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,-\PPL[(&TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELANCE W SECTRON G030802, FLORIDA STATUTIX THE FOLOTING IS SUBMITIED 1O REGINTER A FORFIGN LIMITFED HABILITY
COMPANY TO TRANSSCT BUSINERS N THE STATY OF FTORIM:

| MEADOWOOD PARTNERS 1LLC

(“ne of Toreign ianted Tty ¢ ompamy . s mctde Tionted Tibilny Company ™ LT.C TarTIT )

(15 Fame unas silsble, eotar wburate mame advpted b the murpuae of Bansaciutg basinzis an Hloid, [oe abiemats tanie nast mgctide " Lunted radmidy Compens "=, 107 w70 (S|
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ntdiction uader tie 130 0F Which (negign limied aheh v donepans, 15 reaanrzed)

iV T numba o appliczhiey
5122020

4,
TN T Gdrazied Favenest i Floradv 18 pleon W1 regiktratm 5 -
(See sectionn 95 G004 & CUS0KIS, I8 1o determing penabiy Kabaliny
332 ROVAL PALMWAY 2TROYAL PALM WAY
S 6.
(31reel Addee iv of Prneapalt 1 Hlie)

lMulﬂng Addred i)
BESSEMER TRLST ATUN: CHRIS ZIMAER BESSEMER TRUST ATIN: CHRIS ZINMER

PALM BEACEL FL 33480 PALM BEACH, FL 334850
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7. Name and street address of Florida registered agent, (P.0. Box NOT accemable) o v T
“f e i
J‘ - “'. .
C T Corporanon System ) ~, ot
Name: ; ! .
ot o
1200 Scuth Pine Ishnd Road Y es
OlMiee Address: :n P
Plantation 33324
JFlonda
W) iap combe

Registered upent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company af the place
designated in this application, I kereby accept the appointment as registered agent und agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my dutivs, anrd T am funtifiar with
amidf aceept the obligations of my position as registered agent.

C T Corporation System by Kimberly Laughrey, Assistant Secretary
By:

bt

iRegiviered agpent’s signature)
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§. For intial imdexing purposes, hst names, tite oo cupaeity and addresses ot the primary members/managers or persons authorized Lo
minige fup te six (6) wotal]

Title or Capacitv:

Manager

Elnember

SlAuthatized
Person

Z30the

CiManager
TiNember
Jauthorred

Person

Thser

CIhanager

D lember

TAuthutized
Person

TJtnher

Name and Address:

; BRINT NICKRLAS
Nanw:

00 FDEN ROAD
Address:

PALM BEACHL FL 33480

—_Other
Name:
Address:
~Other, e
Name-
Address
CaOther

Titde nre Capaciny:

Name and Address:

Z Manager Name:

Z Member Address.

— Authonized

Person

—Other TOther

— Manager Name:

— Menber Address:

~ Awthorized

Person

— Other

Name:

— dlanager

— Member Address:

“Authaized

Person

—(nher “liyher

lmporiant Nouce. Use an attachment w teport mote than six (6). The attachment will be imaged for tepoiting purposes only. Neun-
indexed individuals may be added to the index when fithge yow Floridu Depatment of State Annual Report torna.

9 Anached is a certificate of exssience, no mare than 60 days afd, duly authenticaied hy the oficial having custady of records in the
jurisdiction mmder the law of which it is organized. (f the cenificate is in a fmeign langoage, a wanslatian of the certificate under outh
af the transtator mnst be submined)

10 This dosnment 15 exectted 10 accordance wath section H05.0203 {1 (), Flanda Statntas | o avewe that any false information

submitted in a document to the Department of State constitutes a thisd degree felony as provided for in s 817,133
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MEADOWOOD PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 203304079
Date: 07-17-20

4655707 8300

SR& 20206288776
You may verify this certificate online at corp.delaware.gov/authver.shtmi




