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

IN COMPLIANCE WHTESHCTION 605,002, FLORNYE STATUITS, THE FOLLOWING [S SUBMETTFD TO RECGISTER 4 FORKIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORDA
| 1A A Palin Beach Developer, LLC

TName of Foreign Limited Liebility T ompary, must wndlude " Limned Liabiity Company,” 1.1.C.,"or TLLCT)
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TFnadizhon mnder tho Jaw af which Jareign inmited Habitity compazy 15 organzed] TRV munher, (F sppliceblo) W b —
AR (o
;—‘. [T -
oo o
ER '.Eﬁ 2y F
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"See soctions 603,00 & ¢05.050%, F 8. to dewamioe peralty fiablicy) .},
1776 Peachiree Street INW, Suite 100 1776 Peachtrze Street NW, Suite 100
. 6.
(Steet Addrets o Frwe:pal Offioe) {Muiing AGdrese}
Atlanta, GA 30309

Atanta, GA 30309

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

C 1 Corporation System
Name:
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
{Cny)
Registered agent’s acceptance:

{LZip codk )

Having been named as registered agent and to accepit service of process for the above stated iimited liability company ar the pince

designated in thiy applicatinn, I hereby uccept the appolniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and aceept the obligations of my position as regisieted agent.

. i ! ’
By: C T Corporation System o A &L%W’ Aﬂ«ﬂ[\ \icq

(Regiatzied apent's sigasnure) ] ,4‘?
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§. For initial indexing purposes, list numes, title or capacity and addresses of the primery members/managers or psrsons authorized to
Tiely ity; Name and Address: Title or Capacity: Name and Address:
[JManager Name: Jon E. Brees C Manager Namz:
—
1776 Peachtree Sireet MW . el ==
COMember Address: ree Street N U Member Address: B8 =
" L
: Suite 100 . e &
= Authorized ° T Authorized Lol =z -
=T, - H
Atlante, GA 30309 [ i
Person ey Person ah L e
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CiManager Name: Chvamager Name: b
OMemtber Address: OMember Address:
TJAuthorized T Authorized
Persun Purson
OOther L Other COther 1COther
Civtanager Name: CManager Name:
COMember Address: OIMember Address: _
O Authorized TJAuthorizad
Person Person
O0ther L10ther

of the trunslator must be submitted)

mponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunis may be added ‘o the index when filing your Flunide Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the cerificate is in a foreign language, a transiation of the centificate under cath

10. ‘This document Is executed in accordance with section 605.0203 {1) (b), Florida Statutes. T am aware thal any false informalion
submitted in 8 deeument o the Depaciment of Stats counstilutes # third degrer felony us provided for in 5,847,155, F.8.

Jon E. Brees
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAA PALM BEACH DEVELOPER, LILC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCQD
,—a
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS.,“OF I’HIS .
“"f' (3. Y

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2020-‘ - C:;'é "‘“__:
Tt r
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES)HAVE\'%EEan
e o
- e = -
ASSESSED TO DATE. s TP S
7 &
G~
1

e

Authentication: 203142246
Date: 06-19-20

3067855 8300
SR# 20205800961

You may verify this certificate online at corp.delaware.gov/authver. shimi




