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Docusign Envelope {0 B77E5/24-E671-43A2-B775-03C8D5CEDAB2

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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0O REGITER A FORMIGN LIAITED HABILITY
COMPANY T TRAANICT BUSINENS INTTHIE ST OF FLORIDA:
1 CAPITAL MARKETS SERVICES. LLC

(Vamc of Farcign Limited Liabiliy Company . must inelude ~Limited Liability Company,” L L.C."or "LT.CTY

WIf tame unar ailable, enster aliernate name adopted for the purpose of transacting business in Florida. The alicrnate name must inchude “Limited Liability Company.,” "L.L C.” ot "LLC.T)
Delaware
9

994554715

(¥

{msdictien under the Taw of which foretgn imuted Tabiliy company i< organtsed)

(FET nuinber. (f applicablc)

4.
{Daie Tirst ransacied business in Tlonda, i prior 10 registranon )
(See seclions 6050904 & 6050905, F.S. to determine penalty hability)
442 Webbs Cv 442 Webbs Cv
5. 6.
(Sireer Address of Principal Offiee) (Maling Address)
Osprey. F1, 34229

Osprey. F1. 34229

}
"

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

Max Paul Mickiewticz
Namw:

4

‘v

as

On

A AN

442 Webbs Cv
Office Address:

Osprey

2n:9 Hd ¢19ny 701
i |

. Florida
{Cav) (£ip code)
Registered agent’s acceptance:

Having been named as registered agens and to aceept service of process for the above stated imited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 SJurther agree

to comply with the provisions of all statuies relative to the proper and complese perfurmance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent,
o~ Signed by:

Maye Panl Mickiuics

(Rep\lered Appgh s S3BAITY)




Docusign Erwelope iD: B77E5K24-E671-43A2-B775-03C8D5CED4B2

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Max Paul Mickiewicx CiManager Name:
CMember Address: 2 Webbs Cv OMember Address:
(JAuthorized Osprey. Fl. 34229 O Awhorized
Person Person
JOther OOther O0ther CiOther
TIManager Name: CiManager Name:
{OIMember Address: OMember Address:
] Authorized T Authorized
Person Person
OOther ClOther ClOther COther
OManager Name: OManager Name:
CIhlember Address: O afember Address:
1 Authorized O Authorized
Person Person
TJOther OO1her COlOther COther

important Notice: Use an aitachment 1o 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. Auached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Stawtes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.1535.1°.8.
Signed by:
May Paul, Mickiuwicr

Sigrrerr G PE R SBAFER ¥ persan

Max Paul Mickiewicz

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL MARKETS SERVICES, 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 THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4614161 8300

SR# 20243397112
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204147068
Date: 08-13-24




