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[

- TO: Registration Section
Division of Corporations

SUBJECT: SIENA CAPITAL SERIES 2 LLC
Name of Limited Liability Company

T

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maner o the following:

Hrahnna Skinner

Name af Person

Holland & Kmght LLP

Firm/Company

e
55 1
o 10 5t Janes Ave
Address
Baston, MA 02116
.:]: City/Srate and Zip Code

briahnna skinnerfhklaw.com
E-mail address: (1o be used tor future annual repart notification)

For further information concerning this matter, please call:

Briahnna Skinner at{ 817 ) B34-1434
Name of Contact Person Area Code Davtime Telephone Number
MailingAddiress: StreetAddress:
Registration Section Registration Section
S Bivision of Corporations Division of Corparations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL. 32303
.. Enclosed is a check tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee C $130.00 FHing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Certilied Copy

(((H24000214231 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LUMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. SIENA CAPITAL SERIES #1 LLC

{ame of Torayn Limmited Liabidny Contpanymast include “Tnovted Tiabidity Company,” 1.1 C, T ae 11 )

1 nane v aitable. enter abieinate nams adoptod tor the purposs of transssting basingss in Honda Uhe altemate nae must include “Limitest Liabihity Company.” “L.LC" or “LLET)
2 DELAWARE

L)

N/A
Hunisdiction under the law of whush roremen Lmited Jubdine compaay 18 orgaered}
Ly .

4 Upon qualificution

1FL1 number, f appticable}

(Dt Rrst ugmacted business 1w Flonda, T prior to segistration 3
{Boe soctions (OS. DML & 605 A0S, F.5 e deternunre penalty lioblin )

400 ALTON RD., UNIT 3101

15treel Addres of Prinepad Citice)

3,

e

6,
Miihing Adudress)
MIAMUBEACH, FL 3313% L
T <.
G
= an
— = I:“
o S
i ; D aoir
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - C::o"c"j‘
U
A
Name: CORFPORATION SERVICE COMPANY ~ '_E::)_"“
- i
()H‘ICQ .‘\(jdl’CSSI 1201 ”.’\YS STRF.F:I
TALLAHASSEE . Florida 32301
(Ciry)
Registered agent's acceptance:

¢ 7ip codc)
uving been named as registered agent und to accept service of process for the above stared fimited liability company at the place

designatediin this application, § hereby accept the appeintment as registered agens and agree to act in this capacity. 1 firther ugree
and accept the obligutions of my position as registered agent,

to comply with the provisioas of all statutes refative to the proper and complete performance of my duties, and | am fanilior with

/s/ Doreen 8. Haselin, Assistant Vice Prestdent

{Regstered mpemt’s sighature)

{({H24000214231 339
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R, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

tManager.
S

TIMember

J Authorized

Person

Jrher

_JAlanager
Tntember -
O Authorized

Person

DCther_

O dlanager -
T vember
O Authorized

Person

O Other,

Name:

Name sand Address:

TODD M. MANGANARO

Address;

400 ALTON RD,, UNIT 3101

MIAMI BEACH, FL 33139

CiOther
Name:
Address:

TiOther
Name:
Address:

T Other

Title or Capacity:

— Mutuger

—Member

— Authorized
Person

— Other

— Manager

— Member

T Authonzed
Person

i~ Other

= Manager
T Member
i Authorized

Person

O Other

Name and Address:

WName:
Address:

J0ther
Nume:
Address:

AOther
Nuamwe:
Address:

Cl10ther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
ndexed individuals may be edded to the index when filing your Florida Departinent of State Annual Report form.

9. \ltﬂchtdlls a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction, under the Taw of which it is organized. {If the certificate is ina foreign language. a translation of the cenificate under oath
of the wranstator must be submitied)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false

information

submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.1535, F 5.

s/ TODD M. MANGANARO

Segnature of an authorized person

TONDD M. MANGANARO

Typed o primed nante of signee

(((F124000214231 310y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SIENA CAPITAL LLC" IS DULY FORMED
MH THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THRIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "SIENA
CAPITAL LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIENA CAPITAL
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203738167
Date: 06-18-24

s
You mav verify this certificate online at corp.delaware,gov/authver.shim!

(((H24000214231 3)))



