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.Ai'l'l,I"C.-\TlON BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECRON 603,002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TO REGISTTR A FORIZIGN LINPIED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1095 Broken Sound Pkwy LLC

{Name of Foreign Linuted Liabihiy Conpany. must include “Einnted Taability Company,” "L C o TLC. )

tlt g wnas aifable. enker altemate name sdopted for the Purpone 4f Bansactg braness o Vhonda The abemaste rane mant i linde ©1emied Leabdity, Company" =1L L O o LI

5 Delaware 3 83-1552007

larndection wnder the Law o whnch lorcign lunned diabality comans s argamzcd) L L nuenber, o applicableg

4. Upon filing

{Date first Iransacied busisess p1 Flonda, if PHOT S TEg Il }
1502 seghions A0S BRI S BUA MOS, F S 1o detwemene pomalty Dbl

5 6501 Park of Commeree Blvd.. Suite 200 o, 6301 Park of Commerce Blvd., Suite 200
o 15treet Address af Priscipak (4licer Mg Adudressy
Bogca Raton, FL 33487 Boca Rien, FL 33487

7. Name and street address of Florida registered agent: {(P.O. Box NOT aceeplable)

Name: Warchouse Goods LLC

Office Address: 6301 Park of Commerce Blvd., Suite 200

Boca Raton, FL. CFloridy 33487 w3
1y (Zap cende) T
Repistered apent’s acceptance: , i

Having been named as registered agent and io accept service of process for the above. stated fimited liahility compaiy ut the p!uce

designated in this application, 1 hereby accept the appointment ux registered agent and agreeto act in thiy capacity.: Ifurther afiree

1o comply with the provisions of ail \:;r}u) ﬂ'l’.n'n'c to I!w«p?npcr and. Lum{:h'h' performance of myuties, and | amrﬁ?rmlmr with
1on

and accept the obligations of my po as rtgn.rc’rcd aem}r e ) . Py
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, (Repistered apent’s svignature) =
Aaon LoCasc1o Co-President _ r
The name. nitle or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Conlrestdent ut Sole Membey Aaron LoCascio

G5 Park of Conuneree Bvd | S1e 30
Bovca Rawon, F1. 33487

(Use atachments it necessary)

2. Attached s a certificate of eaistence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a lurm;__n Linguage, a transtation ol the certiticate under oath

of the translaior must be submitted) T~

.

10, This document is executed in .m:ordal : with seci) 005.0203 {l 1) (b), Florida Statates. | am aware that any fulse intormation
submitied in a document 1o the Dcpamm f‘(h}: Snwtituies a-thiird degret felony as provided for in s.817.155, F.5.
~
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- Signature al an authocized peran

Aaron LoCascio

Fyped or prnivdd aanw of sgowee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1095 BROKEN SOUND PKWY LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1095 BROKEN
SOUND PEWY LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203453448

7014317 8300
Date: 09-19-18

SR# 20186735970

You may verify this certificate online at corp.delaware.gov/authver.shtm!




