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FLORIDA DEPAR_’“I;:\'IENT OF STATE
Division of Corporations

September 12, 2024

ONYEKA NANTOMAH
1000 BRICKELL AVE STE 1100
MIAMI, FL 33131 US

SUBJECT: GLOBAL INVESTCORS CAPITAL LLC
Ref. Number: W24000128419

We have received your document for GLOBAL INVESTORS CAPITAL LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabile.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 724A00020510

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Global Investors Capital LLC
SURIECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Onyeka Nantomih

Nanmc of Person

Global Investors Capital 1.1.C

Firm/Company

1000 Brickel Ave Suite [100

Address

Miami FL 33131

Citv/State and Zip Code

joenantomahfggmail.com

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

For further information concerning this matter, please call:

Onycka Nantomah 262 2267378
at ( ]

Name of Contact Person Arca 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 Tallahassev
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Flease make cheek payable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee O $130.00 Filing Fee & 0O S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sratus & Certitied Copy



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

IN COMPLIINCE WITH SECTION 603.0%02 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU REGISTER A FORFIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIA:

| Global Investor Capital LLC

\Name ol Forcign Limited Liabiliy Company: must mclude “Limtted Liabilaty Company.” "L.L.C. "ot "LLCT)

11 s unas ailable, enter alictate name adopted T the purpose of transacling busiaess in Florida, The aiternate name most inelude “Limited Liahility Company,” “L.LC  or "LLCTY

Wisconsin 881147264
2 3.
PBunsdiction sader the Taw of which fecign hmited Tabiliy company is organized) [FET number, il apphcable)
NI
Jd.
iNalc Ninsl iramacied busines~ v Flonda, of poor we registrution. }
{See sectiom 6050904 & 0050905, F.S. to dewrmine penaly liabshicy)
11220 W Burleigh Street 1000 Brickell Avenue
5. 6.
extreet Address o Principal DOthee) {Maaling Address}
Milwaukee Wi Suite 1100
53222 Miami Flonda 33131
[ ot }
. R . o=
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) >
€,
Lo
e,
oSepn Nonto =
Name: JoSephn antoman " -
1000 Brickell Ave Suite 1100 -
Othice Address:
Miumi 33131 R
. Florida -
iy (Zp cinde)

Registered agent’s acceptance:
Having been named as registered agent and o uccept service of process for the above stated limited liakility company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accepr the obligations of my positinn as registered afent.

{Registered agent’s signalure)



. Forinital indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) toral]:

Title or Capacity:

OManager

= Member

CJAuthorized
Person

OdOther

OManager

[COMember

CAuthorized
Person

Clovther

CIManager

OMember

I Authorized
Person

O0ther

Name and Address:

Onycka Nanomah
Name:

Titte or Capacity:

1000 Brickell Ave suite 1100
Address:

Miami FL. 33131

OOther
Name:
Address:

OOther
Name:
Address:

OOther

OManager

= Member

O Authorized
Person

COlOther

DIManager

OMember

O Authorized
Person

OOther

OManayer
OMember
O Authorized

Person

COJO1ther

Name and Address:

‘ Joseph Naniomah
ame:

1000 Brickell Ave suite 1100
Addiress:

Miami FL 33131

OJOther,
Nume:
Address:

COther
Name:
Address:

3 Other

Important Nutice: Use an attachment to report more than six (6} The attachment will be imaged for reperting purpeses only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annuat Report form.

9, Attached is a certificate of existence. no inore than 90 days old, duly avthenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. (If the certiticate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted}

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that uny false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817.155. F.8.

©-1L

Signature uf an authorised persen

Onyeka Nantomih

Typed ur printed name ol signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporale & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

GLOBAL INVESTORS CAPITAL LLLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 10, 2022.

I further certify that said covporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis, Stats., but that it
has not filed a statement or artictes of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the

Department on August 26, 2024,

-

CRAIG HEILMAN, Adminisirator
Division of Corporate and Consumet Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: htips://apps.dfi.wi.goviapps/cesiverify/
Enter this code: 396792-TLDT78ILCHY



