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

N COMPLUNCE TETTT SCTXON 05,0902, FLORIMM STATULES, 11 FOLLOWING 15 SUBMITTTID 70 REGETHR At ROREIGN LALTED LIABILITY
CYRIPANY TOYTRANSACT BUSINESS INTHE STATEOF FIORIDA:
. 1837 LLC

(Namre of Forogn Limited Liabilny Compuzy, must el Lamied Taabilily Company,” "L CC T arICT

{iF name unavailabke, v aliermate name 3doped for the papase of tarsacling busness 1= Floruda. Tae slermate rame mest ine'tde ~lamited Liabuny Campany,” "E.L.C,” o "LLE")
Delaware 46-1608935
2. 3
Jurmalicton uadsr The Aw of which toreign e babilly company 3 o genised)

-J...

L1 rumber, 1T app.Kablc)

{Tiate 11150 tramapies Duinesy

I rieri, O p:ax 10 fegaairabon )
{Sec sectioms &5 0904 & 505 O

603, F.§ o determne pera'ty Labilitv)
9 Rarracuda Lane, Suite 201
5

(S.ucci Nldreas of Principal Qe

9 Barracuda Lane, Suite 201
6.
Key Large, FL 33037

(laling Acgreus)

Key Largo, FL 33037

s
. — = -t =y
= — i
L -
- -2 —
7 Name and street address of Florida registered agent: (P.O. Box NOT seceptable) . Ic,} r
N 4
. -
- - A
NRAI Scrvices, Inc. - P |
Name; - =
(4]
1200 South Pine Island Road o .-
Office Address: -
Plantation 33324
, Flonda
(Cry) {7ip code)
Registered agent’s acceptance:

Having been named s registered ugent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this applicatlon, 1 hereby accept the appuintment us registered agent and agree to 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 accept the vbligations of my position as registered agent.

und I am familiar with
d’{; .,4/:44« P (NG?
Ve~

Stephanie Hencz
Assislant Secrelary

\Rq;'{sucd agent’s aignatura)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/

manage [up to six (6) wial]:

Titlec or Capacily; Name and Address:

= Manaper Name: Wallace M. Hayward
TiMember Addruss: 9 Barracuda Lanc, Suite 201
O Authorized Key Largo, FL 33037
Person
ClOther O
CMnnager Name:
OMember Address:
O Authonzed
Person
O Other COOther,
{OIManager Name:
T Member Address:
3 Avthorized
Person
[Z1Other Tinher

2020-05-28 13:43:20 CST

Title vr Capacity:

CIManager

CiMember

CiAutzorzed
Person

C1Other

Name:
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managers o persons duthortzed 1o
Jrhanced B

Nume and Address:

Address:

TiManager

OMenmber

DO autharized
Person

Cinter

Cinanager
COMember
" CAutherized
Person

Oher

Namg;

T Other

Address:

Name:

O Other

Address:

Other

Imooriant Notice: Use an attachment to report more than six (6). The stiachment will be imaged for reporting purposes only. Non-
indexcd individuais may be added 1o the index when filing your Florida Department of State Annual Report form

9 Altached is a certificate of existence, no more than 90 days otd, duly autheaticated by

the ofTicial having custody of reeords nthe

junsdiction under the law of whick il is organized. {If the cenificute 15 in a forcign language, a wanslation of the certificate under oath

of the translator must be submitied)

10 "1his document is executed in accordunce with soetion 6U5.0203 (1) (b), Florids Siatutes, [ am aware thal any false informuation

ubmitied in a document te the Department of State conslitules a

/é{{éca 7 /A‘"’f'ff-\ Q o

third degree felony as provided for in s.817, 155,F.5.

4 jﬁume‘n&ﬂ?ﬁhﬁriﬂ:d peracn

Wallace M, Hayward, Manager

Typad or pintad name ol sigree
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1837 LLC" IS DULY FORMED UNDER THE
ILAWS 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qxﬂ-q W. Wit s, Tecskicy of Flaln )

5258093 B300
SR# 20204966743

Authentication: 203007955

Date: 05-28-20
You may verify this certificate online at corp.delaware gov/authver.shiml



