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

IN COMPLLANCE WHH SECHN SOOI, FLORIDA STATUTEN THE HOLLIING 1 SUBAITTTELD 10 RECGISTER A FORFIGN LIMINED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Orange MINK Capital Management LLC

T~mne of Foregn Limied Liabidity Company: must include “Limited Liabihty Company,” "L.L.C.." or "LLC.T)

{E mame urusailable, eoler nlicenate manse whopled for the purpose of tranaacting busewess m Flopudy The alternate naime must inelinle “Lamded Linbhity Company,” L 1. C7 or “LLET)

Lrelaware 33-2605404

(Jurisdiction under the Taw of which forcign Timtcd Tability company 1< erganised)

TET number, 1T applicabl)

(Date finst troncacted business i Floradu. ol prior 1o registration.)
18ee sectigns M5 0004 & 6040008, F.5. w detcrmine penalie ilabality)

2670 Jolena Drive 2670 Jolena Dirive
3

(S.m-u: Address of Prancipal Oftice)

{Mailing Addressl

Meltboume, FL 32935 Melbourne, FL 32933

7.

O
Nune and street address of Florida registered agent: (7.0, Box NOT acceptable) =
[
Vewrp Agent Services, lnc, - -
N —-
Name: =
1200 Semth Pine 1sland Road -
Oftice Address: -
—
Plamation 33324 =
. Florida ==
(City) (Zip code}

Registered agent’s acceptance:

Having been named s regisiered agent and to aceept service of process for the wbove stated limited Tiability company at the place
designated in this upplication, | hereby accept the appointment us 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 pasition as registered agent.

Veorp Agent Services, Ine. by Miriam Naghison, Asst. Secretary
Br

41

,'/’-Z/’ A ‘/\, e L

(Reguwtered agent’s sigmalure
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§. For initizl indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total}:

B Manager
CiMember
O Authorized

Person

O Other

OManager
O Member
O Authorized

Person

TOther

CManager
CIMember
Oauthorized

Person

OOther

Fitle or Capacity:

Name:

Addre

Melhonme, FL 32935

Name and Address:

Kyle Schmitt

2670 Jolena Drive

S8l

O Other
Name:
Address:

OCther
Name:
Address:

CiOther

Title or Capacity:

Nanme and Address:

CIManager

CiMember

i Authorized
Person

OOther

Onanager
Cilember
C Authorized

Person

tOther

CiManager
O Member
O Authorized

Person

OOther

Name:
Address:

T0Other
Name:
Address:

CJOther
Name:
Address:

T Other

Lingertent Notice: Use an attachmeni to report more than six (). The attachirent will be nnaged fun ieporting putposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm,

9. Anached 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 itis organized. {1f the cenificaic 15 in u foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 { 1) (b}, Florida Statutes. | am aware that any false information
submitted in @ document to the Departiment of State constitutes « third degree felony as provided for in 5.817.133, F.8.

g v

b Sdond

Kyle Schmitt

Sagnatere of an authonzed person

Typed or prented name at signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE MINK CAPITAL MANAGEMENT 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 TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE MINK
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

* I
{::‘;.;&u\j\e )

/-79/"

Authentication: 202666247
Date: 01-10-25

100483936 8300
SR# 20250092624

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



