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

IN COMPHANCE, WTH SECTION 63,0903 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN [ NITED [I4BIITY
COMP.ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALWYN CAPTTAL PARTNERS, LLC

1.
(vare of Foreign Limited Liabiloy Company. must mickude "Limtted LiaSiiyy Company.” "LL €. or "LLE 73

(! rame uravmlable, enter giternate rame sdopted for Lhe prrpose of trarsazting busiress i Flonda The alterrate rame must include “Limuted Lubilay Compary.” "L L €. or "LLC.7}

Delaware

J
bt

Uuniseiction uacer the taw oF which forewgr tmuted Gabihily company s orgarized) (¥EI number. T appucable}

4.
{Date first rarsacled busness in Floruia, if prior Lo registmaticr
(See sections 505 0904 & S05 0205 F .S (o deterroine penally Rubtlity}
3. 5.
{Street Address of Trncipal CiTee) fhaiting Address)
134 pr Martin Luther King Jr St N 134 or Martin Luther King Jr St N
St. Petersburg, FL, 33705 st. Petersburg, FL, 33705

7. Name and stieet address of Florida registered agent. (P.O. Box NOT acceptable) ping
B E— =
Heather Courtney =
e
Name. 1
134 Dr MLK Jr St N 2
Office Address. _—‘:D. :
St Petersburg 33705 wn L
. Florida -
(Cuy> (Zip code) «

Registered agent’s acceptance:

Huaving been named as registered agent and tv accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my pasition as registered agent.

eatlar Courbasy

{Regintered agent’s sigrature)

(((H24000162666 3)))
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8. For initial indexing pwposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacijtv: Name and Address: Title or Copagjty: Name and Addryss:
Heather Courtney Robert Dupree
&N anager Name. XiManager Name:
Xl Member Address. X Nember Address.
134 Dr Martin Luther King JIr St N 1033 3rd Street, #103
O Authorized OAuthorized
St. Petersburg, FL 33705 Santa Monica, CA, 90403
Person Person
OOther O Other COther CiOther
O Manager Name. [OManager Name.
OnMember Address. O Member Address.
O Authorized O Authorized
Prrson Person
C}Other {JIOther [3Other C1Other
O Nanager Name: I Manager Name:
O nlember Address. O Member Address.
O Authorized {JAuthorized
Person Person
{O0ther O Other UOQther OOther

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

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdhction under the law of which 1t 15 organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 9 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(((H24000162666 3))) teather (surtry

Sigrature of ar. scthonzed person

Heather Courtney

Typed of prirsed name of stgnee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALWYN CAPITAL PARTNERS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"ALWYN CAPITAL

PARTNERS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

(((H24000162666 3)))

3462421 8300
SR#& 20241579563

You may verify this certificate online at corp.celaware.gov/authver.shtml

e & 1
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e

MU S

wnﬂﬂ, W Bufloch, Secrvlary of §1He )

Authentication: 203309569
Date: 04-23-24



