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1. ORIGINAL CAPITAL STEWARDS TWO, LLC
(CORPORATE, NAME AND DOCUMENT &)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORNTE, NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT &

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

IN COMPHANCE WTH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGINTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ORIGINAL CAPITAL STEWARDS TWO. LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabilhity Company,”™ "L.L.C..7 or “LLC.)

Delaware
b

(I name unavailable, enter alternate name adopted for the purpase of transacting business m Florida. The aliermate name must include “Lirmied Liability Company.”™ "L L.C." or "LLC.™)

88-2185718

L

Junsdiction under the law of which tforesgn lumuted hability company 1s organized:

{FEI number, W applicable)

(Fhase first tansacted business s Flondiif prior to registration. }
15¢¢ sections 6050904 & 605 0U05. F.5. 1o determine penaity Siabilityy

2800 SW 27ih Terrace

2800 SW 27th Terrace
3. 0
1Street Address ot Principal Office) t:Maling Address)
Miami. FL 33133 Miami. FL. 33133
r~J
=
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it
. - "\—)
Registered Agent Solutions. [nc. s
Name: _

2894 Remington Green Ln.. Ste. A ==
Otlice Address: o
it

Tallahassee 32308

. Florida
(Cinvy (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

{s/ Ricardo Orozco

(Registered agenl’s signature)



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:

Sumeet Ciajri

Title or Capacity:

Name and Address:

ClOther

W Manager Name: [ Manager
Member Address: 2800SW 27ih Terrace 0 Member
CAuthorized Miam Pl 3133 (O Authorized
Person Person
{CJother [1Other [JOther
Dh’lanager Name: ] Manager
CIMember Address: (7 Member
CJAuthorized ) Authorized
Person Person
JOther other Cother
[ IManager Name: ] Manager
CInrtember Address: [] Member
OlAuthorized [ Authorized
Person Person

E]Olhcr

[:]Olhcr

(Jother

DOthcr

(JOther

Imiportant Notice: Use an astachment Lo report mwore than six (6). The attachmem will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Astached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10, This document 18 executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am avware that any false information
submitted in a4 document to the Department of State constitutes a third degree telony as provided tor in s.817.155, F.S.

s/ Sumeet Gajri

Sumeet Gayri, Manager

Signature of an authorized person

Tsped or printed nume of signee



Delaware

The First State

Iﬂ JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "ORIGINAL CAPITAL STEWARDS TWO, 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-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGINAL CAPITAL
STEWARDS TWO, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

65780837 8300
SR# 20244021106

You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Authentication: 204699559
Date: 10-23-24




