Too | w Page: 2of 4

Laxitas From: Mary Brooks

2024-03-28 14:08:07 COT

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000116210 3)))

0 A

H2¢0001162103ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T3 FH 303

LUin )

To:
Division of Carporations
Fax Number ¢ (B5@)617-61381
From:
Account Name . RASIT
Account Number : 12822€000023
Phone : (88@)221-2972
Fax Number : (917)243-5843
**Enter the emazil address for this business entity to be used for future® =
annual report mailings. Enter only one email address please.*+* .j-: =
YOE
Emall Address: : = .;::f
B S
-
- : ==
) . no o [V
FLLORIDA LIMITED LIABILITY CO. M = )
- . Uen ;
. BUTTER PALM BEACH LLC =
- - r__‘ 3
|Certiﬁcatc of Status il 0 7 m
Certified Copy I 0 |
Page Count H 02
|Estimated Charge I §125.00
Electronic Filing Menuy Corporate Filing Menu Help
T . [ " \—‘)



To

Page: 3of 4 2024-03-28 14:08:07 CDT Lexitas From: Mary Brooks

ARTICLE I - Name: SECHR. ARY OF STATE

The name of the Limited Liability Company is: THL L AHASSED FL

BUTTER PALM BEACH LLC
(Must cortain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE1] - Address:
The mailing address and street address of the principa) office of the Limized Liahility Company is:

Principal Qffice Address: Mallinp Adtress:
340 ROYAL POTNCIANA WAY C/Q ONE PENN PLAZA, SUITE 660
STE 328/525 NEW YORK_ NY 10119

PALM BEACIL, FL 33430

ARTICLELIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
unnther business entity with an active Florida registration.)

The name end the Florida street address of the registered BRENL Are:

ROOSMARIIN DE KOK

Name

340 ROYAL POINCIANA WAY, STE 328/525
Flotida stree! address (P.0. Box 3QT acceptable)

PALM BEACH FL 33480
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limbted ltability company af the
place designated in this certificate. | hereby accept the appointmeni as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statutes reluting to the proper and complete performance of my dutics, and !
arm famillar with and accept the obligations of my postion as registered ugent as provided for in Chapter 605, F.S.

Ko oamarapn Do fook

Registered Agerld's Signature (REQUIREN)

(CONTINUED)
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Lexitas
ARTICLE I¥-
The name and add-ess of each person authorized to manage and contral the Limited Liahility Company:
Title

s Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MANAGER

ROOSMARIIN DE KOK

240 ROYAL POINCIANA WAY, STE 328/925 .
PALM BEACH. FL 33480

(Usc attuchment il necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cfective datz on the Department of Stae's records.

ARTICLE VI: Onher provisions, if any.

KEQUIRED SIGNATURE:
Asosinangin Do Aok

Signature of a member or aff authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any felse inforination submitied in 8 document 1o the Depsarument of State
constitutes a thirc degree felony as provided for ins.817.155, F.S.

ROOSMARIIN DE KQK
Tymed or printed name of signee

Fillng Fees;
$125.00 Filing Fee for Articles of Drganjeution and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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