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Fram. Heather Irving

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

IN COSMPLEANCE WITH SECTIQN 050002, FLORILM STATUTEN. THE FULLOWING 5 SUBMITIED 10 KEGISTER A FUREIGN  LMITED LABILHY
COMPANYTO TRANSACT BUSINESS [V THE STATE OF FLORIDA:
] Trabajando Capital 5 1.1.C

{*ame of Fareign Lintted Liability Company; must tnclude “Limned LisbiTiy Company ™ "LL.C.7 or "LLCT)

(11 naame unas ailable, enter akeroste mmine adopied for the pumese of tansaciing busineas in Flonida. The pliciate pame must inclade “Limied Lisbilty Campany.” L LC." or "LLC.")
Delaware Pending
2. 3.
thinsdicton uncer the I of whaeh e tinired habidiy company s erganized}

Upen gualification

(FET mumber, 1f applicable)

({I.gcu;c I'1|:!_\ llNl)DClC'(i Instinens th Flerige, 1fpor to regsbstion,

sections H05.0008 & 635.0908, F.S. 1o determine penalty il}ab:lilyl
1605 S.E. 9th Street
3

£Street Address of Poncipal Uttice)

10 Quail Run
6.
Fort Lawderdale, FE 33316

(Maling Addressy

Old Westbury, NY 11563

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

— ~o
P TR -
e =
5% 8 N
ho =4 I.‘“‘ -—t ——
Matthew Lang Pl R N r——
Name; YA o
s o1 . T‘{_’_"j (“; Y [ !
1605 S.E. Gth Street P = G
Office Address: L 0
o @
Fort Lauderdale 33316 ‘él'"' '
,Vlorida _ .-
(City)
Registered agent’s acceptance:

{Zip cede)

Having been mumed us registered agent and (o accept service of process for the ubove stated limited Hability compuny of the pluce

designated in this application, { hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
and accept the obligations of my W

to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and T am familiar with

wregistered agent.

s

TRegi-!‘c':r\-d ugent’s signatere)
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$. For initial indexing purposes, list nzmes, title or capucily and addresses of the primary members/managers or persons authorized to
manage [up to six (@) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Clifford P. Lanc
- A fanuger Name: on e ClManager Name:
19 Quail Run
COMember Address: Q CIMember Address:
Old Westbury, NY 11368 .
O Authorized ’ O Authorized
Person Person
=
OOther O Other JOlher I::glhc ___r;"__.ﬂ_
LA
t'_;,’..;‘ g\ -
Matthew Lane ?;'-‘;:f. o2 r
— tvlid L s
= Manager Name: CiManager Name: S * m
%z O
1605 §.E. Sth Sireet MR
CIMember Address: OMember Address: ’:‘ e
Fort Lauderdale, ¥[. 33316 9‘_:,%. ™~
OAuthorized O Authorized f;)‘;_- o
Person Person
OOther OOther OOsher CiOther
OManager Name: OManager Name:
DOMember Addross: IMember Address:
JAuthorized TAuthorized
Person Person
OOther DOther OOther CiOcher

linpotiant Nutice: Use an attachinent w repurt mure than sia (0], The attachiment will be imaged fin repurtug pucposes only, Not-
indexed individuals may be added to the index when filing your Florida Department of State Annuzal Report form,

0. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwment to the Dcpnw ale constitutes u third degree felony as provided for ims.817.135, F.5.

= L emmarrer
‘Siymtme ol an suthoized pe1son

P i el

Matthew Lane, Manager

Typed or pafited same o1 SIgnee
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRABAJANDO CAPITAL 5 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TRABAJANDC
CAPITAL 5 LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Aut

5044345 8300

SR# 20243999264

hentication: 204678860

Date: 10-21-24
You may verify this certificate online at carp.delaware.gov/authver.shiml
{{{H24000358384 3)})



