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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/29/24

Order #: 1519371-1

Re: Capital Connect, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
|20000000195¢"\ ’2[,
rr,g ,,' c o
AUTH /\_i LI,
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, piease call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION 605,092, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10O REGISTER A FOREIGN  LIMNITED LIABRATY
COMPANY IO TRANSACTBUSINERS INTHE STATE OF FLORIDA:

| Capiral Conneet, LILC

(Name of Foretgn Limited Liabthity Company: muost include ~“Limited Liabshity Company,” "LL.L.C . or "LLCT)

Capital Connect FLLL LLLC

(If nime unavalable, enter aiternate name adopted for the purpase of transacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C,” or "LLC.)

Wyoming 93-3118495

£
(")

(FEI number, f applicable)

(Jurtsdrction under the Taw of which foreign Timited Tiability company 15 organized)

{Date first 1ransacted businessm Flonda, W pnior to registaation )
(See secuions $03.0904 & 605 0903, F.S. to detertrune penalty lialality)

191 Silver Moss Drive 191 Silver Moss Drive
5. f.
(Sireet Address of Principal OMfice) (Mailing Addicss)

AL

A RENEN

~
=

Vero Beach. FL 32963 Vero Beach, FL 32963

3 HY |62 AvHI"2
a3

o
#

1%
3IVIS 50 A

SHOIIVENGHOD 40 K

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

Christopher Nolan Qlsen
Niame:

191 Silver Moss Drive
Office Address:

312963
. Florida
(City) tZip eode)

Yero Beach

Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of process for the abhove stated limited liabiliny company at the place
designated in this applicativn, I hereby accepf the appoiniment us regixtered agent and agree to act in this capaciny. { further agree
fo comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, annd I am familiar with

and accept the vhlipations aof my position as registered agent.
BDocuSigned by:

rf\b[m/\, Bl

{Regisierdtt ApRaP St fre ]
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christopher Nolan Olsen CManager Name:
LIMember Address: 191 Sibver Moss Drive CiMember Address:
OAuthorized Vero Beach, FL 32963 D Authorized

Person Person
OoOther OOther O Other iOther
OManager Name: I Manager Name:
O Member Address: CiMember Address:
U Authorized CiAuthorized

Person Person
OOther JOther TiOther OOther,
UIManager Name: CiManager Name:
OMember Address: LMember Address:
UAuthorized CiAuthorized

Person Person
OOther CiOther, CIOther COther,

[mportant Notice: Use an attachment to repori more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached 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 it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that anv talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
DocuSigned by:

Mlan. Blsn

Si gnm JHCHNEDAT acrwn

Christopher Nolan Qlsen

Typed o1 printed name of signee .,



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Capital Connect, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 17, 2023 with a delayed effective
date of October 18, 2023, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2023-001347070.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2024 at 10:49 AM. This certificate is assigned ID Number 073013015.

(et )/ Fry

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




