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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISITR A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PALM BEACH FLAMINGO LLC

(Nunze of Foreign Limited Liabahily Compuny, must include " Limited Lisbadity Company,” "L L.C.," ot "LLC.")

(If neme unavailzble, enter slrcemite name odopeed for the purposs af trsacniog bukiness 10 Flonda, Tha alrarmnie name nw include *Liniod Lisbtiay Company,” “LL.C" ar "LLC.")
Delaware

3 35-2656124
Hurmadictian under tha [uw of which Toruigs limued ishility ormmany 1a orgmized) ) (FEl 1mber, 1£ applicabla)
Upaon filing
4,

(Dt frxt tmmancted business in Flonda, 1 prce 10 re@emanon }
| Soe asaaions 605.0904 & 603.000%, B.5. 1o deiermma penalty linbility)

) 324 Darura Street, Suite 115

3124 Dajura Street, Suite 115
. 6.
(Mo Addms ol Prncipal Cihoo) (Malirg Addroa]
West Palm Beach, FL 33401 West Palm Beach, FL 33401

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

T
= o
-t

i o» T
e 1 -
Lawience B. Schechier ’;_‘: V- r‘“
Name: G- 3= By
. och B ey
324 Datura Sweet, Suite 113 Tlom =

Office Address: D

=L

West Palm Beach 33401 T 2

, Florida >
(Ciry)

(Zip code)
Registered agent’s acceptance:

Huving deen named as registered agent and to accept service of process for the above siated limited liabillty compuany at the place
designaied in this application, I liereby accept the appointment as registered agenr and agree 1o act in this capacity. | further agree
o comply with the provisions of ail statutes relative to the proper and compicte performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

4

yfﬁm-d ggent’s siguature)

H1%000107536 3
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Copocity: Name nnd Address:
(W]Manager Name: € Carter Development, LLC
CMember Address:
[Autharized 324 Dauura Strees, Suite 115
u

Person West Polm Beach, FL. 33401
DO:hcr moihcr
[IManager Name;
CMeraber Address:
[(JAuthorized

Person
[iother [(CJother
[CManager Name:
COMember Address:
[JAwthorized

Person
Clother. [Jother

Title or Capacity: Name and Address:

[ Manager Name:

] Member Address:

) Authorized

Person

Closther CJother

] Manager Name:

(] Member Address:

(O Authorized

Person

[CJOther ClOther

[[] Manager Name:

] Member Address:

D Authorized

Person

{Jorher [JOther

Important Natige: Use nn attachment to report more than six (6). The attachment will be imaged for reporting, purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdietion under the law of which it is orpanized. (1f the certificate is in a foreign languape, & translation of the centifieate under oath
of the translator must be submitted)

10, This document is executed in accordance with secdon 605.0203 (1) (b), Florida Stanutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

2

~—

AN

/’ ﬁ:ﬁmn of en sahnrizsd pemnn

Lawrence B. Schechter

Tynad or pnnted name of sigoee

H19000107536 3
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Delaware

Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH FLAMINGO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 90 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.
AND I DO HEREBY FURTHER CERTISY THAT THE SAID "PALM REACH
FLAMINGO LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, R.D, 2019.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
— s $
=
—~ BN
P o .
==T.
s
Aot T
EYI \‘_,{ j N—.j
279
ot
=

7321402 8300

T,

Authenticarion: 202491023

SA# 20132167538

You may verlfy this certificate online at corp.delaware.gov/authver.shumi

Date: 03-21-19
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