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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Steuart Boalt Design, LL.C

(Namg of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.")

(Ifname unavallable, enler alternale name adopted for the purpose of transasting buginess in Florids, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

, Delaware . 46-4718539
{Turisdiction under the [aw ol which foreTgn Timiled Tiability ) (FEI number, il applicable)
corpany is organized)

4. Tcotuary U 2o\

" (Date Tirst transacled Buginess in Floride, if priot to regmtration.}
{See suctions 605 0904 & 605.G905, F.8. 10 determine penajty liability)

— r~3
et =
s 201 Knollwood Drive cn o= n
o | et
Key Biscayne, FL 33149 I,;, o -r-:
{Street Addtess of Frincipal Offies) ?ﬁ:\ = n
. =
6. 201 Knollwood Drive G 2 il
Key Biscayne, FL 33149 2y ¥
{Mailing Addroas] CEAMEE o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mary Steuart, Manager
201 Knollwood Drive

Key Biscayne, FL 33149

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign languagg, a grangjation of the certificate under cath of the transiator
must be submitted) m_{ 0 7 0 /
Sight

A W igh&ture of an authorized person

(In accordance with section §035.020, F.S., the axacution of this documant constitutes an affimation under the ponaltias of perjury Lhat the facts stated herein arc trus. 1
arn awaro that any falss information submirted in 8 document ta the Dapartment of State conatitutes 3 third degree felony 84 provided for in s.817.155, F.8)

Michael D. Harris, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Steuart Boait Design, LLC

If unavailable, the altérnate to be used in the state of Florida is:

2. The name and the Florida street address of the tegistered agent and office are:

1
4

Michael D. Harris ~o =
ame) = o
2
1645 Palm Beach Lakes Bivd., Suite 1200 < <
Florida Streei Address (7.0, Box NOT ACCEPTABLE) - - ?g'
[ ’
ST W
West Paim Beach FL_33401 S S =
City/State/Zip i

Having been named as registered agent and 1o accept service of procass for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registerad agéni \is provided for in Chapter 605, Florida

Statures,

i A
\ V 7 (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

& 500 Certificate of Stntus (optional)

43714
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Delaware. ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEUART BOALT DESIGN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHROW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THAE SAID "STEUART BOALT
DESIGN, LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D.
2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DAYE.

SN ST

5476102 8300
1401489952

You may verify thiy cortificats online
at corp.dnlaware.gov/authesr, shiml

Jaffeay W, Bullock, Secretary of State =
AUTHE ION: 1120400

DATE: 02-07-14




