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*¢fnter the email address for this business entity to be used for future

rrn@axispeakcapital.com
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Registered agent’s acceptance:
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From: Cayten Platt

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLINCE WITH SECTON GOS0 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTEL T REGISTER A FORKIGN LAHIFLY LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AxisPeak Capital LLC

{~ame of Foreign Limsted Liubility Company: must inelude “Limited Liabiliy Company,” “L.L.C." ar “LLU)

{11 nn e wnasditable, enter allemate name adopled Tor (e purpass a1 rmmsacting business ot Floradn The alieiate rane e achiode “Lemited Saabidsty Conpang

B 0 P A T B N iy |
Delaware 33-5002944
2 3
urdictien under the Tnw ol which Torcign imited Tiahtiity company 1x organized) (FET rumber, 1T appiicablc)
N/A
4.
{1nte 11t transnceed pusiness 1 Flordn, iT praor 1 regisitatsen.)
1See secnons 605.0804 & 605 0905, F S, o delermine peradly Nshiliy g
127 E. Ridgewoad Ave, Ste 208 127 E. Ridgewoaod Ave.. Ste 203
3. 6.
(Street Address of Principal Oifice)

{Mailing Addresst

Ridgewoud. N) 074350 Rideewood, W) 07450

2>
rr:r!:
. . . e l¥i
7. Name and sireet address of Flortda registered agent: (P.O. Box NOT acceplable) =
i
nir

C T Cutporation Svstem i

Name: i

[ 200 South Pine lsland Road g(_
Office Address: =3

Plantation 33324 o
, Flonda
v (Lip eoded

07 N Wd 6~ 43S 5
a3

Huaving heen numed as registered agent und to accept service of process fur the above stuted limited liability company ar the place
designated in this application, § hereby accept the appointment as registercd agent and agree to act fn this capacity. | further agree

C # Corporation Systein
Eric Carlson, Assisiani Seerctary

[Regivieied sgent’s signaturci

T T T T

to comply with the provisions af all statutes relative to the proper and complete performance af my duties. and L am familiar with
and accept the obligations of my pasition ax registercd agent.



Ta:

Page: 4 of 5 2025-09-09 08:38:56 CST 12122023573

From: Daylen Platt
$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (8) total]:
Title or Capacity:

Name and Address
OManager

Zachary Ross-Nash
Name:

Title or Capacity: Name and Address:
Andrew Bender
T Manager Name: | o
127 E. Ridgewood Ave. 127 E. Ridgewood Ave.
CnMember Address: s ! CiMember Address: 8 ’
Suite 203 . Sute 205
CiAuthorized o C] Authorized
Ridgewood. NJ 07430 Ridgewood, NJ 07430
Person Person
CEO Secretary
EOther OOther (JOther . 0ther
Justin D'Appolonia
CiManager Name: ner OManager Name: =
- "p
. Do SR
— 127 E. Ridgewood Ave, Zw e
Cinzember Address: E COMember Address: C.f{ 7o) T\
Suite 2058 ?.—"': r:é —
. uite 203 K -
CiAuthorized D Aauthorized 3T ! r
\J‘_ - %) 3
Ridgewoud, NJ 07450 A .k
Person Person —¢ 3
S
— Chief Growth Off ny -
{=iOther Other CiOther 10ther, - -
P ™~
= W
OManager Name: CiManager Name:
CiMember Address: Onfember Address:
T Authorized i Authortzed
Person Person
i 0ther OOther

OOther

Tl Osher
Impoitant Notice: Use an attachiment to report mare than sia (6). The attachment will be nnaged v 1epotting pusposes unly. Noi-

indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdictiva under the Taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificute under outh

ﬂ?ﬁ/é fsaa~Ngak

10. This documenl is exceuted in accordance with section 605.0203 (1} {b), Florida Statotes. [ am aware that any false information
submitied in i dociment e the Departinent of State constitutes @ third degree felony as prosided fur ins 817133, F.5,

Signature of sn nuthonsed peixon
Zachary Ross-Nush

.

T T P

PR T

by ped or printed name ol signec




Page: 50f 5 2025-09-G% 08-38:56 CST 12122023572 From: Daylen Platt

Delaware

Page 1
The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "AXISPEAK 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-SECOND DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20253436017

Charuni Patibanda-Sanchez, Secrotary of State
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204264271

Date: 07-22-25



