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APPLICATION BY FORFICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CONPANYTOTRANSAC Y BUNINENSY INTHE SEA O FLORIDA

INCOVYLINCE DL SECTION G603 (K02, FLORIISTTUTIN THE FOLILCING IS SUBMIVTED 10 REGINIER L FORIIGN FINETRTY LB A
: 65 Ok PALM COAST FLLLLC

tName ab Forsgn Biasited Liabilaly Company, mustoinchide “Tannoed Lababay Campan . 7L C7or LT -

U nanie un v ailable, cier altesrune natise wdeped toe shie purpose of transaciing Matingss m Flunda e alicmiate name sl wnclinge “Lomted | iabalos Ceenparg
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(P b Ot applreabls)

(idzte llant nansadied butsicee 1 LInnda 3! pOor Lo regitiraton 1
ther sovieniy A0S DAGL L o038 F S e dererne penaly fuablingg

427 N, Talnall 81,
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427 N Tamall 83,

et Addicas al Frmwspal Ofhee)
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Sutle 47935 Suite 17923

Wilminglon, DE 19801 Wilmingion, DF 198G

7. Name and sucel addiess of Flovida registered agent: (PO, Box NOT aceeprable)

Registered Agens Ine.
Name:

1C -8 WY |GZ YT B
4

7901 <1y Sireel N Ste 300
Office Address:

St. Petersburg ER¥ItR
. Florida

ity LA g cmied
Registered agent’s nceeptance:

Having heen named as registered agent and o aecept service of provess for the above stated imited fiahitity company at the pluce
designated in this application, [ lrerchy accepe the appoinement as regisicred agent and agree (o act [n this capacioe. T further agree

for commply with the provisions of Wl staautes relasive we the proper and complete performance of my duties, and | am familiar with
ad goeceps tie obligations of wry posicion as registered agent.

Regucecd apent’s upnastic |
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Tithe ar Capacity:

Name and Address:

Title or Capacity:

D Manager

D Member

[ Autherized

Matthew Rabinowiz
(@) tanager Name:
427 N, Tatnall St

[Oxtember Address:

Suite 17933
[awbonzes

Wilmington. DE F980
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Lnporant Notice: Use an sitachment o report more thaw six (6). The attachment will he imaged for reporting purposes anly. Non-
indeved individuals may be added w the index swhen {iling s owr Floridi Depastinen of Staie Annual Report fonn.

0. Auached is a certificate el existence. no more than 99 davs old. duly sutheaticated by the official haviug custody of records inthe
Jurisdiction under the kow of which i is organized, (10 the ceaificate is in a foretgn language. a ranslaton of the certificate under oath

al'the translator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (L} (b}, Flarida Statules, 1 am aware thas sny flse information

submitied in o document in the Department of Stale constitures o thind degte fetony as provided for in s 817155, F.5.
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Matthew Rabinowitz

Symature of 20 anthonzed petson

Tapeds o prezed s of 3ipice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "65 CK PALM CCOAST FL 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

QFFICE SHOW, AS OF THE THENTY-FIFTH DAY OF JANUARY, A.D. 2018.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "68 CX PALM COAST
FL LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Qmw Bulect, Secrelary of $imte

7043567 8300 Authenticatioa: 202144307
Date: 01-25-19

SR¥# 20190499349
You may verify Lhis ceruficate anline at corp.delaware.gov/authver.shiml
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