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COVER LETTER

TO: Registration Section
Division of Corperations

CAPITALTRISTATE L1L.C
SUBJECT:

Namue of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizauion o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Lucee Cesena

Name of Person

Nubility Consulting Services

Firm/Company

1443 E. Washington Blvd, #2357

Address

PPasadena, CAL 97

Cuv/State and Zip Code

lucee@nahility consulting.com

F-mail address: (1o be used for future annual report notification)

or further information concerming this matier, please call:

Ltcee Cesena H26 318-T708
at( }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

Title or Capacity:

Name and Address:

Jermaine white

Title or Capacity:

Name and Address:

& Manager Name; CiManager Name:
ent sl 081 N7 33
= Member Address: OMember Address:
CAuthorized O Authorized
Persan Person
CJOther OOther CiOther [1Qther
DIManager Name: CiManager Name:
Civember Address: CidMember Address:
JAuthorized O Authorized
Person Person
—iOther OOcher COther OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
ClAuwhorized T Authorized _
Persan Person
OOther COther O Other TJOther

Dbnportant Notice: Use an attachiment 1o report more than sis (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (H 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 accardance with section 603.0203 (1) (b), Florida Statutes. | wm aware that any false information
submitted in a document 10 the Deparument of State constitutes a third degree felony as provided tor ins.817. 135 F.8.

g

Jermaine White

Stgnature of an authonzed perwan

Tuswnrd sor sxgrriteesd mEemnrnes b €preypenes



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

IN COMPLIANCE VWWTH SECTRON 6050002 FEORIDA STATUTES THE FOLLOWING IS SUBMNETTED 1) REGISTER A FOREKGN  LINITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAPITALTRISTATELLC

(Name of Foreign Lemned Tiabality Companyy must include “Limited Lrabiliiy Company,™ LL.C. T or "LLCT)

{1 name unaalable, enter alternite name adopred tor the purpose of iRessciing business s Flonda The altenate name must nchide *Limited Liabibity Company " 2L L C 7 or =LLCT

Arizona

"~
[¥F)

Cunsdictson undes the Taw of which Toreagn Timited Tabihiy cormpany i orgamered) (FET nmber. i applicable)

MNIA
4.
{Date Tt ransacted busmess i Flondi, 187 prior 1o regastzation )
1S swetions 605 090 1 & 6050903 F S o determine penaliy habeliy)
9619 W Trumbull Rd. 9619 W rumbull Rd.
S. 6.
(Street Address of Pnnerpal CTice (Maling Address)
TOLLESON TOLLESON
AZ 853533 AZ 83333
— .
“:;] Tl T
LR |
A - . g -~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
3
Jermaine white ___E’
Name:
ey .
17843 SE 87th Boumne Ave., ; = v
Office Address: R
i G
The Villages aziaz -
. Florida
101y (Zap eonle)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl staiutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Gerinasne ubiits

tReptered agent’s signature)




14081316074044

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commissiun, do hereby certify that:
CAPITAL TRISTATE LLC

ACC file number: 23259212
was incorparated under the laws of the State of Arizona on 08/12/2021. and that, according to the records of the Arizona
Corporation Commission, said limited Liability company is in good standing in the State of Anzona as of the date this
Centificate is issued.
This Certificate relates only o the legal existence of the ubove named entity as of the date this Centificate is issued, and
is not an endorsement. recommendation, or approval of the entily's condition. business activities, affairs, or practices.

IN WITNESS WHEREQF, | have hereunto set my hand. affived the ofticial seal uf the
Arirona  Corporation Comemission, and issued this Centilicate un this date: 081 V2024

M/M

Douglas R. Clark, Executive Director

D N




