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

IN COMPLIANCE WITH SECHON G002, FLORIDA STATUTES, T FOLEOWING IS SUBMITTEL 1O REGISTER A FURKIGN  LIMITELY LIABILITY
COVPANTY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| Sente Capital Managemeni, LLC

(Namg of Fareign Limsted Liabilty Company; must mchade "Limied Labihty Company.” "LLC or “LLCT

111 namg urasminbie, enter aliernate aame adopied tor the purpose of Imasaching business :n Florida The alicinate name must inchnge "Linwed Labihry Company, ™" 1LL C7or "LLET

Delaware
2 3.
{Jun~dicticn under the law of which forciga Tmited Tabiliny compansy s arganizcd) TFET numbcr, i spplicable]
4,
{Mate first tronsgeted business in Elarida, 11 prier Lo cegismiion. )
(See sections 605 P04 & A05.0MS. F.S wdetermme penalty lisbility)
3.

1Sireet Adidress of Prineipat Otfiee)

{(Mmbng Addre

389 River Edye Roud 389 River Edpe Rowd

Jupiter, FL. 33477 Jupiter, FL. 33477

7. Name and street address of Florida registered ageat (1.0, Box NOT accepiable) =
=2
x -r'i
N Q
Gerod Carfantan - r——
MName: — r’"
‘ <2
3R9 River Fdge Road ) i q ;
Office Address: =
= O
Jupiter 33477 —
. Florida o
(City) tap canded

Registered agent’s acceptance:

Heving been named ay registered ugent and to aecept service of process for the above staied limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o comply with the provisinns af all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

and accept the obligations of my position as registered agent,

Eursd (arfantan

{Registered ugem's signatare)

(((H24000376645 3)))
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3. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) lotal):

Title or Capacity; Name and Address: Title or Capacity; Name and Address:

Gerod Carfuntan Serhat Cicekoglu

CiManager Name: OManager Name:
& Member Address: 389 River Edge Road & Member Address: 242 South Marengo Avenue
O Authorized Jupiter, FI. 33477 . DiAuthorized Pasadena, ("i,‘),‘im
Person Person
O Other C10ther [(0ther d0Other
O Manager Name: T Manager Name:
CiMember Address: CiMember Address:
D Authorized O Auhorized
Person Person
Ci0ther OlOther [Other CIher
O Manayer Name: CiMunager Name:
O Member Address; CMember Address:
D Authorized (G Authorized
Person Person
OOther C10ther COther OOher

Lmpuriant Nutice: Use an attachiment o repoet more than sia (6). The attachment will be imeged for tepornting puiposes only. None-
indexcd individuals may be added o the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 20 davs old. duly authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is urganized. (I the certificate ts ina foreign language, a transluion of the certificate under aath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fzlse information
submitted in @ document o the Departnent of State constitutes o third degree felony as provided for ins 817153, F 8.

éu‘d(L CAY][:M\} an

Signataré of an autharizéd fetson

Gerod cCarfantan (((1124000376645 3)))

I'yped or printed name o1 signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SENTE CAPITAL MANAGEMENT, LLC" IS DULY

FORMELD 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 FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENTE CAPITAL

MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.

2023.

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

PAID TO DATE.

2694349 8300
SR# 20244104536

You may verify this certificate online at corp.delaware.gov/authver shtmi

G

ot
SFrmide

ot

Qkﬂrrp W Bufiock, Seorviary of Stste )

Authentication: 204776349
Date: 11-01-24
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Fram: Anna Menuk



