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COVER LETTER

TO: Registration Section
Division of Corporations

CALEO CAPITAL NA LLC
SUBJECT:

Nanx of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence voncerning this matier o the following:

KIRSTEN HALCROW

Nanie of Person

CALEO CAPTTAL NA LLC

Firn/Conpany

20 FORT WADL

Address

PONTE VEDRA, FL, 32081

City/Statc and Zip Code

kirsten@ caleocapiial-usa.com

E-imail address: (to be used for future annual epon notification)

For funher information concerning this matter. please call:

KIRSTEN HALCROW 90 3122303
at( }

Name of Comact 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Erctosed is a check for the following amount:

Pleasc make check pavable (0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3$130.00 Filing Fec & T $155.00 Filing Fee & {3 $160.00 Fiting Fec. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE T SCTHON (50002 FLORIM STATUTES, T FOFLLOWING IS SUBMIUTED 10 RECHSTER A FORFIGN LA GTRD LLIILTTY
CONPANY TOTRANSACT BUNINESS INTHE STATEOF FTORITMY:
CALEO CAPITAL NATLC

I
(Name of Foreign Limited Lzabihty Company, musi include —Lamited Liabihty Company,” [.1.C."or “[T.C™T)

(I name unavailable, enter alternate aame adopied T the purpose ul Uamsacting business in Flonda The alternate name must include ~Limited Lability Company,” "L L. C.7or "LLC ™)

NEW JERSEY 85-1971867
3
(Ihnmdiction under the law of whch foreigh Inmtied halbey company o aigamed ) (FET mumber,  appheable)

[ 3%

10.01.2023

4.
{Tate fust uansacted bosincss 1 Flonda. 1f prior o regisioation )}
{50e seclions 605 U904 X 6050905, F.5 o determine penaliy Labaliny)
90 FORT WADIE 90 FORT WADE
5. G,
(Street Address of Principal (HTice) (Mailing Address) ) g
.’_‘:, ~
PONTE VEDRA, FL, 32081 PONTE VEDRA, F1., 32108 ::
b Pt ]
= r !
L8
= =g i1}
=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabic) ) '~_§ TT-?
==
m
KIRSTEN HALCROW
Nanm:
192 COOL SPRINGS AVENTILS
Office Address:
PONTE VEDRA 32081
. Florida
(3% {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to acvept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

i

(Registered agent’s signatze)

;o F



8. For initial indexing purposes. list mames. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage Jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nrme and Address:
HEManager Namg: SHELDON 3COTT HALCROW OMamager Name:
OMcember Address: 192 COOL SPRINGS OMember Address:
OAuthorized AVENLUE, PONTE VEDRA T Aathorized
Person FLORIDA, 32081 Person
TOther, OOther C10ther OOther
CiManager Name: OManager Name:
CIMember Address: CIMecmber Address:
Tl Authonized O Aathorized
Person Person
[JOther OOther, 10ther OOther,
JManager Namc: Oiviaraper Nate:
UMember Address: OOMember Address:
DO Authorized O Awthorizcd
Person Person
OOther ClOther OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Anmual Report form,

4. Attached is a centificate of existence, no more than Y0 days old, duly suthenticated 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 certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 6005.0203 (1) (b). Flornida Statutes. 1 am aware that any falsc information
submitted in a document Lo the Deparnument of State constitutes a third degree felony as provided for ins.817.155. FSs

S~
—_

/‘Z;-f-» )

Q*”/S’isxmwr af an authorized persan

SHELDON SCOTT HALCROW




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

CALEO CAPITAL NA LLC
0450606672

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 17, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

PAUL A. LIEBERMAN

331 NEWMAN SPRINGS ROAD
BUILDING 3, SUITE 310

RED BANK, NJ 07701

! further certifv that as of the date of this certificate, the following
were listed as o_}Ztcers/dlrectors of this business on the last Annual
Report filed in this office on April 29, 2024.

OTHER GARTH WELLMAN
941 WHITEHORSE MERCERVILLE
ROAD
HAMILTON TOWNSHIP, NJ 08610-
0861

OTHER NICHOLAS LIEBMANN
941 WHITEHORSE MERCERVILLE
ROAD
HAMILTON TOWNSHIP, NJ ()8610-
(861

L amtineucnt 1o men I pusgy. .

Fagr t ot b



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

CALEO CAPITAL NA LLC
0430606672

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal at Tremon, this
26ch dmyv of Julv. 2024

o AN

Elizabeth Maher Muoio
Staie Treasurer

Certificate Number : 01 55660592

Verify this certificate anfine at

hups iwww ] stateny.us TYTR _StandingCert/ JSP/Verify_Cert jsp



