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APPLICATION 8Y FOREIGN LIMITED TLIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

IN FLLORIDA

INCOMPLUANCE WTTTENFCTION &8 02 FTORIA STATLIES, THE S HOWTNG 3 SURMITTED 10 REGETENR A FOREIGN TRFTED LLAGINY

COMPANY T TRANSACT BUNINFSS IN THE STATEOF FLORIW:
1 GULF BLVDENTITY MAMAGER 1LLC

(Name of Foreign Limned Liahidey Compriry, must s iude “Lionice Loty Company,” 1L ¢ "o 11077 T

(U 11 st whle, € e slieman vann sdwptad fus doe g ampoxe af vansat g basiness 1o Flunda 1w trmaie s et G o ‘Lin-.;u—'_inblxgy Comuag. " LLE w L)

DELAWARE
2.

Threalicioon undee B 13n af waich fore gin (muad TRBTy <6 mrpasy 1% rrgtowr b CT

L'PON QUALIFIC ATTHON
9.

(TEi nemnbor 1 Copptnelds)

(Date ire mrnvscaed tetieesd m R oo ey seoe | -
(Sec sectinns 005 CY04 X 505 090%, F § 1 dewer nine ponelry Jusislny]

1825 MAIN STREET

1825 MAIN STREET

(Strven Addrwas af Veampal iy

WESTON, FL 31320

{Fanling Addrens)

WESTON, FL 33326

7. Name and sucet address of Florida registered zyert; (1.0, Box NOT accepinzie)

AGENTS AND CORPORATIONS, inC.

M

300 FIFTH AVENUE SOUTH. SUITIF 101-230
QOffice Addreds:

NAPLES

L

Registered agent's acceptance:

 Florids __
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Hoving been named as registered agent und o aecept service wf prucess for the afive stated linvited liabifity company af the place
decipnased i this upplication, | hereby accept the appolunment os registered agent and agees 10 act (n this capucity, | further agree

to cromply wirli tae provivians of all vatures relative to the proper and compleic perfermance of my dniies, and f um faniiliar with

und accept the obligations uf my pavition ay reglstered agent.

Hommmees aptt o s.imnrs)
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8. For initial jadexing purposes, list 1ames, title or capacity and addresses of Wie primary members/miumsgets oF persons authorized

manage (up 1o six (6} total):
Title or Capacity:

Tlntlaceger MName.

SMame nnd Address:

JTOSERI SMILTY

@ Mcember

L) Autherized

Address.

1825 MAIN STREET

WE :.To.\', FI.33126

I*ersan

Cowei_____

I IManager

Namz:

Dowee .

[CjMemper

MAutharized

Acdress

Person

DOth:!____ .

C!Mnnngtr Names

i_JOther__

Civtember

DAawharized

Acdress:

Persan

Ciother

Linpyrant Syotics; U

indexed individuals may be added Lo the index when Ming your F

9. Attached i a certificile of ¢¥istznce. ro mort than
jutisdiction under the law of which t is mganizec. (i7 “the certificaty is in a foreign

o

nf the transialor inust e suhmitied)

t0. This docunienl is execused in accardance with secti
submitted in a documentto the Lepariment of 5t :Keiorsmuln a third d

sl

P

Fitle or Capagipy?

Name and Address:

] navager Nane: - .
(] Member Address:
3 Authorized I
Peson -
Cloie Oower__ ..
[ Manager Namc,
(] hiember Address, .
1 Ambonized - —
Pirson
Clother . Fhother .
~2
=
- =)
Ci Manager Name: _ - — 311
[*w] I
{1 Member Address: pupl =
T
- =T
1] Authurized ~om . :"a
L b PRt -]
Person L = b
CJotwr C]lJigit___U_l__u___

//

JGSEPH $MITH

‘i:galwc,-tms 1-|P.mnd paten

Typred v preued nai of pnte

sc an altachment 1o report more than six (4) The sttzzhmen: will be imaged Jor reparting purposes nuly. Non-
torida Denartment of Stale Annuat Repont form

1) doys old. duly authenticaied by the official huving cusindy of recoxds in the
language. & transfation ot the cenifivule under oatk

on 6050203 {13 {b), Florida Stuutes I am aware that iny false information

CW]’ provided for ins. 817154 FS.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GULF BLVD ENTITY MANAGER, LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, R.D. 201%.

N

J-ﬂ'n‘\\ iR, berrmery ol Laer

7557795 8300
SRH 20196471247

You may vorify this certificate onkne at corp delawdre gov/authver.shiml

Aumenticanon: 203398618
Date: 08-13-19




