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APPLICATION BY PQRELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WATH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIRILITY
COMPANY TO TRANSACT BUSINENY N THE STATE QF FLORITH;
1. Cinco 268 Management LLC

' Delaware

(1 nume unavailuble, enicr allerngle nams edopted far the purpose of tranincting business In Florida. The allenate name must include *Limited
Lisbility Cotpany,”' “LL C,” ar "LIL™ .

(Naue ol Forelgn Limiled Tinbility Company; must include "Limied Lasbil ity Cempany,” "L.L.C.. o "LLC.")

3 47-5504040
{Aurtsdicuon under the Jaw ol which Toreign Timited Tubility ’
company is organized

(P&l mamber, 1 applicablc)
5.

(I7ate first Uransaeied Gusiness in Flonan, 17 priorto‘r:gishalm.u,
(See sections 6050904 & 605.0003, F8. to determine penalty liablity)
11911 US Highway 1, Suite 204

North Palm Beach, FL. 33408

{Street Address of Princlps] Offtee)
5 H%11 US Highway I, Suits 204

North Palm Beach, FL 33408
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{Mailing Address) i;':'?)”»' -t % .
= T
7. Name and street sddress of lorida registered ugent; (P.O, Box NQT acoeptable) [“f\ o~ = ‘*T :
R P 4 -ty
Name: Joaeph G. Lubeck L - MJ )
g :
Office Address; 11911 US Highway 1, Rulte 204 o)
North Palim Beach Florida 33408
(Clty}
Reglsiered agent’s aceeptance:

-

(R

o
{Zip code) -
Having been named as registered agent and fo accept service af process for the above sfated limited Noblilty company af the place
designated In this application, I heveby accept the appointment as regisiered agent and agree fo ect In this capactty. I further ngree
ra compiwith the provisions of oll statures refativg to the proper and complete performance of my dutles, and I am famitlar with and
uccepl the vbligativns of my postion as registered agént, ™

8. The name, tide or capacity and address of the person{s) who hashave sutherity to manage is/are:
Joseph G, Lubsck, Mannger, 11911 US Highway 1, Suite 204, North Palm Beach, FL 33408

of the trans!ator must be submitted)

2. Attoched Iy & certificate of exdatence, no more than 90 days pld, duty suthenticated by the officin] having cosiady of records in the
Jurisdietion under the law of which it {g organized. {If the certificate iy in o forcign lanpuage, » translation of the certificite under oath

e

Thia dacument |t executed in accordance with section 60‘5‘._0203 (1) (15), Flotida Stalules, F am sware that any false infommtion
Joseph G. Lubeck, Manager

submitied in a documenit to the Department of Siate constitules o third degres feiony as provided for n n.812.185, F.§,

Typed or printed namé of signée
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The First State

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

DELAWARE, DO HEREBY CERTIFY "CINCO 268 MANAGEMENT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIY

OFFICE SHOW, AS OF TRE FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5861471 8300
SR# 20151121547

Authentlcation: 10512480

You may verify this centificate online at corp.delaware.gov/authver.shimi

Date; 12-01-15
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