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COVERLETTFR
TQ:  Registration Section
Division of Corpuratinns

suBJECT: SSONLWLLC

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorizwtion to Transact Busincss in Florida,"” Certificate of

Fxistence, und check are submitted to reginter the abave referenced forcign limiled lighility compeny lo transact business in Florida,
Plense retmn all correspondence cuncerning this matter to the faHowing:

Lauren Jaco!
Name of Person
MyLLC.com, Inc,
Firm/Comnpuny
1810 Thomes Ave
Addpess
Cheyenne, WY 82001

City/Sratg and Zip Cuode

FAWRS @ el .

3
ze 2
' —< o= T
E-mnl addres\rn he used for Tutire annial report notiication) 1_:,_’3* = —
For Turther information concerning this mutter, please call; -:’:; B’\ i
Lauren Jacot onbshaifof MyLLC.com, Inc. 888-886-8552 R 3 )
Nume of Contact Person Arct Code Daytime Telephone Number ;“..-_ L.
o,
Mafllny Address: Siroct Address; D W
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amouat:

Please make check puysble 1o; FILORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fec

O $130.06 Filing Fee & EX SISS.O0Filing Fec & O S160.00 Filing Fee, Cenificuty
Cerlificate of Status Certified Cuny

of Stutus & Certificd Copy

WLoooN 00 505
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO T

IN FLORIDA
N COMPLANCE WITH SECTKN 605 0902 FLORIDA 5TA
COMPANY TO TRANSACT BUSINESS INTIIE STATEQF

RANSACT BUSINESS
TUTES THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
) 1330 NLW LLC
(Na o Purelgin Dinetod Liability Company: ymst melude “Linited Liabilily Company, LT "o “LLCH
(If aame unavaitble. coler skernabe wdione wdapred for I purpose ofirinsaciliy bininess it Flors, The shonmale mara mun lnchude =Liniked Llebility Company.™ "L 1.C.* er =110
5 Delaware 5 88-1015847
Curkdictan uider The Bw of which Korelgn Tramved by conyrny Ts urgnriredy ’ (FET aumBer, i wppie nbk)
4.
1122k Tl transicd Buziaa in Thorkks, 1T priot mr—cm.l ]
(56 octions (05 09 & 003.0903, K 5, 10 delyrabae Jrenabiy Habituy}
5. G/o H. William Perry 6. C/o H. William Perry - -3
(St Address of Principal (Thece] : (Muilitg Adress) 1:’__ ‘s-‘_._ﬂ' Eﬂ_,%
-2 o= T
777 South Flagler Drive, Ste. 500 East 777 South Flagler Drive, Ste. 600 EastZs =~ ——
v S
t]- r:_:. u-‘ L] B
Wast Paim Beach, FL 33401 Wes! Paim Beach, FL33401 2= __ [T
= F O
I =
7. Namue und slreet gildresy of Florida registered agent: (P.0). Box NOT reeeptublo) o w
it}
(=10
Nome: InCorp Services, Inc.
Office Address: 17888 B7th Court North
Loxahatchee Blorids 23470
(Uity}
Registered agent's acceptonce:

{7 o)
Having been named ax registered agenr and to aceept service of process for the ubove stated timited Hubility company at the piace
designated in thix application, I hersh Y accepi the appuintmens as registered agent and agree to act in this capaciry,
to counply with the provisious uf all stuttey relative
and accept the whligarions of wi y pusition as registe

tn the proper and complare performaitce of iy duties,
red ageny,

I further agree
ﬂ%mg Isabel Burgos on behalf of Incorp Services, Inc.

and ! um fumitiar with
.

.

(Reyuicad apens’s sipnatuee)

W7 e OD $o S
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R. For initial indexing purposes, list names, 1itle or capacity and sldresses of the primary mentherv/tanagers ar porsong duthorized 1o
munagy [up Lo six (6) totul]:

Tickg or Cupucity;

W Manager

OMember

QI Auherize
Person

Oher

OIManuger

OMcmber

Cauthorjzed
Person

Osher

OMunaye:

CiMuember

HAwhorizd
Person

COther

N and Addreyy: Tit{e or Copyclty; Nume and Address;
Nung: H. Willlam Perry O Manager Nu:
Address; OMember Addrexy:
777 South Flagler Drive, Ste. 500 OAuthorized
West Palm Beach, FL 33401 Person
OOther OOther OOher
Name: O Monager Nwme:
Address: OMember Addrexs:
G Authorized
Person
QO her D Oiher OOiher
Numge: OMonager Name:
Addreys; OMember Addross:
Ol Authorized
Person
O 0ther O0her OoOther ___

Impormat Notice: Use aet attachiment repurl mory than six (6). The nchment will be tmaged fon reporting purposes only, Non-
indexed individuuls may bo ndued 1o the index when filing your Florida Department of State Annual Repaort firm,

9. Attacked i a tentificale of exisience, no more thun 90 duys old, duly vwihenticaied by the officiat huving eustody of records in the
Jurisdlicton under the law of which il s organized. (if the certificate is in 4 forcign language, o translation of the centificate under onth
of the transiator must be submiticd)

L0, Thiz ducument is exceuled in sevordines with seetion 605.0203 (1) (h), Plorida Statutes. | am awarg that eny fulse information
submiilted in s document 1o the Depariment of State canstitutes ¢ third degree Redony oa provided for ins.417,155, F.S,

< Ign W Bty

Utughtl oo fMar24 20226 20 E0T]
Sigunlow ol on sinlwarized pering

H. Willlam Perry

Typed o prinicd manie of 1 guee

V0o Woust 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY ~1330 NLW LLC" I8 DULY FORMED UNDER THE
LANS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTHR DAY OF MARCR, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1330 NLW LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202864257
Date: 03-09-22

6636128 8300

SR# 20220929838 oy
You may verify this certificate online at corp.delaware.gov/authver shtmil
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