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COVER LETTER

TO:  Registration Section
Division of Corporations

Capital Express & Co. LLC
SUBJECT:

Name of Limited Liability Company

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

Plcage retunt all correspondence concerning this matier to the foliowing:

Ivan Goldsmith

Name of Person

Capital Express & Co. LLC

Firm/Company
18205 Biscayne Blvd #2226
Address
Aventura , F1 33160
City/State and Zip Code
igoldsmith@itmv.com

E-mmil address: (lo be used for futare annual report notification)

For further information concerning this matter, please call:

Ivan Goldsmith 702 5334484
at { )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Secbon Registrabon Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee  [J $130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09C. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Capital Express & Co., LLC

TName of Fordgn Limited LiabiTity Company. mugt mchede “Limited LizBility Company.” "LLC.." ¢r “"LLL.")

(I camx cravailabda, ecter o o | for e of ",busi.ncubﬂnrich.msu:mak:mmmkmnn‘LimhdthilityComny."LLC,“u'Uﬁ.')
DE 99-1938706
3.
Tradcrion widcr Be R of which fureign T 1EEility company o tnmneg)) (FET b, 11 pplicab)
312024
4,
{Ser ;E:nm Mmﬂ%m& &m‘m perahty li,zbih'ﬂ_v)
18205 Biscayne Blvd #2226 i8205 Biscayne Blvd #2226
5.
{Stroet AdTress of Pricclpa] Oftice) (Mailiag Adreis]
Avenmra, FL 33160 Aventura, FL 33160
=
=
7. Neme and street address of Florida registered agent: (P.O. Box NOT accepteble) =
™~
fvan Goldsmith ok
Name; . -
18205 Biscayne Blvd. No. 2226 )
Office Address: ":‘-
Aventura 33160 "
, Florida
(City) (Zip coda)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limited tiability company af the place
designated in this application, I hereby accept the appolntment as registered agent and agres to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, ard I ans familiar with
and aceept the obligations of my position as registered agent

lzm Colsmurh {&ar 12,2974 13:32 POTH

(Reghuered ager 'y sipnane)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capsaeity: Nanze and Address: Title or Capacity: Name and Address:
Manager Name: Tvan Goldsmith OMunager MNzme:
OMember Address: 18205 Biscayne Blvd #2226 OlMember Address:
O Authorized Aveatura, FL. 33160 O Authorized
Person Person
OOther, OOther Oother OOther
D Manager Neme: CManager Name:
CIMember Address: OMember Address;
O Authorized O Authorized
Pcrson Person
O Other, OOther, OOther : OOther
OManager Nanae: OManager Naroe:
COMember Address: (OMember Address:
OAuthorized OAutherized
Person Person
OOther, OOther OOther OOther
Important Notice; Use an stiachment to report more thaa six (6). The altachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depanment of Staic Annua! Report form.

9. Atlached is a certificate of exislence, no more than 90 days old, duly authenticaiad by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I7the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Siatutes. 1 am aware that any [2lse information

submitted in a document to the Departrcent of State constitutes a third degree felony es provided for ins.817.155, F.5.
[ el

Jeda wtaAdmnh LA 12, 2022 1232 PO 1y

Sigrature of an suhorized perton

Ivan Goldgmith

Typed or prinued rame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL EXPRESS & CO. LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL EXPRESS
& CO. LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3265267 8300 Authentication: 203331761

-
SR# 20241653572 - 0 Date: 04-25-24

) A " . e FATavAr .'.\\ N
You may verify this certificate online at corp.detaware gov/authver.shiml




