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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUNINISS TN THE STATE (F FLORIDA
i Island Royalty Investors. LLC

{Rame of Foreign Limited Liabiliny Company: must imeJude “Limited Linbilwy Company,™ 7L.L.C

o "LLCT)
{11 nane uravailable, enser alternate nume sdopled B e purpose ol transdcung busaness tn Florda, ihe altemate name mwst mehade “Limited Liubolay Company,” "LLC" or "LLC™)
r 5 —t ~2
New York 8§3-1600423 T =2
2. 3. i S
Jurtsdsciion under the Taw of which foceign imted Tubality company 1 orgassed) (FET number, |f¢ppmﬂﬂcj_ o "“'El“:
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ot = -—
=l
4. 0:! > o !
|Drate frat wonsacted busmess 1o Flursda, 1] prwe to redoiadon, b e 27Ty
(Soc sechons 605 1904 & 605.0905, F.5. 1o determing penalty lability) |aa Nyl - 1 -
Ty i P
2045 Vinings Cir, Apt 604 2075 Appaloosa Way v S’
0. s -
{Street Address of Principal Office ) (Mading Adaroa) [l Py
e O
e
Wellington, FLL 33414 Conyers, GA, 30012

5=

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

Dawvid Gavthier
Namc:

2043 Vinmgs Cir, Apt 604
Office Address:

Wellington

33414

. Florida
18147

Registered agent’s acceptance

tap wude)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligntions of my pusition as registered agent.

/5/ David Gauthier

IRegistervd agent’™ siznatiore )

{({{H20000262847 3))
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. TFer ininal indexing purposes, kst nmnes, title or capacity and addresses of the pnmary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
TiManager Name: David Gauthicr CiManager Name:
mi Member Address: 2H5 Vinings Lir. Apt 604 [3Member Address:
CiAxthorized Wellington. FL 33414 UAuthorized
Person Person
OOther Clother OOther v
i...-
OManager Name: OMfanager Nue: r’ !
)
O Member Address: Cviember Address:
O Authorized OAuthorized
Person Pcrson
[ Other O Other QOther Q0Other
OMlanager MName: {OManager Namwe:
OMember Address: CIMember Address:
CtAuthorized D Authorized
Person Person
Oher OOther O0ther OOther

Iipportant Notjee: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 1s o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the low of which it is organized. (If the certificate 15 1n @ foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted 1n accordance with section §035.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.135, F 5.

/8/ David Gauthier

Sagnature uf un authorued peoon

David Guuthier

Fyped of peintes] name o) sagiwee
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State of New York -
-
L
Department of State
I hereby certify, thar 241 GREEN VALLEY LLC a NEW YORK Limited Liabilil
Company filed Articles of Organization pursvant to the Limited Liabill
Company Law on 08/27/2018, and that the Limited Liability
existing so far as shown by the records of

A Certificate of

Amendment 241
ISLAND RQYALTY INVESTORS LLC,

L ALK Y

.
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Campany

is
the Department

GREEN VALLEY LLC,

changing its name to
was Filed 06/26/2020.
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Witness my hand and the official seal, & -
of the Department of State at the C' m - it
of Albany, this 29th day of June L - = O
rwo thousand and twenty. A
= 5
e o
=

Brendan C. Hughes

Exccutive Deputy Secretary of State



