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

IN COMPLIANCE WHH SECHON 605,002, FLORIDA SCANUIES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMIED LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Chopan Capital LLC

(~ame of Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "L.L.C." or "LLI.C.7)

{If nama unaveilable, enter slternate nazme adopted for the purpose of runsacting business in Florida. The aliernate name must imchude "Limited Liability Company,”™ *L.1.C," o1 "LL.C.7}

; 33-2798128

DE
’ (FET numbcr, if applicablc}

[Jurisdiction undcr the Tow of which foreign limitcd liabiliry campany &s organizcd}

4.
(Dute first ransacted buainess in Florida, 11 prior to registation)
(See sections 605.9904 & 505 0905. F.S. to determine pentlty lbility)

] 7901 4th St N STE 300

(Mailing Address)

St. Petersburg, FL 33702

] 7901 4th St N STE 300

(S.trtet Address of Prircips] Office)

St. Petersburg, FL 33702

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

Northwest Registered Agent LLC

Name:

7901 4TH ST N STE 300

Office Address:
33702

ST. PETERSBURG
, Florida

(€

(Zip code}

WY | G aieisozee wvW oo

Repistered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stuted limited h'abilir_;ﬁ:'t}mp@’ af the place
designated in this application, I hereby accept the appoiniment 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 agent.
/ (R l]:tcn:d ng:]: signature)

m
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tltle or Capacity:

OManager
= Member
OAuthorized

Person

COther

OManager
CMember
O Authyrized

Person

OOther

OManager
OMember
OAuthorized

Person

CiOther

Name and Address:

Name: WU, DAN

Address:

7901 4th St N STE 300

St. Petershurg, FL 33702

T1Other
Name:
Address;

O Other
Name:
Address:

ClOther

Title or Capacity:

Name and Address:

OManager
OMember
O Authorized

Person

OGCther

LiManager
OMember
OAuthorized

Person

(O0Other

{OManager
Onlember
CAuthorized

Person

C1Other

Name:
Address:

JOther
Name:
Address:

JOther
Name:
Address:

CiQther

[iuportant Netice: Use an atlachunent o report wwore than six (6), The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

SV T T

Nat Smith

Signature of an atuthorized person

‘Typed of printed name of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CHOPAN CAPITAL 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D, 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHOPAN CAPITAL
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TC DATE.

%, CharuniPatibands-Sancher, Eecratary .i_"_s"lll_:_'"
10063680 8300 Authentication: 203024623

SR 20250746148 N = Date: 02-26-25

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




