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COVER LETTER

TO: Registration Section
Division of Corporations

Application by Foreign [LLC tor Authorization to Transaction Business in Florida
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Thomas Sulbivan

Name of Person

$3 Capital. LLC

Firm/Company

11509 Highland Farm Road

Address

Polomac, MDD 20834

City/State and Zip Code

tombrsullivan@gmail.com

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

For further information concerning this matter, please call:

Courtenay Sullivan 240 994-9499
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite §10

Tallahassce. FIL 32303

Enclosed is a check tor the tollowing amount:
Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

) 5125.00 Filing Fee 0 5130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0602, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ 53 Cupinal, L1L.C

(Name of Foreign Limned Luability Company, muostinclude “Limited Liabiliy Company.” 71L3.C Mo “LLCT

S3 Capitat Flonda, LLC

! name unavailable, enter alternate nume adopted Kt the purpose of transacting business in Florida The alternate nime must incinde " Limited Liobility Company,” “L1L €7 ot "LLC.™

Delaware d9-2301531
2 3.
urisdiction wder the Taw of which foregn Tinited Tuabality company 15 organized) IFET nunther, i apphcakic}
N/A
+.
Mate first ansacted business in Flonda, 1T prior to registration )
{See secttons H05.0904 & 6050005, F § 10 determine peaalry linbidiny)
3750 Yacht Club Drive 11569 Highland Farm Road
5. 6.
(street Address of Pnncipal Gthect (Mathayg Address)
Unit TH3

Potomac. MD 20834

Aventura, FLL 33180

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

. ~a
=1
— [ ]
Thomas Sullivan - =
Name: - <D &
- - sresm
. . P o ez
3730 Yucht Club Drive. Unit TH3 U i
Otfice Address: RS e
[P 2 '} i
Aveniura 33180 DTN ™
JFlorida_ -0 H
tCuty 4 1Zip code) ~ '—-i cn
EEEN
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ggent.

LA
AN

(Registered agent’s signature)



8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {0) towl]:

Title or Capacity;

=\ anager

CIMember

O Awhorized
Person

OCther

O janager

T Member

OAuthorized
Person

CIOther

O Manager

O Member

O Auhorized
Person

O Other

Name and Address:

Thomas Sullivan

Title or Capacity:

Name and Address:

Name: O Manager Name:
Address: 3730 Yachi Club Drive O Member Address:
Unit TH3 O Autherized
Aventura, FL 33180 Person
[(IOther OOther Cnher
Name: CiManager Nameg;
Address: CiMember Address:
O Authorized
Person
OOther COther O Other
Name: CIManager Name:
Address: IMember Address:
O Authorized
Person
DiOther OOther OOther

Important Notice: Use an attachment to report imore than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitled in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F.8.

Vs S

Y

Thomas Sullivan

Signatere of an authorized person

Fyped or printed nanic of sigeee



Delaware

The Firrst Statg

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "S53 CAPITAL, LLC” I§ DULY FORMEDR
UNDER THE LANE QF 7T STATE OF DEIAWARE AND IS IN J002 ZTANDING AND
HAS A LEGAL ENISTENCE NQT HAVING HEEN UANCELLZD CR REVORKED 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW ANC IS5 DULY AUTHORIZED TO
TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF MARCH, A.D.
2024, AT 4:13 O CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAT
CERTIFICATE (5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NCT HAVING FILED AN AMENOMENT NOR HAVING
MADE ANY CHANGE WHATSGEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

JePiiey M Buflous. Yemtetsry of Blote )

\@’TS@@

Autaenncanon 2037950006

Date 11-G4-24




