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COVER LETTER

TO: Registration Section
Division of Corporations

Global View Capital. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Lishility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and eheek are submilied to register the above referenced foreign lmited Hability company o transact business in Florida,

Please return all correspondence cancerning this matier 1o the fellowing:

David Scott Ormer

Name ol Person

GlobalView Group, L.1.C

Firm/Company

6825 Approach Road

Address

Sarasowa, FL 34238

Citv/State and Zip Code

dsorner{@globalviewgroup.com

I-mail address: (1o be used tor tuture annuat report notification)

For further information concerning this mutter, please call:

David Scott Ormer 917 $55-5710
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amaount:

Please make check pavable W FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing FFee, Certificate
Certificate of Sus Cenified Copy of States & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLINCE W SEECTTION G05.0X2 FLORIDA NTATUTES 1T FOLLOWING N SUBNITTED 10 REGEISTER A FORFKN LIANTED {1ABILITY
COMPANY TOTRANSACT BUSINESS INTTIE SUATE OF FLORIDA:
| GlobalView Capital, LLC

(Name of Foreign Limited Liabilny Company: must include *Tim:ted Labelity Company ™ "LL.C " or "LICT)

{I1 name unas ailable, enter alternate name adopied [or the purpose of ansacting business in Florida The alternate name must inctude “Lamited Lisbiliny Company,” “L1.C." or "LLEC.7)

Delawure 32-0083903
5 4
2. 3. .
Hunsdiction under the faw of which foreign imited halelity company 5 ergamzed) (I IEF number, 17 apphicable}
January 1, 2025
4.
1 Date tirst trensacted businesy m Florida, if pnoe (o regustration )
{See sections 605 0904 & 605 09035, F 8 to determune penalty labilanyy
777 Brickell Avenue 6523 Approach Road
5. fr.
{5treet Address of Principal Othice)y (3 fnhing Address)
Suite 300-95359
Miami. FL 33131 Sarasota, FL 34238
»
H
7. Namu und street address ot Florida registered agent: (PO, Box NOT aceeptable) !
Lo
! '_‘u
David Scott Omer ~Na
Name: -l
N - e
6825 Approach Road I
Ortfice Address: .
Sarasola 34238 2
- . fa
. Florida
{0y ) {71p code

Registered apent’s acceptance:
Having been named as regisiered agent amd to accept service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative s the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my positinn as registered agent.

{ Regier e @al™s mgnaturc)




8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/manzagers or persons authorized
manage [up to six (6) wtalf:

Title or Capacity:
= \janager
OiMember

D Authorized
Person

O Other

LiManager

O Member

O Awthorized
Person

TiOther

O Manager

OMember

C Authorized
Person

THOther

Name and Address: Title or Capacity: Name and Address:
David Scou Omer _ Ryan Jon Omer
Name: = Manager Namu:
6825 Approach Road 777 Brickeli Avneue
Address: OMember Address:
. Suite 300-95539
CiAauthorized
Sarasota, FL 34238 Miami, FL 33131
Person
OOther D Other COther
Name: OManager Name:
Address: CIxnfember Address:
O Authorized
Persan
DOther Ookher C30ther
Nume: CiManager Name:
Address: CiMember Address:
OAuthorized
Purson
Jnher ClOther O Other

Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (H the certificate is ina forcign language. a translation of the certificate under vath
of the translator must be submitted)

1 This document is executed in accordunce with section 603.0203 11 (b). Florida Statutes, 1 am aware that any false intormation
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817155, 1.5,

o —

David Scott Omer

Signature of an authorired person

Typed os printed name of signee



Delaware

The First State

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GLOBALVIEW
CAPITAL, LLC" WAS FORMED ON THE THIRTEENTH DAY OQF JANUARY, A.D.

2022,

6542923 8300
SR# 20244305431

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

Authentication: 204967505
Date: 11-25-24




