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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LiMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 4th Avenue Portners, LLC

[Name of Forcign Limited Liability Company; musi include " Limited Liability Company,” "LL.C," or "LLC."}
4th Avenue Partners Deiaware, LLLC

(Il name unavailable, enter slternaic mme adopted for the purptic of tnsacling business in Florids, The alternate name mus! incduds “Limited Liability Company,” “L.L.C,"” ar "LLL.")
Delaware

3
(Temisdiction under tho Tew of which larcign Timiied Tiability company G orgrotzed)

[FRI oumber, iTapplicable)

4,
are firyl irncgacied buslness [n olor 10a, 1T prir (o ‘lc;lslulion.?
See secliom 605.0904 & 605.0805, F.S. lo determine pennity liability)
One Town Center Road One Town Center Road
. 6.
(Strect Addreas of Privcipal Office)} (Mailing Addreis)
Suite 600 Suite 600
Boca Raton FL 33486 Boca Raton FL 33486
LI .
OB
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) ¥, - Y
s o
‘j I ...._ am
i o P
Gary N. Gerson ‘o, = -
MName: - R
> e
3001 PGA Blvd,, Suitec 305 . P P o
Office Address: HE S
’ " tsl
w0 L
Palm Beach Gardens 33410 had
, Florida

(Ciryd {Zip code)

"Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointmgni as registered agent and agree to act in this capacity. I Jurther agrec

10 comply with the provisions of all statutes relative fo the ptoper and complete performance of my dutles, and I am familiar witlh
and accept the obligations of my pos

1 as registered a

U (Reghstered Tgent's sigmaiue)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

munage [up to six {6) total]:

Title or Capacity:

Name and Address:

. E & F Development Parmers, LEL

= Manager Name OManager
[IMember Address: One Town Center Road OMember
[JAuthorized Suite 600 i.J Authorized
Person Boca Raton FL 33486 Person
OOther [C0ther O0Other
CIManager Name: OManager
[COMember Address: OO Member
OAuthorized O Authorized
Purson e e e Person
O0ther OlOther OOther
OMansger Name: CiManager
{IMember Address: CiMember
Ol Autherized O Authorized
Person Person
O0ther {Other OOther,

Title or Capacity:

Name and Address:
Name:
Address:
COOther
Name:
Address:
[OO0ther
Nume:
Address:
COOther

Imporant Notice; Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the in

dex when filing your Florida Department of State Annual Report form.

9. Attached is u 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. (If the certificate isina
of the translator must be submitted)

10. This document is executed in accordance with section
submitted in a document to the Deparyment of State co

A

foreign language, a translation of the certificate under oath

05.0203 (1) (b), Florida Statutes. | am aware that any false information
tes « third degrec felony as provided for in 5.817.155, F.8.

Gary N, GG'Q, authorized person

\_JSigaature of an authorized person

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4TH AVENUE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICK SHOW, A5 OF THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4TH AVENUE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D.
2020.

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

ASSESSED TO DATE.

TS

&-‘."‘.—F - <; - Jcﬂnyw.um..!«uu-'uﬁin }
oy N
3282989 8300 : Authentication: 203332910

SRH4 20206369734 Date: 07-23-20

You may verl{y this certificate online at cozp.delaware.gov/authver.shiml



