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

IN COMPLLINCE W SECTEW SUS0902 FLORIA STATUTES THE FOLL VNG B SUBMITTED T REGISTER A FOREIGN LAIIED UABILITY

CYMIPANYTO FRANSAL T BUSINERS INTIHE SEATECHK FLORIDA:

1 ALGIL CAPITAL LLC
' (Name of Forcips 1imted Trabfity Compaty ! oiusi inchide ™ Lamaged Tty Compaoy,” LLC, or TITET)

(1 ademre wnutabbe, e ulberate nane abupled foe tic frrpose if onsactiag business in onde The ailermate ramne mus) ictude “Linita! Labitity Company.” "L 1€ or *LLCTY

#8.238a847

[

DELAWARE
(FiTeusmibey 1 applwablc)

(iaridiciim uzder the Tavr of whica foccigs Emited Tahilly company 33 arganied)

4.
TTHsw fros transacied busingas 0 FRanda, F priex to regisrmtiou )
[Swve toctipes 605 (KM & 6050905, F.8 10 determine penaily Tiaphty }

8 THi: GREEN B THE GREEEN
) 6.
|ttt Addicss of Pnncipal Qibce) oMaihing Addkeas)

SUITE A

SUITE A

DOVER, DE 19901

DOVER, DE 19901

7. Name and sircel address of Florida registered agent: (PO, Boa NOT acceplable) ~
a ‘- % :f"
Name:- f‘\%t‘\{'{{ ‘\‘:\}\N i tL ; e
- L P —
P - . . X ‘e

Offiee Address: _AL) W ¥ \’\m Vel SLads oom b
bl
w ol

[h

o

mk % .ﬁvm %Dm&h ,Floric_la'_’ﬁ}fj_‘ué{}f_\_%,_
fip e

ity

Repistered agent's acceptance!

Haviny been namued us reghitered agent and to uceeps service uf process for the uhove stated linied tability company at the place
designated in this application, [ keseby aevept the appointment ax vegistered agent and agree ko act in (his capacity. | further agree
io comply with the previsions af all statutes retutive o the proper and compleie perfornience of my > dutles, and 1 am familior with

and accept the abligations of my positian as registere rd agent.

Nz

.L "{/ r}.‘tuﬂd’crul agem's sdyamd st b

(1323000393074 3}))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up fo six (6) tozal].

Title or Capacity; Name and Address:
B Manager Name; ARMEL MANCA
CTviemba Address: 8 THE GREEN
* CJAuthorized SUITE A
Person DOVER, DF. 19901
Cother_ Cionher o
CiManager Name:
CMember Address:
OAuthorived
Person
Oothe r_______________.___ QOmher
O Manager Name:
Omemiber - Adiress:

 Aulborized

Persan

Cuher OOther__

Name and Address;
SAF DEVELOPMENT LLC

Title or Capacily:

M Manager Name:
8 tHE GRELEN
CiMember Address:
SUI'TE A

T Authorized

DOVER,DE 1950}

Person
Cenher _ - Other
OManager Name:
OMemiber Address:
Oauthorized
Persun
OOzher . O0rher
O Manager Name:
OMcember Address:

1 Authorized

Person

OCuher Ctnner

Important Notice: Use an attachmerit 10 repost more thin six (6). The atlachment will be imaged for seporting purposes oniy. Non-
indexed individuals may be added to the index when liling your Florida Deparimeal of Slate Annual Repont form.

9. Allached is a certificiie aof existence, no more than 20 days old, duly authenlicated by the official baving custody of records in the
jurisdiction under the law of which it is orpanized. (ifthe certificaie is in a foscign language, a lransiation of the certificate under oath

of the transiatar must be submitied)

10, this document is executed in seeordance with seciion 605.0203 (1) (8), Florida Sutes, 1 am awarce that any tahe informaiion
submilted in a document to the Depastment of State constituees a (hin{degrcc {clony as provided for ins. 817155, 1.8,

4 X

Spnztuie of an wath e acd puisou

ARMEL MANGA

{({H23000393074 31
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "AEGIL CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023,

TR

hﬂny'ﬂ Bubc®_ Segreiery of dlate 3

Auzhentlcation: 204614946
Date: 11-16-23

6797018 8300

SR# 20233998892
You may verify this certificate online at corp.delaware.gov/authver.shtm|

{{tH23000393074 1))}



