

Titde or Capacity:

CIhfanager
= Member
OAuthorized

Person

OOther

OManager
= e mber

] Authorized
Person

{JOther

CIManager
OMember
[ Authorized

Person

OCther

Name and Address;
Paul Hurock-Dick
§

Title or Capacity:

Nan O Manager
Address: 1007 N Orange 3t 4th Floor & Menmber
Suite #2554 Wilmingwn DE 19801 O Authorized
Person
Oo0ther EOther
Name: Brandon Waite CiManager
Address: 1007 N Orange 5t. dth Floor CMember
Suite #2554 Wilmington DE 19801 O3 Authorized
Person
OJOther COther
Name: CIManager
Address: GiMember
(J Authorized
Person
OOther T Other

Name and Address:

Robert Christensen
Naiue:

1007 W Omnge St 4th Floor
Address: d

Suite #2554 Wilnungton DE 19801

O Other
Name:
Address:

COther
Name:
Address:

C1Other

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for re porting purposes only. Non-
indexed individuals may be ndded to the index when filing vour Florida Department of State Annual Report form

9. Attached is a certificate ot exislence, no more than 90 days old. duly awthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the wranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware that any false informaton
submitted ina docunent to the Depactioent of State constitutes a third degrea felgpy as provided for ins.817.155 F.S.

Vatentina Lugo

taanne: of s .uulnuxd'ﬂrnun

Typed o mixed name of sgnee



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,

Laminate Capital LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001341960.

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 30th day of October, 2023 at 1:17 PM. This certificate i1s assigned ID Number 066499742,

(et ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https //wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




