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

IN COMPLANCE W SECTION 000802 FLORE STATUTES, THE FOLLOWING IS SUBMUTED 1O REGISTER A FORFNIGN TIMITED LAY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
Southfork Capital LLC

(Naine of Fureign Limined Liability Company; must welude “Limited 1,|:sb|hl"\' '.’.'umpun}'." CLLC. or LLC™Y

(I nume unovaskle. enter allernate name adepted (or the purpese of tramacirng business m Florida. The altermaie nane most melude “Liomted Lability Company,” “LL C 7 ar LT ™

S TX , 474214505
TR umler the Tnw of which forcign TrmieJ Tabiliny company 15 vrganizcd) o (FETapmber T applivable

4. . e

{Date first tronsacted Musiness in Florida. iT privr 1o registmtion )

(See sections 6050804 & 605.GYG5, .5, ta determine penafty liability) (]

LN L
. N L
_ 240 Lafite Crescent 240 Lafitte Crescent - ER
5. 6. 3 -
(5treet Address of Principal Office) {Manling Aduross
Fort Wallon Beach FL 32547 Fort Wallon beach FL 32547

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents inc
Name: g g

Office Address: 7901 41y St N STE 300

Sl Pelersburg Florida 337012
- [
iy} 12ip conde}

Registered agent’s aceeptance:

Huaving becr nemed ax registered agent and to accept service of process for the ebove stated linited liabiling company ai the place
designated in this application, [ hereby accept the appoinament as registered agent and agree to act in this capacity. | further agree
tn comply with the provisions of all statutes relative to the proper and complete performance af my duties, and { am fumifiar with
and accept the obligations of my position as registered agent.

™ i
e }u@@_f@

(Regmiered agent’s sighature
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized ©
manage [up to six (6) toial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
UManager Name: Ghris Acker CiManager Name:
K\ lember Address; 240 Laiite Crescen CiMember Address:
O Authorized Fort Walion hea-r-.h Flarida 32547 o Tl Authorized e
Person Persmm
[JOther ClOther CiOther Z10ther
CiManager Name: Diatanager Name:
O Member Address: CiMember Address:
O Authorized CiAuthorized
Person Person
CHother Other CiOther T Other
CiManager Nume: CManager Name:
OMember Address: O Member Address:
C Authorized O Authorized
Person Person
OlOther OlOther COther 10iher

Laipurtant Nutice Bse an attaclunent o reputt mure than sia (0). The atachowent will be imaged fur ieporing puspuses oy, Non-
indesed individuals may be added to the index when ling your Florida Department of State Annual Report form.

@, Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign lenguage, a translation of the certibeute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in g document w lh'“? Department of State constitutes o thind degree felony as provided for in s.817.155. F 8.

N no -,
¢, 0 '
" A LA
| \j;—' u/{_,.v' _'/\./f ,':,‘C' f:"v{_/u’
r

4
/ Signanire A an authoned petam

Robin Jones

hvped ar printed name v sigree
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

S

Office of the Secretary of State

Certificate of IFact

Fax: 181342355208

Jane Nelson
Secrelary of Siaie

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Cerificate of
Furmation for Southfork Capital LLC (file number 802228112), 4 Domestic Limited Liability

Company (LLC). was filed in this oftice on June 04, 2015

Tt 1s turther certified that the entity status in Texas s in existence.

In iestimony whereof, | have hereunio signed my name
officially and caused to be unpressed hereon the Seal of
State at my oftice in Austin, Texas on July 30, 2025,

Come visit ux on the interne! at hitps: A sos fexas. gov”
Phone: (312) 463-3553 Vax: (312) 463-3709
Prepared by SOS-WEB TID: 10264

C-}u:ﬂl-udk—

Jane Nelsan
Secretary of State

Dial: 7-1-1 for Relay Services
Document: | 3043040400603



