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Fabruazy 22, 2016
FLORIDA. DEPARTMEN'I‘ QF STATE
CORPORATE CREATTONS INTERNATIONAT-DRGT Of Corportions

¢

SUBJECT: ISLA VERDE CVS, LLC
REF: W1e000012849

We received your electronically transemitted document, Hostever, the
document has not bheen filed. Pleasa make the follewing cerrections and
rafax the completa document, ineluding the elactronic filing acover sheet,

You mugt ineart the title or capacity of person{s) authorized to manage
this limited liabillty company above the name(s) and address(as) listed.
S8uch titles may include: Manager (MGR), Authorized Member (RMBR},

AuthorizedPerson (AP), or Authorized Representative (AR).'

Please return your document, aleng with a4 copy.of thils letter, within 64
days or your filing will be considered abhandoned.

If you hava any quastions concerning the £iling of your document, please
call (85Q) 245-6051.

Karen A Saly FAX Zud. #: H16000043625
Regulatory Specialist LI Letter Number: Z16A00003566
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWIMG 15 SUBMITED TO REGISTER A FOREIGN LIMTED LIARLITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:

Isla Verde CVS, LLC

l
(Name of Foreign Limited Linbility Company; must include "Limited Liabiiity Company,” "L.L.C.." of "LLC."}

(If name unavzailable, cnier alternetc name adepted for the purpase of ransacting business in Florida, The ahemate name must include "Limited
Linbility Company,” *L.L.C." or “LLC.™Y
3, Delaware

. 3
(Juristhiotion under the Jaw of which foreign Timited fiabilny “(FET aumber, ifapehicabic)
COIMPANY is organizéd)

(Date first ransacicd buginess in Florida, it prior to registration,)
(8tc sections $05.0904 & 505.0905, F.8. to determince penalty liability)

5 7900 Glades Rouad, Suite 600 Boca Raton, FL 33434

{Strect Address of Pringipal Offiee)
5 7900 Glades Road. Suitc 600 Boca Raton, FL 33434

{Mailing Address)

7. Name and street addtess of Florida ragisiercd agent: (P,O. Box NOT acceptable)

i v )
Narme: Corporate Creations Network Inc -

T s
. ey o
Oice Address: 11380 Prosperity Farms Road #2218 -
S
Palm Beach Gerdens . Florida 32410 EEIR - <) o
(City) (Zip code) N

A I
[

Registered agent’s acceptance: e
Having been named as registerad agent and to nccept service of process for the above stated limited lability company aksin Pplacep-

designated in this application, I hereby accept the appointmenr as registered agent and agree to act in this capacity. | fisher agrée

to complywith the provisions of all stawutes relative to the proper and gam erfarmance of my duties, and fﬂ'i"’" JomURr with and

accept the nbligations of my position as registered agent. - Lauren Vldl‘lﬂ_-i.'fsml Secretary
e an

A

R
(Registored™TEent's signoture) ~

8. The name, title ar capacily and address of the person(s) who has/have authority to munage ig/are:
Pebb Manager, LLLC, Manager - 7900 Gtades Roud, Suite 600 Boca Raton, FL 33434

9. Atached iy a cenifieate of existence, no more than 90 days old, duly authcaticated by the official having custody of tecords in the
Jurisdiction undey the taw of which it is organized. (1f the certificaic is in # foreign language, o translation of the cortificale under onth

of the translatar must be submiued}’f7—"
au M\Dﬂif\ 2

' Jignarune an authoriged parson

This docur.ncm is exceuted in acgordance with sellion 605.0203 (1) {b), Florida Statutes. | am aware they any falsc infarmation
submitted in a document to the Department of Stale constitutes a third degres felony s provided for in 3.817.155, F.8.
Taylor Page. Aworney-in-fact
Typed or privted naing of signeo
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLA VERDE CVS, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS. OF THIS OFFICE SHOW, A8
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2016.

AND I D2 HERERY FURTHER CERTIFY THAT THE SAID "ISLA VERDE CVS,
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, 4.D. 2016,

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

PAID TO DATE.

Auftriy Ve, Duoxs, Faivipry .

5963034 8300

SR# 20160967636
You tmay verify this tertificate online at corp.detawsre govfauthver shimi

Authentication: 201859813
Date: 02-19-1%
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