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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SI Private Capita] Managemen: LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence conceming this matter to the following:

Rebecca Recder
Name of Person
Fenelli Law Firm, PA
Firm/Company
180 Fountain Parkway, Suite 100
Address

St. Petersburg, FL 33716

City/State and Zip Code

rreasor@fane]lilaw.com

E-maiT address: {to be used for future annua] report notificetion)

For further informatian concerning this matter, please call:

Rebecca Reeder 813 6706130
st __ )
MName of Contact Person Area Code Daytime Telephone Number
MaHing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

Ol $125.00 Filing Fee [0 $130.00 FilingFce @ B $155.00 Fillng Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000042656
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| 8! Private Capital Management LLC
' {Namé 3T Foreign Limied Liability Compiny. mus melude “Limiied LBty Company." "CLT o LI

(1f mame omvailabhe. enter ahternaio name sdopted fhx the purpose of trurxacting buincas @ Florids. The aharmat noms mus inchads ~ Limdted Lisbility Compary,” "L.L.C.” mr*LLL.T}
Delaware 93-3507013
2, .
of T coTpmy {FEL marseer, 10 2policable)

January |, 2024
4,

180 Pountain Parkway Narth 180 Fountain Parkway Narth
5, 6.
(Stroct AdEem of Principel Ofice) (Mailicg 2 3%}

Suite 100 Suite 100

Su Petersburg, FL 33716 St. Petersburg, FL 33716

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

r
L =8
5
Fanelli Law Firm, PA 3—_;
Name:; 2 ’
. . [N
180 Fountain Parkway North, Suite 100 -
QOffice Address:
St. Petersburg 33716 = -
. Florida = —
{City) (Zip coda) } T
B
ch

Reglatered agent's acceptance:
Having beern named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this applicatlon, I hereby accept the appolntment as registered agent and agres to act In this capacity. I further agree
to camply with the provistons of all statutes relative to the proper and complete performance of my duiles, and I am familizr vith
and accept the obligations of my position ar fsg,!_.g.;efcd agent.

H24000042656
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Zitle or Capachty; Name and Address; Title or Capagity: Name and Addresy;

EManager Name: Richard A. Mocsari B Manager Neme: Darian Johnson
EMember Address: 180 Fountain Parkway Morth 8 Mamber Address: 180 Fountain Parkwsy North
Cl Authorized Suite 100 O Authorizzd Suite 100
Person St Petersburg, FL 33716 Person St. Petersburg, FL 33716
(JOther OOther OOther OOther
HManager Name: Andrew G. Peterson SManager Name: Hexry Gonzalez
H Member Address: 180 Fountain Parkway North BMember Address: 180 Fountain Parkway Narth
O Authorized Suite 100 Ol Authorized Suite 100
Person 51, Petersburg, FL 33716 Person St. Petersburg, FIL. 33716
OOther, QOOther Oother OOther
OManager Name: OManager Name:
DOMember Address: OMember Address:
OAuthorized O Authorized
Ferson Person
DOther, Oother OOther Ci0ther

important Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes on ly. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a 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 ht is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Slgoxture of x0 sotharired pexe

Richard Mocaari
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SI PRIVATE CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THF THIRTIETHR DAY OF JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SI PRIVATE
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202700444
Date: 01-30-24

2374345 8300

SR# 20240293055
You may verify this certificate online at corp.delaware. gov/authver.shtml
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