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APFLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATLTES, THE FOLLOWING &5 SUBMITYED TO REGISTER A FOREXGN LIMITED LIABTLITY
COMFPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA;
] Boluy Enterprises, LLC

(Name o Foreign Limited Lbility Comparry; must inclode “Limitsd Lialwlity Company,” "L.L.C.," 6r " LLC.")

fIf name unavailable, ener altemate name adopied for the prrpose of transacting business in Florida The alternats name must inchude “Limited
Liablifey Company,” “L.L.C," or “LLC.")

2. Delaware 3 38-4003175
(Junsdiction under tha law of which foreign limited Fability (FET number, !f applicable)
compumy is orgamiznd)
4 Upon filing -3
(Dt Tred transaced biisoass T Fomdm, T poer 1o Eglsmon) e =
{See scerdans 605.0904 & 603,00418, R.5. w0 devermine penalty Habiliey) i o
' 5. 625 North Flagler Drive, Suite 402 o @A e
’ T 79 —
West Palm Beach, F1, 33401 Y & .,1
{Street Address of Principal OINGE) AN 2 1
6. 625 North Flagler Drive, Suits 402 T w7
. Ean I .
- {7 \p.
West Palm Beach, FL 33401 Z3
(Mailing Address) =z ee
7. Name and strest address of Florida registered agent: (P.0. Box NQT acceptable)
Name: Sheryi Fisher

Office Addrese: 025 North Flagley Drive, Suits 402

West Palm Beach . Florida 33401

(City) (ZIp code)

Registered agent’s aceeptance:

Having baen named as registered agent and fo accept service of process for the above stared lmited Habifity compemy ae the place
designiated in this application, I hereby accept the appointruent as registered ageni and agrea to act In this capacity. 1 jfurther ogree
10 complywith the provisions of all statutes relative Yo the proper aud‘_compﬁﬂe performance of my duties, and I am fenliar with and

accept the obligations of my position W& %
f '

T (Reglstered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Christopher T. Gannon, Maneger

625 Nosth Flagler Drive, Suite 402

West Palm Beach, FL 33401

|
|
| D. Attached is 2 certificate of existence, no more than 50 days old, duly amthenticated by the official having custody of records n the

jurisdiction under the law of which it is erganized. (If the certifigpic is in a forsign language, a translaton of the certificate under oath
of the aranzlator must bo submitted)

" Signature of an authorized person

This docuaent is exesuted in aceordance with section 605,0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in & document to the Department of State constitutes a third degres felony as provided for in 5.817.153, F.5.
Christopher T. Gannon

Typod or prinved mume of sipmee
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| Delaware

The First State
!

Poge L

|
} I, JEFFREY W, BULLOCK, SECRETARY OF STAIF, OF THE STATE OF
| DELAWARE, DC REREBY CERTIFY "BOLAY ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN COOD STANDING AND
HAS A LEGAL EXISTENCE S50 YAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOLAY

ENTERFPRISES, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D, 2016.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE -BEFN ASSESSED TO DATE.

g6 WY 9- 4359102

6034708 8300
: SR# 20165624559

You may verlfy this certlficate online #t corp.delawsre.pov/authver.shim|

Authentication: 202926520
Date: 09-01-18




