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

¥ COMPLIANCE WITH SECTION @5.0902, FLORIDA STATUTES,
COMPANYTOTRANSACT BUSINGESS INTHE STATE OF FLORIA:

| Qmwbridgg_ Cepital LLC

THE FOLLOWING & SUBMITTED TO REGETIR A FOREGN LIMITED LIARTITY

{Name of Foreagn Limited Lmbﬂ:tyCmnpnr-!-y: must include ;‘I.:mlted [.l!h;llt.gr’ Company,” LT or "LLC "}
Drawbridge Capital Partners LLC

{1f nzma wtavailable, enter ahernats name adopted for the purpoze of ragiecting busicess o Florlda, The slterzare game ot inchide “Ligited LisbZity Compuny,” “L.L.C." ot "LLC.T)
Wyoming §7-2846005

) (s dretion voder the Brw 6 which forcign Tnoned lisbility campany % orgacized)

{FEI number, iFapplicable}

2023
4. -
CSon somoms 05 Sy et ot oo ’:?memﬁbmw
27221 Falcon Feather Way 27221 Faleon Feather Way
. 6.
{Stect Addraas of Priocipsl Uce)

(Muliog Addrens}

Leesburg, FL 34748 Leesburg, FL 34748

) L ]

]

Lage [ ==}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) |_l: [ar SR
. . E };fr..r.v
PBYA CORPORATE SERVICES, LLC o §it
Name: = ey
D et

200 SOUTH ANDREWS AVENUE SUITE 600 =

Office Address: (%]

[ws)

FORT LAUDERDALE 33301
, Florida
Citr) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated fimited liabllity compan ty af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I Jurther agree
{6 comply with the provisions of all statuies relative to the proper and eompleite performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent.

-

(Registered geal’s signaturn)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
OManager Name: Tohn Kackel ZlManager Name;
B Member Address: 27221 Falcon Feather Way OMember Address:
iJAuthorized Leesburg, FL 34748 O Authorized
Person Person
CiOther T0Other CHOther OOther
O Manager Name: O Manager Name:
OIMember Address; Member Address:
HAuthorized ) Authorized
Person Person
OOther CiOther OCsher CiOther
OManager Name: OManager Name:
OMember Address: O Member Address:
B Authorized D Autherized
Person Person
10ther (JOther O Other OOther, -

Impartant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under aath
of the translator must be submitied)

10. This docutnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

. Dugrai’y i ed by loha ke

John Kachel izl .

Qate. 20211110 12 Js3 25 DT

Signature of an suthorized person

John Kachel

Typed or printed name of signes
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STATE OF WYOMING
Office of the Secretary of State

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

Drawbridge Capital LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 28, 2021, comply with afl
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001039024

This entity is in existence and in good standing in this office and has fited all annual reports
and paid ail annual license taxes to date, or is not yetrequired to file such annual reports: and has
not filed Articles of Dissclution.

I 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 11th day of December, 2023 at 9:57 AM. This certificate is assigned ID Number 067663025,

I r

Secretary of State

B\ W RLIE

X iy

i

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




