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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLOREDA

IN COMPLIANCE WITH SECTON 6050000, FLORIDY STATUIRS, THE FOLLOWING BSUBMITTED TO RECISTER 4 FOREIGN LRI LARIITY
COMPANY TO TRANSACT BUSINESS IN 1T STATE OF FLORIDA:

[ Apopka Developewsent Opperiunily, LLC
iNare of Toreign Lamated Tiability Company. must iclide “Limited Ciabiity Compaay - 1.1.C 7 of TLC.T

(Inume nhavaslable, ater divemte name adopted fo the purpose of transac ting busivess i Fonda 7 he dlicroa’s wame must include “Lingree Liabyly (.'u.'n}].:.':)," LT LA

Delaware

r

7 (YnsdiEien woder he v T which {orziga Tontted Cavddey conipany 15 orgamacd) (7RI b, of apphicatle)

4,
(2Jate Hryl Imsactee busingss 1o F1or1aa. [ prier o sepstaiios. )
(3¢ suciiony 002 L0 & DU | S fo determune pedaliy lubiiy)
15481 SW 12th 51, Sujte 309 [ 2481 SW F2th 81, Suite 309
5. 6.
(Stéel AZICss of Prscipal LHRET) TRy Adfres) ’
Sunrise, FL 33326 Sunnse, FL, 35324
7. Name and sireer gddress of Florida registered agent {(P.0. Box NOT aceeplable) . ~
>
P X cae
Norman Leopakd, Lsg. " = 1t
Name: e o :m
— 2 .
FRRAE NLE. 29t Ave,, Sufie 410 ” .
Office Address: - = .l
=
Avunture 33180 - . -
 Florida e - ~N
LEeTI {7ip tace) (=}

Registered agent’s acceptance:

Having been named as registered ugent and 1o uccepl service of process for the abave stated lmited finhilicy compuny: az the place
designated in this application, I hereby accept the uppointment us registered agent and agree to act ia this capacity. | further apree
t comply with the pravisions of all stututes relutive to the proper und complete performance of my duties, and | am foemitive with

and ucecpt the ohligationy af my position ax registered agent.

e patered agent’s signatzre}



23-May-2023 16:35

Leopold Fax

3859311947

p.3

8. For initial indexing purposcs, Yist names, tite or capacity and adidresses of the primary members/managers or pessons authorized to

manage jup to six (6} total):
Title or Capuacity:

=\ {anager Nam

Name and Address:

o Cuenterline Capital Advisors, LLC,

Title or Capacity:

CEnvember Address:

15481 SW 12th St., Suite 309

Sunnise, FL 33326

i Authorized

Person

Ciinher

“1Manager Namae:

TIMember Address:

Jauthorized

Peorson

DiOther

Tivtannger Name:

C:0ther

[IMewmber Address:

Authorized

Person

1Other

Importard Noiice: Use an attachment to report mare than six (6). The attachment will be imaged fin reponivg purpeses only. Non-

T0ther

Nume and Address:

LAManaper Nume:
iMember Address:
{iAuthorized
Fersun o
Citnher__ Tither___
UiManager Name:
OMember Address:
ElAuthorized
Person —
ebher CHOther
wiManager Nume:
EMember Address:
ZIAuthonsed
PPerson
Oker____ ZiOuher, o

indexed individuals may be edded 1o the index when filing youwr Florida Departrient of Siate Annual Report form,

9. Allached is o certificate of exisience, no more than 20 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the Jaw of which it is urganized. (I the cenificate is in a foreign fanguage, a ranstation of the certificate under vath
of the fransiator must be submitted)

10. This dacuntent is execuied in accordance with section 6050203 (1) (b). Florida Statutes. [ am awarc sat any false information
subrutted ina document to the Department of State constitutes a thind degree felony as provided for in 5,857 155 F.8

&

£t
-

o=

Perry

npnatue of an anhonscd person

Typed o printed aenie of sigee
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Delaware

The IFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOPKA DEVELOPMENT OPEORTUNITY, LLC*
i5 DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "APOPKA
DEVELOPMENT OPPORTUNITY, LLC" WAS FORMED ON THE FIFTH DAY OF MAY,
A.D. 2023,

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

ASSESSED TO DATE.

7

\(/’-T K
i .

RQMH.-,- VA, Bl ek ortary ©F S0 9

Authentication; 203353120
Date: 05-16-23

7444881 B300
SR& 20232073535

You may vernify this certificate online el worp.deidwar e gov/avihiver.snim!
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