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APPL]C:'\‘TIO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS '

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050903 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  UMITED LIABILITY
COMPANY T TRANSACT BUSIVESS IV THE STATEOF FLORIDA:

i Retreat 360, LLL.C
' {Name of Faregn Limited Liabilty Company: must include - Limiied Ligbility Company, " LE.C.or "LLCT}

HF narie wwvalable, encer aiomate nune adopted i the pupone of Hamacting businevs in Flonda, The alioraste ooroe must include “Limited Lisbility Compam.” "[LLC." or "LLC")

—
Delaware T,
T
irndrchnon urder e biw ol wisch Toreign Bmutal habihiny company » organzed) {FEL b, 1 4pplcable)
P

8]
-

-

(Date sl mansacted aseness in Fond (f pnor to rgweaton) rm
[Sor wetions 608 0904 & &5 0005, F5 wn determine peria fty liskBiry) e

J371

P890 NE 29th Ave 18900 NE 20th Ave Y

£h:h Hd H- 330810

1Saect Address of Prowapal Ofteed (Mathag Addres) — 1
P

Aventura, F1L. 33180 Aventurg, Fl. 33150

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

Corporate Creations Network Inc.
Mame:

11380 Prosperity Farms Road #221E
Office Address:

Palm Beach Gardens 3310
. Florida
{City} (L3 ¢omie)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree tv act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiyr with
und accept the obligations of my position as registered agent,

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
|Reprsterod agon’s mgrature)

&
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8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (&) wual}:

Title or Capacity:

CIManager

@Mcmbcr

[ Authorized
Person

Cloher

{IMana ger
OnMember
OAuthorized

Person

[:IOlhcr

(IManager
(CMember
OJauthorized

Person

CJonher

Name and Address:
Cardone Retreat Member, LLC

Titde or Capacity:

Name and Address:

Name: [ Manoger Name:
18909 NE 29th Ave
Address: 1 Member Address:
Aventura, FL 33180 . by
[ Awnthorized R
i_ I(‘w L =]
Person e o
SR
(Ccxber CJoxter EQ{hcr,_.:' —
™M 1
Mo RS
- M e
2o = e
cvo o= D
Name: (] Manager Name: Dz -
‘.IGJ rm 5
Address: E} Member Address:
1 Authorized
Person
ClOther Clonher COJother
Name: (] Manager Name:
Address: [] Member Address:
(] Authorized
Person
[(Jonher Cinher (Jother

important Notiee: Use an stachment to repont more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in & foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a dacument to the Department of State constitutes « third degree felony as provided for ins.817.155, F S,

/s/ Caitlin Lazarus

Sigrature ot authertred ponor

Caitlin Lazarus, Attorney-in-Fact

Typed of printed nanx of sygnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RETREAT 360, 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF DECEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETREAT 360,
=t
oy
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2019. rf_'__"r(f, :Q:_'J
o ¥
I~
- =
AND I DO HEREFBY FURTHER CERTIFY THAT THE ANNUAL TAXE%;@VEF%EEN"T—!
& —
ASSESSED TO DATE. m-~ r'-—
:T’SJ -
U )
s = O
ST
= o

Authentication: 204131518
Date: 12-04-19

7732629 8300
SR# 20198421883 "
You may venfy this certificate online at corp.delaware.gov/authver shtmi



