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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 3230%
(850) 224-8870 - !-800-342-8062 -« Fnax (850)222.1222

Admirals FFund Holdings LLLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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UCC 11 Search

UCC |1 Retrieval
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ADMIRALS FUND HOLDINGS [I.C
Name of Limned Liability Company

The enclosed " Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certiticate of
Existence, and check are submitted to register the above referenced toreign lmited Hability company 1o transaci husiness in Florida.

Please return all correspondence concerning this maiter to the tollowing

OLGA 1L GALANTER

Name of Persan

SUB ROSA LLAWPLLC

Firm/Company

81235 NE 2ND AVE, STE 206

Address

MIAMI, FLORIDA 33138

CuyfState and Zip Code

OIG@SUBROSA LAW
E-masl address: (1o be used for Tuiure annual repan notification)

For turther information concerning this matter, please call:

OLGA L GALANTER at( 754 ) 260-5398
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount.

Please make check payable to FLORIDA DEPARTMENT OF STATE

¥} $125.00 Filing Fee O $130.00 Filing Fee & T 315500 FilingFee & T $160.00 Filing Fee. Certificate
Ceruficaie of Status Certitted Copy uf Status & Certified Copy



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

N COMPLIANCE WITH SECTION 65,0082 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 10 REGISTER A FOREKGN LINITED LLABILITY
COMPANYTO TRANSACT BUSINESY INTHE NTATE OF FLORIDA:

I ADMIRALS FUND HOLDINGS LLC

tunte of Forergn Laimited Tahilite Company, must inehade - Tannted Tl Company

LLC, wrLLO

1 miee unas itable, crer sllenale nune sdopted i the purpemse of amacting bismess i ) leenda Phe abeomte meme nust wglade * Limited Labein Compam.” L LG o0  LLC ™
2 DELAWARE

34139719
Ounsdicton under ta Taw ol which forerzn Timued Taduliy compem o wreanizcd)

(HEE nwmbwes, Cappheablc )

1 JULY 5, 2024

i Tisst trarbawted Pusaress i Flerda of prsor o regestiaten |
INCE seebioms AT & B08 D03 F S e detenme pesalin habibing

5 18335 Collins Ave #1419
(1)

el Sddress of Fongipd (e

6, 18335 Coilins Ave #1419

t:Maling Addiessy

Sunny Isles Beach, FI1. 33160

Sunny Isles Beach, FL 33160

7. Name and street address of Florido registered agent: (P.0O. Box NOT acceptable)
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Office Address. 18335 Collins Ave 21419 LT o

R = |

Sunny isles Beach CFlonda 33160
1Cus 1 12p cded
Registercd agent’s acceptance;

Huving been numed as registered agent and to accept service of process for the above stated limited liability compuny ar the place
designated in this application. | hereby accepr the appointment as registered agent and agree to act in this capocity. I furtiier agree

to comply with the provisions of all statutes refative o the proper and complete performance of niy duties, and § am famniliar with
and accept the abligationy of my position as registered agent.

(R\"H“"""J ;ycm N gty
]




8. Foranital indexing purposes, st names. Utle or copacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total ]

Title or Capacity:

W Manuger

CIMember

2 Authorized
Persan

COOher

O Manager

CMember

OAuthorized
PPerson

OOthet

OManuger

OIMember

OAauhorized
Person

ClOther

Name and Address:

Name SABRINA DAVID

Title or Capacity:

Address: 18335 Collins Ave #1419

sSunny Isles Beach, FL 33160

ClOnher
Name
Address

CIOther
Namw,
Address:

T her

CiManager

OMember

O Auwborized
Person

C1Other

Name and Address;

O Munager

iJMember

DAuthorized
PPerson

OOher

OiManager

Odember

O Authorized
Peison

CiOther

Name,
Address:

CiOther
Name.
Address:

OOther
Name:
Address:

Sither

Duportant Notice Use an atiachment o report more than six 16). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the indes when filing vour Flurida Department of State Annual Report form,

9 Attached 15 o certificale of exaslence. no muore than 90 davs old. duly authenteeated by the oficial having custady of recards in the
Jurisdiction under the Taw of which it is organized. (I the certificate 15 in a foreign language, a translation ol the certificaie under vath
of the transiator must be submitted)

101 This document s executed in accordanee with section 6050205 (13 (). Florida Strutes 1 am aware that any [alse information

submitied 11y o document w the Department ot State consiitstes a third deg

{

7\' felony us provided for in s 8171535, F.8,

Q4
SO

. el
Nignagure ol

l\ruucd ron

St b Havid

Lo ped or pramed nume ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADMIRALS FUND HOLDINGS 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-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADMIRALS FUND
HOLDINGS LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TC DATE.

UHE

Authentication: 204032442
Date: 07-29-24

4139719 8300

SR# 20243257505
You may verify this certificate online at corp.delaware.gov/authver.shtml




