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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION §OS0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGITER A4 FOREIGN LIAITED LIABILTY

COVMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

Greenview Capital Management LLC
tName of Foreign Cimated Tiability Company, mosTimciude - Linwted Loability Company. LL.C..oor “LILC M

(1M ame eninailable, enter altemale name adopied tor the purpese ol frnsactng iusiness in Fiorida. The dliemate name musk inclide “Limned Labildy Compansy,” “LLE.C" oe "LLCT)

99-3147033

Delaware
2 3
thansdicuan under the Taw of whech foreit iimned Tabslin company 1 areamizedy IFED number, T3 applicable)
4.
Mate TIRE tramacicd Basmess 1 FRorkda, 11 0o 10 Feginimiiog, |
(Sge seetions 6O OP04 & 6605 (0RES, FLN 1o detennme penalty Tisbilayd

6 7501 4th St N STE 300

{Maling Address?

7901 4th St N STE 30¢

[Nireet Addres of Prencipal CHiice)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
o
.
=
N ) Registered Agents Inc —'::
Name: ~No
Vo’
Office Addiess: 7901 4th St STE 300 =
L -
St. Petersburg .. 33702 "
. Flarida €D
1y 1Zip code) £

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this applicarion, I hereby uccept the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all stamies relative to the proper and complete performance of my duties, and Fam familiar with

wnid accept the obligutions of my position ay registered agent.

Tasd E;;E{«L;

1Repered apent’s signatured
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8. Fouinitial tndeaing purposes, list munes, itle vr capacily and addiesses of the primary membensimanugers or peisons authorized to

manage |up to six (6) total]:

Title or Capacity:

CiManager
HiMember
OAuthorized

Person

{OOther

OManager
CIMember
A uthariyed

Person

OOiher

LiManager
O Member
Oauthoriced

Person

0ther

Name:

Noame and Address:

Engle, Davis

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

O0O1her
Nume:
Address:

CHOother
Name:
Address:

C1Other

Title or Capacity:

O Manager

O nember

O Authorized

Person

{1 0ther

O Munager
CIslember
M Authorized

Person

O Other

LM anager
C Member
O Avthoriced

Person

O Other

Name and Address:

Name:
Address:

0 Other
Nume:
Address:

JOther
Name:
Address:

O Cther

Important Notice: Use an attachment to report maore than six {6). I'he attachment will be 1maged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report ferm,

2. Attached is 8 ceruficute of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1f the certificale is in a foreign language. a translation of the certificate under outh
of the translator must be submiticd}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc infermaticn

submitied in a document to the Department of

< J e -

DAL LS

State constitutes a third degree felony as provided for in s.817.155, F.S.

Robin Jones

Sizrature of an suthurired penen

Typed of pricted name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "GREENVIEW CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "GREENVIEW
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FIRST DAY QF MAY,
A.D. 2024.

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

ASSESSED TOQ DATE.

Q e

Authentication: 203577818
Date: 05-29-24

3724916 8300
SR# 20242563421

You may verify thic certificate online at corp.rielaware.gov/authver.shiml




