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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite i+ Tallahassce. Florida 32301
(850) 224-887C - 1!1-800-342-8062 - Fax (850)222-1222

Square Peg Delray LLC

W24000103111

Please Debit FCA000000083 For:

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

Square Peg Delray, LLC (Reference: Document No. W24000103 111
SUBJECT:

Namve of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cenificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to ransact business in Florida.

Please return all correspondence coneerning this matier 10 the foliowing:

Laura 3, Zruke

Name of Person

Stein sperling Benneit e Jong Driscoll PC

Firm/Company

1101 Wootion Parkway, Suite 700

Address

Rockville, Maryland 20832

City/State and Zip Code

jdeutschman{@steinsperling.com

E-nail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Laurm Zrake 301 RiS-3268
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI. 32303

Enclosed is o check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee (3513000 Filing F'ee & T S135.00 Filing Fee & T3 160,00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLANCE VW SECTHON 6030002 FEORIA STATUTEN THE FOLLOWING N SUBMIUTED 10 REGISTER A FORFIGN LINHFO (LAY

COMPANYTOTRANSACT BUNINENS INTHE SEATEOF FLORI A

| Square Peg Delray, LILC

tName of Forergn Limited Liabiliy Company must ielude “Liamted Liabihiy Company,” L L C 7o "LLCT

{1f name unas silable, cater alterate wame adopted for the purpese of ransacting business in Flonda  The alternate name mast inelude ~Lamigd Liahihey Cangpany " L1 O on “LLE ™)

Delaware
b

d

Unrisdictzan under the Taw of which Torcign Timired Tiabiliy compam < orgarizedi

(FED munber, 1 agpplicable)

(Dase frst uansacted Tusness s Flonda 17 prior w registeaton |
{See sechions 605 (004 & 605 0905 FF 8w detenune penaliy labihiy)

4937 W Arlantic Avenue

J957 W Adanue Avenue
3. 6.
{Sueet Aldiess of Fiinaipal (ifice) tMaling Addressy
Delray Beach., Florida 33445 Dyelray 3each, lorida 33443
7.

S
o =
Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =
= ~.
{oond pai
= W
g -
NRAL Services, Ine. - =27
Name: 0 !,_:E_‘@
1200 South Pine Island Road =
Office Address: —_
. -~ o
Plantation 33324 - an
. Florida
(Cuny {Zap conde}

Registered agent’s acceptance:

Having beon named ay regisiered agent and to accept service of process for the above stuated limited lability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capucite, 1 further agree

to comply with the provisions of ell statutes reletive o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

PR A Vot N D T e R ‘

tRepistered apent’s signature



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Title or Capacity:
~ Square Peg Ventures, LLC

Name and Address:

& Manager Name
i Member Address: 4957 W Atlantic Avenue
G Authorized Delray Beach, Florida 33445
Person
Oother CJOther
(Manager Name: Scott Deutschman
C'Member Address: 1007 W Atlantic Avenue
O Authorized Delray Beach, Florida 33445
Person
Manager ofithe
® Other_sole Manager OOther
(CiManager Name:
OMember Address:
O Authorized
Person
OOther______ OOther

Title or Capacity: Name and Address:

O Manager Name: Darryl Goldstein
O Member Address- 4957 W Atlantic Avenue
3 Authorized Delray Beach, Florida 33445
Person
Manager ofithe
W Other_Sole Manager O Other
CiManager Name: Jay Maffe
O Member Address- 4957 W Atlantic Avenue
O Authorized Delray Beach, Florida 33445
Person
Manager ofithe
m Other_sole Manager OOther
O Manager Name:
OMember Address:
O Authorized
Person
OOther___ OOrther

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator 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 a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

P

Signature of an authorizred person

Scott Deutschman, Manager of the sole Manager of Square Peg Delray, LLC

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SQUARE PEG DELRAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUARE PEG

DELRAY, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2024.

5

Authentication: 203793411
Date: 06-25-24

3880349 8300

SR# 20242967490
You may verify this certificate online at corp.delaware.gov/authver.shiml




