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

B COMPIJINCE WITH SECTION 8D50WE, FLORIDA STATUTES THE. FOLLOWING 18 SUBMITTIED T REGISTLR A HORFREN UMITED LiABILI Y
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CLP LITTLE TORCI LLC
TTTmne ol Foraipn Lammed Liabiity Company: mast trchds “Limzied TRBH Iy Company, LG, o LIS

N e ravanlaie. oot sdizraars saere adopisd fue ihe purboss o s ting susiness i Foada The phesndre e a0t undide “Lomaed Liatilry Loy, UL L T e TRLE T

Mefawitie 61-1702756
3.

[ =]

LTty ket sk, Tow < il forenos Tnided Tabil 4y TR b g\l{:l:ll)?ﬂ—\_ T M o, ety

Upon qualificativn

(10aie TIEal transsc1sd Bruncsy in Eiurxid, 1 proor L0 pogdranen }
50 sreig (D590 & 2050008, By (o dorenmine e aley habilne!

1501 8. Australisn Ave. Sahil
s, 6.

TSt7et Addrcss of Princp Glree)

(Manling Addirss)

West Paim Beach, FL 33408

I

7 Nume and street addiess of Florida registered agent: (PO, Bux NQT acceplable) o

Corporatior: Service Compuny -
Mame: .
O

201 Havs Street
Office Addiess:

25m

Tallahessce
. Florida

Registered agent’s aeceplance: )
Having been named as reghatered ugent und o weecpt service of process for the above viared mited labiliny compay af tee place
desipnated In this application, | herely wecept fhe appoinumeal ay rogisiered agent and agiee i act in this capacity. further ugree
to comply with the pravisiens of alt satufes reluative fo the proper wird complete pesformance af iy duties, and [.am Sienitiar wiil

wad accept the abfigationy of my pesithon a5 registerad agent,

/)M(.zﬁ’%, L"Z:"‘.zr,ég,,;-;q,-_ Uaniclle Eiledberg®s, Assl Secruimy

¢ —
Choapostoee agent' s sipmature)
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8. For initial indexing purposes. Iist numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manags fup io six {6) total):

Fitle op Capaeiiy: Name and Address: Title or Capacity:

Robert Schilesinger

Namne and Address:

[@]\anager Name:! L] Manager Name: . ”
[ iMember Address: 801 5. Auutralian Ave. (] Mumber Address:
[:_'.Authoriz:d West Puim bicach, FL 33409 D Authorized
Person Person .
[JdOther__ e C0ther ___ Clother _ Cloter_ . .
[::Maneg,cr Namge: |:] Nigneger Nuaine! I
[Thmtember Address: 7] Member Address:
CAuthorized 1 Authorized
Persen . Person
[CJOther R [TJother Ciower DO”‘UF___\____.,W._._.
| Manager Naine! [ Manager Nomwe
L IMember Address: [ Member Address: ___._.,__._‘.;ﬁ_.w__-_ [
v
Clauwthorized o | 3 Authorized - '
Person Person . 3
1
Dower lothe: Clother Clotaer

Impgrant Motice: Use an atchment 16 repun imore than six {6). The arachment will be imaged for reportiay purposes onhy. Non-
indoxad imdividuals may te added w ihe index when Hiling your Fiaride Departraent of State Annual Report 1orm,

G. Attached is a certifisate ¢f existence, no more than 80 days old, duly suthericated by the official hoving custody of records in the
jurisdiction under the faw of which it is orgunized. (If the certificate is in @ {oreign language, o wranshation of the venificate under o2ih

of the ranslator must be subminied)

10. This document is excreued i accordance with seetion 605.0203 {13 (b), Florida Slatutes. | am awure that any falsc information
submitted in & document to the Deparyment of State constituies u third degree felony as provided forins.R17.155, F.8.
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Heather [rving, Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CLP LITTLE TORCH LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CLP LITTLE TORCH
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2020,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

i r” _> h -\\
K\)kha.. Vo flgrotu, hesrring o8 Yale by

Authentication: 203163461
Date: 06-24-20

7869726 8300
SRet 20205868378

you rmay verdy this certificate onlire at coro.delaware.gov/ausnver.shtm
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