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COVER LETTER

TO:  Ropistration Section
Division of Corporatlons

FLF LILAC DELAWARE, LLC
SUBRJECT:

Name of Limited Liability Company

The eaclosed "Applicatior. by Foreign Limitec Liabiliry Company for Authorization 10 Transacs Business in Florida," Certiﬁcate' of
Existence, and check are subraitied to register the above referenced foreign limited liability company to Tansact busingss in Flonda.

Pleasc return ail correspendence congerning this matter 10 the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORRIS, ET AL.

Firm/Cowmpany

712 1.5, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/State and Zip Cede

faj}lﬁ'l'ﬂIohﬁ FLFE HooD/NES . Cod

7 E-mail address: 710 he uscd for future arnual report notification)

For further information cancerning this marter, please call:

GREGORY R. COHEN 561 844-3600
ar( )

Name of Contact Person Area Code Daytitee Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the fallowing amount:

$125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANGE WATH SECTION 5050902, FLORDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN LDMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

| FLF LILAC DELAWARE, LLC

TRame of Foreign Limiled LiatTiey G ampany, Mist merede -Limned Liabiliy Gompany, 'L L0, "ot "LLET)

{1 arms umaviilable, st sknatt sems xdopiod far the purrese of Tenaacing trurinott in Florids. The disame: reene ol inchoc “Limited Liztilicy Compueyy,” "TL.C," oF "LLL.")
DELAWARE
2.
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e dcat o 005,0004 & 6035.0003, F 5. 1w dntervmne peoory [tabikiy)
. 601 HERITAGE DRIVE # 227 p SAME
>- TSooor Addrnt of Principal A=) ' TFiaTeg Aaerans
JUPITER, FL 33458
7. Name mnd gget oddress of Florida registered agont: (P.O. Box NQT acceptable)
JOSH A, SIMON
Namae:
601 HERITAGE DRIVE #227
Office Address:
JUPITER 33458
, Florida
(Giry) (Zip co30)

Repistered agent’s acceptance:

Having been named as registered agenr and to accepi service of process for the above stared limited Hability company ar the place
designated in this application, I hereby accept the,

oimment as registered agent and agree (o act in this capacity. ! further agres
roper.and complute performance of my dutles, and I am familiar with
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8. The rame, title ot capacity and address of the person(s) who has/have authority 1o manage isfaré;
Title or Capacityt Name and Address:

MANAGER FLF LILAC,LLC

601 RERITAGE DRIVE #227

JUPITER, FL 33458

(Uss atachments if necessary)

na more thar. 90 days old, duly authenticated by the official having custody of records in the

9. Anached is a certificate of existence,
cate is in a foreigo langusge, & translation of the cermificate gnder oath

jurisdiction under the law of which i is ocganized. (If the cenifi
of the ‘ranslator mus: be submitted) )

secper505.0203 (1) (b), Florida Statutes. | am aware that any false information
constitutes & third degres felony as provided for in +:817.155, F.5.
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"FLF LILAC DELAWARE e IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
TANDING AND

OFE‘HESIRTEOFDELBMREAN’DISINGOODS

UNDER THE LAWS
OF THIS OFFICE SHOW, AS

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THE FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THRAT THE SAID "FLF LILAC

DELAWARE LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2018.
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ASSESSED TQ DATE.
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Authentication: 204026563

7178887 8300
Date: 12-05-18

SR# 20187970411
yau may verlfy this certificate online ot corp,delawaru,gwlauthvcr.shnnl




