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APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AU

TH ZA v T - r
IN FLORIDA HORIZATION TO TRANSACT BUSINESS
N COMPLINGE wiryy SECTION
WV 6050802 FLORIDY STATUTES, THE v
COMPANY TO TRANS 4 CTBUTNESS 1 STATEOF ey THE FOLLOWING 55 SUBMITTeD TO REGISTER 4 14

OREIGN LIMITED 1481117y
P SUNBRIDGE CAPITAL PARTNERS LLC

orcign Limied Diabiliry -Ompany T Mg inclede “Limited Trabifiry Company™

-——.___\\
Nf rame unavailadle, enier ahemate same

adopied far ik i “lost.
lop € purpase of:.ranutlmp businest in Florids, The alicmare eame st inchade " Lirnited Labitny Company, ™ “LLCor *
Delaware “ o
(ursdienon urder the law of which ion:lp-. Timicd Tiah 3

bty company 13 organised}

3 wumbcr, 11 sppheabic)

(ke Tiral rongaet Wwiness 1z Flonda, i
firi cd &  Fl da, L, If p1ioT 1 R siration
(See seetions 8050904 & 605.0505, F 5 g dclcrmincppcnal:y leahitiny)

808 Brickelt Key Drive ApL 2108

. 808 Brickell Key Drive Apt, 2108
(Sitcet Addrons of Prncipal Otticey b (Maling Address)
! s

Miami, FL 3313) Miami, FLL 33151

~"
et

7. Name and sirect address of Florida registered agent: (P.O. Box

NOT acceprable) -
"
Anindya Chauterjee
Name: L
808 Brickell Key Drive Apt. 2108
Office Address:
Miami EE XY
.Florida ____
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited _!iabi!i.ry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | fu.rr-her r{gree
to comply with the provisions of all siatutes relative to the proper and camplete performance of my dutics, and I am familiar with

and accept the vbligations of my position as registered aiem. @

(Rcpntered agent s sipnaturc}

(((H21000012796 3)))
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary membrers/managers or persons authorized to
manage [up 1o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Anindya Chatiezjec COManager Name:
B Member Address: B08 Brickell Key Dr Api. 2108 OMember Address:
DAuthorized Miami, FL 33131 Ol Authorized
Person Person
= (3ther Managing Mermbe CiOther UOther OOther
OManager Name: ZManager Name:
OMember Address: [(IMember Address:
TOAuthorized T Authorized
Person Person =
{10ther COther O0ther (3Other —
OManager Name: OManager Name: —
g
OMember Address: Onember Address: -
T Authorized O Autherized ’
Person Person
OoOther____ OOther DOther COther

Impgriant Natice; Use an attachment to report more than six (6), The artachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, ne more than 90 days old, duly authenticaled by the official having custedy of records in the
Junisdiction uader the Jaw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath
of the wanslastor must be submitted)

t0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a docement to the Department of State constitites a third d gree felony as provided for in 5.817.] 55, F.S.

Stgnaiure of an authorired person

Anindya Chatterjee

Typed ar printed rame of signce

(((H21000012796 3)))
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Delaware

The Firgt State

Page 1

CAPITAL PARTNERS LLC* WAS FORMED ON THE THENTY~EIGHTH DAY OF

DECEMBER, A.p. 2020.

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

ASSESSED TC DATE.

o~
UW&.W&W#M: b}

Authentication: 20221500%
Date: 01-05-21

4563646 3300

SR% 20210021580
You may verily this cestificate online at corp delaware.gov/authver.shim|

(({H21000012756 3)))



