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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
Ciifton Capital LLC

IV COMPUANCE WITH SECTKON 805,002, FLORIDM STATUTES. THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

rame of Foreign Limited Ciability Company . mustinchide " Tomitel Tiabhty Company” T LLLC o "LLOD

{0 name unavaitable, snter altemale name adopled for the purjoac ol tmansacting busingss @ Florida, The dhiemate name nasst inchude “Limated Liabihty Company,” "L L C" or "LLC™
. Celaware

3 §25274933

Thumsirctran undker the Jaw of whieh inreign Timited Tabiiite company s organized)

(FEL pumber. 17 apphcable)
4,
Date T tramacted busmess i Flunida 18 poor o segeimton. )
{5¢e artions AR I & 685 05, .S o detcnmme penally abilingd
_ 7901 4th St N STE 200
3
{Mirevt Address of Prncipal Othee)

¢ 7901 4th SUN STE 300
' (Maling “Addne<)
' St Petersburg FL 33702

St1. Petersburg FL 33702

—
=
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) -
()
Northwest Registered Agent LLC — )
Name: 2
Office Addiess: 7901 4w StN STE 300 o
<n
Si, Pelersburg ., 33702
. Florida
1Cuy)

Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service uf process for the above stated limited ability company af the place

dexignated in this application, | kereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iny dicties, and [ am fumitiar with
und aecept the obligativay of my pasition ay registered agent,

aat A
',,-’-Jl--.fbu—

{Repiste red apent™s signature}
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8. Fouinitiah imdexmg purposes, Hist manes itk or capacity and addiesses of the pritiasy members/managers o1 peisous authorized W

manage |up to six (6) total):

Fitle or Capacityv:

CiManager Namg:

Name and Address:

Title or Capacity:

Rufo, David

PG vember Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Manager

O Mlenber

CiAuthorized CF Authorized
Person Person
{JOther OOther T Other
CiManager Namw: O Manager
Cisvember Address: 3 Member
MAuthorized M Authorized
Person Person
OOther Onher O Other
LIManager Name: Ll Manager
O Member Address: I Member
A whuarized TAuharized
Person Person
{iGther TOsher JO0Other

same snd Address:

Name:
Address:

O0ther
Nome:
Address;

OOther
Name:
Address:

CiOther

Important Notice: Use an altachiment to report more than six {6). I'he attachment will be inaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing vour Florida Deparunest of State Annual Repont form,

0, Attnched is a certificate of exisience, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the cenificaie is in a foreign language, o ransiation of the certificate under oath

of the rranslator must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1) (b). Florida Stautes. ) am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.

A
. [
K

Signature of an asthorired pevon

Na! Smith

Tspedd ar printed same uf agner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLIFTCN CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLIFTON CAPITAL
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 201F8.

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

PAID TG DATE.

Authentication: 203602295
Date: 05-31-24

6851048 8300
SR& 20242688406

You may verify this certificate online at carp delaware. gnv/authver shtml




