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IN FLORIDA
N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES
COGUEANY TO TRANSACT BUEINESS IV THE STATE GF FLORIM:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
,, PHPTS of Ormond Baach, LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBRLITY

{(Nume oF Forelgn Limitzd Linbility Company: must Includc "Limiied LIsbiliy Company.” "I-L.L." or "LLC
(If name cnaveilable, snter alterngte name sdopted (br the purposz of ransacting business in Florida. The altemate neme must inchude “Limited
Lisbilty Company,” "L.L.C," or “LLC.")
2. DE 3
] eflan under1 of which foreign limited Trability (FET number, 1 spplicable)
company is organized)
4,
Date first transacted Gusiness In Florlda, IF prior to registration.
(Sée sections 608,0904 & 603.09(;'5. F.gf'i.'o dxarnl;inoe penakty liablllty)
5, 7444 Lang Avenue D _a
.
Skokia, 1L 60077 < @ 1
Jeu ()
(Streat Address of Frincipal DMTice) A i
6. I
z p 1T
VaVing Address) S ()
7. Nams and streof address of Florida registered agent: (P.O. Box NOT scoeptable) = N
Nammes  Veorp Servioes, LLC B
Office Address: 5011 South State Road 7, Suite 106
Davie , Plorids 33314
(City)
Registored ngeat’s scoeptance:

{Zip code)
Having besrt nomad as registercd agent and fo aceapt service of process for the above stated corporation at the place designated In

this applicarion, I hereby accept the appointment as reglstered agent and agree te act in this capaclly. Ifurther agree to comply
with the provislons of all statufes relative to the proper and complels performance of my dutles, and I am familiar with and accapt
tha abligatlons of niy position as reglylered agent.

oo

(Reglstered agent’s signature)

8. The name, title or capacity and address of the person(s) who hag/have autharity to manage is/are:
Benjamin Kiein, Member
7444 Long Avenue

Skokie, IL 60077

9, Attached s & cantificate of cxistonce, no more than 90 days old, duly muthenticated by the officia] having custody of racords in the
jurisdiction under the law of which it s organized. (If the certificate is In & foreign language, a transiation of the certificate under oath
of the translator must be submitted)

Sig

n
This document is executed in 2ocordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fhlss infarmation
submitted in & document to the Department of State constitutes & third dogree felony as provided for in 5.817.135, F.S.
Benjamin Klein

Typed or printed name ol slgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHPTS OF ORMOND BEACH, LLC" IS DULY
FORMED UNDER THF LAWS OF THF, §TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAE A LEGAL EXISTENCE §O FAR AS THE RECCRDS OF THIB
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016.

AND T DO HEREBY FURTHER CHERTIFY THAT THE SAID "PHPIS OF ORMOND
BEACH, LLCY WAS YORMED ON THE SEVENTEENTH DAY OF OCI'CBER, A.D.
2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXKES

HAVE BEEN ASSESSED TOQ DATE.
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