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

N COMPLIANCE WITH SECTION 605.0902, FLORITA STATUTES THE FOLIOWING 55 SUBMITIEL TV) RFGITER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS /N THE STATE OF FLORIDA:
) SPRUCE ROCK CAPITAL LLC

{(Nime ot Forcign Lintted Luhility Company; must include “Timited Liabality Company,™ L 1. € "or "LLC.")
SPRUCE ROCK CAPITAL, LI.C

{1f name unavailele, enter atternate name adopeel fur the purpose of ranvacting business in Flodda The slicnine namie inust include “Limited Lishility Compuny,” “L L C." or "LL.C.™)
Dclaware
2.

(Jurisdicting under 1he Tw of winich forcign Tinnled ability company 1t arganised)

3
(FZI number, of spniicalle}
2022
4.
{Lhate Terst ransacted businest o Flonda, WFprioc 1o registiation )
(Sec sections 605.0904 & 605 0905, 1.5 to determune penslty habilny ) 2
-
1 North Breakers Row 1 North Breakers Row -
5. 6.
($wrecl Address of Pengipal Office) (Mail:ng Addiecs)
™~
Apt. 454 Apt. 452 T
Palm Beach, FL 33480 Palm Beach, FL 33450 ¢
e
[
7. Name and street addeeys of Florida repistered agent: (P.O. Box NOT ucccptable)

Alan Scheuer
Name:

1 North Breakers Kow
Office Address;

Palm Beuch

33480
, Florida
(tity)
Registered agent’s acceptance:

{Z1p codde)

Having been named ax registered agent and tv accept service of process for the above stated lmited liability company at the place

designated in this application, 1 hereby accept the appoiitment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statules relative 10 the proper and complete performance of my durties, and T am familiar with
anud accept the ebliyations af miy position as registered agent.

dlan Seheuey

Aan Scheuer (Nov |, 1021 12:00E0T)

{Regivtered agent's signaiurs)
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8. For ininal indexing purposcs, list names, title or capacity and sddresses of the primary members/munasers or persons authorized (o
manage [up to six (6) total]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
T Manager Name; Alan Scheuer OManager Name:
OMember Address: ! North Breakers Row CIMember Address:
® Authorized Apt. 434 DlAuthorized

Persan Palm Beach, FL 33480 Person
1Other [ Other Other OOther
OManager Name: TOIManager Name:
CiMember Address: CiMember Address:
ClAuthorized O Authorized

Person Person ~
OOther OQther OOther OQOther :i
CiManager Name: OManager Name: )
OMember Address: DMember Address: -

-

iJAuthorized OAuthorized -

Person Person
OOther CiOther LI0ther BOther
important Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes anly. Nou-

indexed individuals inay be added to the index when filing your Florida Department of State Annual Report forn:,

9. Attached is a certificste of existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in 1 docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Alan Sthouer

Alan Scheyer (Nov 1, 2022 17 00 COT}

Siumqtucz of an suthorized person

Alen Scheuer

Typed or printed name of §1gnee

WUaannna0a00o N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRUCE ROCK CAPITAL LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRUCE ROCK
CAPITAL LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

U:?

.
7]

Jafiroy [N .

7116293 8300
SR# 20223921222

You may verify this certiflzate online at corp.delaware.gav/authver. shtml

Authentication: 204890103
Date: 11-18-22
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