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To:
Division of Corporations
Fax Number t {850)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIOMNAL INC.
Account NMumber : 110432003053
Phone : (561)694-8107
Fax Number ¢ (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one ema:l address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION (068,008 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER A FORFICGN  LIMITED LIMRILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Cline Group Management Services LLC

(Name of Fereign Lemited Liabiinty Companys must include “Limsted by Company,” "LL.C. 7 or "LTCT

11 namc unavailable, enter slicmaie wame adoplad for the purpose of transocting business e Flonida The aRernate name must inelude “Laauted Liability Company,” "1.1 € or "LLC Y

Delaware 921358727

L ¥]

thuendicton under the bw ofwhich Torcign Emuited Tiabslity company ~ ocganizedi

(FETnumber 1T appEabler

{Dale first traasacted business 10 Plorda, 1f prioc to rogestration )
(Scoserronn N5 (R0 & w0505, F 5, 10 determinn perabty ability)

3825 PGA Blvd Ste [00S

O,

d.
{%ireet Addres af Prinapal (fice ]

alaling Address

Paim Beach Gardens, F1. 313410

~o

[ —J

2.

m~a

7. Name and street address of Florida registered agent: (P.Q). Box NOT acceptable) [
~o
e v
Corporate Creations Network [nc. i o L

Name: o x

e

ROt US Highway | -

Otfice Address: = oo

North Palm Beach 3308
. Florida
1ICity) 1Z1p code)

Repistered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, { hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
und accept the vbligations of my position ay registered agent,

fsi Joseph Manholzer Joseph Panholzer, Special Secrewry

(Regiversd agem’s signasure)
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8. For initiad indexing purpescs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up W six (6) ot}

Title or Capacity;

Name und Address:

Alex Tanner Cline

Title or Cupacity;

Name and Address:

Briun Shirzad

CIManager Name: B Manager Naime:
& Menther Address: 825 PGA Blvd Ste 1003 OMember Address: A8I3PGA BIvd Ste 1003
T Authorized Palm Beach Gardens. FLL 33410 B Authorized Palm Beach Gardens, F1. 33410
Person Person
TOther O 0ther O 0ther JOther
HManager Name: Stephanie BePletry OiManager Name:
O Member Address; #423 PGA Blvd Ste 1005 OMember Address:
3 Authorized Palm Beach Gardens, FL 33410 O Authorized
Person Persan
OOther OOther OOther TH0ther
OManager Namue: O M anager Namg:
CiMember Address: OMember Address:
JAuthorized TJAuthorized
Person Person
CJOther £JO0ther T30ther Ti0ther

Impontant Notice; Use an attachment to report more than six (6), The attachment will be imaged tor reporting purpeses only. Non-
indexer individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a ranslation of the certificate under vath

of the translator must be submitied)

10. This document is executed n accordance with section 603.0203 (13 (b). Florida Sttutes. b am awure that any false infonmation

submitted in a document 1 the Department of State constitutes a third depree felony as provided for ins 817,155, F.8.

is! Joseph Panholrer

Signanure ol a0 suthared penon

Joseph Panholzer, Attomey-in-Fact

'vped of printed nume of sEnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLINE GROUP MANAGEMENT SERVICES LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINE GROUP
MANAGEMENT SERVICES LLC" WAS FORMED CN THE FOURTEENTH DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

5

Authentication: 205199546
Date: 12-28-22

7189014 8300
SR# 20224387572

You may venfy this certificate onhine at corp.delaware.gov/authver.shiml




