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

INCOMPLLANCE WHTSECHION Q30002 FLORIA SECTUTER F1E FOLLOTING I8 SUBMVIFETID 10 REGISTIR 4 FORIKGN LINITTY LLAGRILAY
CONPANY FOTRANSACTRUSINES INTHE STATE OF FLORIDA:
HO0ONWTS-FL.LLC

(Name of Foresgn Lamuted Liabilty Company: must inchade “Limited Lasbdny Company ) LT CLmor T0LC )

1 irame anonaibable, enter akemate rame adopied fof the purpose ol transacting busmess o Flanda Tl alicnuie name must melude “Limdicd Lishily Company,” "L 1L C7ar "LLE ™

Delaware
2. i
lurndiciion under the law ot shich toreten Tomited hatulsy company s arpanized) 1111 nunther il apphicablel
1112172023
1.
Thate Tirat wransacted buuiness in Nareda, 1f prior o registration )
See wetim 614 1.8 WS 05 T S s dererming penaliy Ll )
8777 N. Gainey Ceater Dr, Ste 191 B7T7N. Gainey Center Dr.. Ste 191
5, 6.
S1zeet Addicas of Principal QfMice) IMasting Address)
Scottsdale, AZ 83258 Scottsdale. AZ 85258
. . -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
‘_‘._'I
= -
T .
Registered Agents Inc. o
Name: 1
an
7901 4th Street N Ste 300 ~u .t
Office Address: = -
i =
St. Pelersbueg 33702
. Florida $
1Cuy) ¢7ip eomlc)

Registered agent’s acceptance:
Having been nameid as registered agent and to accept service of process for the above stated limited liability company at the place
desipnarted in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations ef my position as reg:s[ercd agent.

_.: ,/pf{ J

e

'/JT$

{Rezisiered ngcnl'« signature |

((H23000416420 1))}
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager ame: 1 784 Holdings LI.C “IManager Name: Shane Albers
&M ember Address: 8777 N. Gainey Center Dr. &\ fember Address: 8777 N. Gainey Center Dr.
OAuthorized Ste 191 TiAuthorized S 19
Person Scottsdale. AZ 85258 Percan Scottsdale. AZ 85258
OOther {i0ther CiOther Z0ther
UManager Name: T Manager Name:
CMember Address: CiMember Address:
O Authorized CJAuthorized
Person Person
COnher i_iOnher [JCxher O Other
OiManager Name: “IManager Name:
{IMember Address: CIMember Address:
O Authorized U Autharized
Person Person
CIOther {Other T Other Clnher

lmponant igtice: Use an attachment o report mare than six (6). The artachment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 635.0203 (i) (b). Florida Statutes. | am aware that any false informatian
submitted in a document 16 the Department of Stale consiitutes a third degree felony as provided for ins.817.155, F 8.

LNy

Shane Albers

Signatuee ol an antben zed pesson

(23000416420 31))

Tiped v primied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "606NW75-FL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "606NW75-FL, LLC®
WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

T

hﬂmw Aathacn, Tecretary of Bms )

2670759 8300

SRY4 20234146814
You may verify this centificate online at ¢orp.delaware gov/authver. shtml

Authentication; 204742275
Date: 12-06-23
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