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A Legal Professional Association

February 5, 2024 syeager@rkpt.com

Via Federal Express

Florida Secretary of State

Registration Section, Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8.0

Tallahassee, FL 32303

Dear Sir/Madam:

Re:  bEqguiva Capital, LIC
RKPT File No. CL.3174 Fool

Enclosed is an Application for Foreign Limited Liabilitv Company for Authorization to
Transact Business in Florida, a Certificate of Good Standing, and a check in the amount
of $125.00 for filing fees. Pleass file this form and return the date-stamped copy to me in
the enclosed postage-paid envelope. We need to have this done as quickly as possible to
satisfv requirements for a bank loan.

Thank vou for vour cooperatior. If vou have anv questions, please give me a call.
Verv trulv vours,

Jwan A a&f

Susan L. Yeager
Paralegal

Fnclosures
ee: Megan L. Schultz, Esq.
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COVER LETTER

TO: Registration Section
Division of Corporations

Equive Capnal, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limnted Liability Company fur Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitied o register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Yeager

Name of Person

Robbins. Kellv, Patterson & Tucker

Firm/Company

312 Elm Street, Sue 2200

Address

Cincinnat, O 43202

City/State and Zip Code

sveager(@rkpt.oom

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

For further information concerning this matter. please calk:

Susan Yeager 313 721-3330
atd )

munie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahussee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please make check puvable o) FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LFS130.00 Filing Fee & 0O S133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cert:ficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G300, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Equiva Capital, LLC

taame of Foregn Limited Ll Company: mustelude “Limited Liabibiny Company " 7LL .7 or "LECT

(f namw unnvailable, enter alicinste mane adopied for the purpose of Fansaciing business iz Flortda The aleernate aume mist mclude " Limited Liability Compams.” " LLC." or "L1LCT)

Delaware

3]
(V¥

Uuisdictian under the T af whieh forergn hied Tabibiey eomany 1~ orgameed) (FEI number, iF applicable)

1Nate Tiest transacted busi s in Flanda, f prior (o regtratian. )
500 wetions BOR DG & 05 0803 FLS o dewrmine penalty liahiliy b

2989 Spainsh River Road 2989 Spanish River Road
) p : P
2. O,
15reet Addiess of Principil Dt Maihing Addiess)
Boca Raton, FIL 33432 Boca Raton, FILL 33432

L2
=
=

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

fr

Salvatore C. Calvina
Nime:

2989 Spanish River Road
Office Address:

Boca Raton 33432 .
- . A M~
. Flanda R
(Cny) 1Zip cude) BRI ___E
ety -M
e \
Registered agent™s scceptance: '_.i g l’-}

Having been named as registered agens and to aceept service of pracess for the above stated fimited hah:hn wmpam at theplace
designaied in this application, I hereby aceept the uppoiniment as registored agent and agree to act in this c'apm ity= ¥ further agree
to comply with the provisions of all stunates relwive 1o the proper and complete performance of my duties, tmg)l anrdimiliarwith

1

und wecept the obligations of my position ay registered ugent. IR {:l
BocuSigned by: : 1 h —
R | e
Salvatare C. Calviro s
. s —

= i 1

(Regtered agent’s signature)
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8. Forinitial indesing purposes. Hst names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up 10 81x {6) total ):

Title or Capacity: Name and Adddress: Title or Capacity; Name and Address:
= \Manager Namme: Salvatore €. Calviny OManager Nane:
OOMember Address: 2989 Spanish River Ruad CIMember Address:
J Authorized Foca Raton, FI 33432 CiAwthorized
Person Person
C1Osher CiOther [ 0Other COther

Seth Bostock

= Manager Name: D) Manager Name:
CiMember Address: =9% Spanish River Roud UMember Address:
O Authorized Boca Raton. Fl. 3342 OAuthorized
Person Person
E1Other TJOther OOther D Other
= Manager Name: Raren Fortin OManager Name:
CMember Address: 298 Spanish River Roud CIMember Address:
O Authorized foca Raton. Fl. 33432 JAutharized
Person Person
O Other OOsher C10ther CiOther

Important Notice: Use an attachment 1o report mere than six (6). The attachment will be im; aged for reporting purposes only. Non-
indexed individuals may be added to the imdex when liling yvour Florida Department of State Anpual Report form.

9 Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Jaw of which it is organized. {1 the certificate is in g foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false mformation

submitted in o document w the Bepartment of Staie constitutes a third degree felony as provided for ins.817.155. F 8.
DacuSigned by:

Salvatore (.

e

SIS D = -
Signature ol an authorized persan

Salvatore . Calvine

Pyped or primted name o agee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUIVU CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUIVU CAPITAL,

LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2023.

7227466 8300
SR# 20240338067

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 202727945
Date: 02-02-24




