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

IN COMPUANCE WITH SECTION 605.0002, FLORIOH STAIUTES, THE FOLLOWING S SUBNIITED 10 REGISTER A FOREKGN . LINIHED LABRAY

COVUPANYTO TRANSACT BUSINERY INTIE STATE OF FLORIDA:

b, Summit Venwre Groun £.1.C
tName ol Foreign Lamited Liabslity Cesnpany; must include “Lamated FLiabliy Company,” " L.LC " o "LLC Y

Summil Vemures & Associates LILC
118 name unavadsbiy. enter akeniie nax adopled for the punwsc ol ransacting business in Florida The abiermate nane must inclode “Linwiad Liabiline Compues ' “LL C7or 110070

11 mwrtbzr, 7 appheabicd

Delaware
2. 3.
Futanche e under e Taw of winch Toenen hiswied T2 corupame 18 vegamired
4.
(Date (st leansacied business in Flonda, o poor e Tog st |
15cc seetions 605 X & 605.090%. F.5 10 detenmnune penally kalwhiy )
10435 Riverside Dr, Suite HQ 104335 Riverside Dy, Suite 11U
5, 6. 2

15rees Addizas ol Pangwpral Oilice) {Maihey Addegss} a2 ;#

-.*';_ ST

T =

Pabm Beach Gardens. FlL 33410 Palm Beach Gordens, FL 33410 #2%
b = “i':
Hf [ '1
.'T;‘ 4 s [
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‘;u{,.‘ s -
cry %
x e

7. Name and streel address ol Florida registered agent: (P.O. Box NOT accepiable)

Richard Falenne

Name:
10435 Riverside Dr, Suiwe 110

Othice Address:
33410
. Flarida

Pulm Beach Gacdens
(AT

10

Registered agent’s acceptance:

Hrﬁ-jug heen nanted as registered agent and to accept service of process for the above stated limited Hability cormpany ar the pluce
designared in this application, | Aerchy accept the appoimtment as registered agent and agree o ace in thiy capacisy, [ further agree
to counply with the provisions of oll statuges relative to the proper and complete performauce af iy duties, and I am familiar with

anad accept the abligations af iny position ay registered ageend.
e 2
 —
e
(Regitirad agent's tdguanuc) =

({{(H13000220256 3}1))
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8. Forinitizl indeaing purposes. list names. title or capacity and addresses ot the primary members/managers ar persons authorized o
mznage (up to sis (6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name nng Address:

Richard Falcone
D.\Aanagcr Name:

0 Manager Namwe:

10433 Roverside Dr, Suite 110
(@] Menmber Address: e . 3 Member Address:

Palm Beach Gardens, FL 333410

OJauthurized O Amhorized
PPerson Person
[:]()lhcr Oother Ooher COoher
BN
s M|
] =
i }l‘l' r -
. LI ] et
D.\'I:m'.:gu( Nume: (J Manager Nome: i o ﬁ
N W ' L
TR tacee
[Jsember Address: D Member Address: L L 1
=
OAuthorized [J Authorized Lo f i
o - =
Person I'erson hikhy .
. AR
o Clower e CGiher__ €
D.\‘lunugcr Nane: (J Manager Nume:
Ontember Adde css: [ rember Address:
Clauthorized [ Avthorized
Herson Person
owher Clower Clonner Clother

Enprortam Notieg: Lise an atiachment @ report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9, Atlached is a certificate of exisience, ne more than 90 days old. duly authenticaled by the eflicial having custody of records in the
jurisdiction under the law of which it is organized. (ITthe certificate is in a loreign language. a banslation uf the certiticate under oath
ui the trunshuor must he submitied)

10, This document is executed in agcordance with seetion 605.0203 (1) (b). Florida Stalutes. b am wware that any false information
submitled in o ducument to the Depariment of State constitutes a third degree felony as provided for ins 817155, F.5.

/"Jj.’ -

P Sipatnee of an autlewized poien

Richard Fzlcong

Typed or prsmed name of uigiee

(((H19000220256 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SUMMIT VENTURE GROUP LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT VENTURE
GROUP LLC"™ WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

TR

Jrﬂlll . Bvilmy, Secrrisey of §00l0 )

Authentication: 203260474
Date: 07-22-19

7487435 8300
SR 20196087120

You may verify this certificate online at corp.delawara.gov/authver.shtmi
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