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

¥ COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIDA:

Langer Management LI.C
' TMame of Forcign Lirmted Liability Company; must mclude * Limited Liability Campany,” "L.L.C. " or "LLC.")

{If pame umavailable, enter alicroate name ndopted for the purposs of trensacting buviness in Florida. The altcrostc name ouzst inchade =Limited Lishility Commany,” *1-1.C," or “LLL.™)

Delaware

(Tunisdiction under the w ol which foreign Hotted lahibly company 18 organized) {FE] number, 1f xpplicable}

{Dtz First trensacted Buiness in Fionda, O prior 10 registration ) |
(See scctions 605 0904 & 605.0905, F.5. o deicnmine penalty liability)

101 Talavcra Place 101 Talavers Place

5. 6.
[Street Address of Priipal Offxce) Malling Addmss)

Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

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

.a&: ‘,*
Jack Langer s
Name: ,’.:;--
101 Talavera Place :'»: ’ ;‘\q{
Office Address: Ty |
I in e
Palm Beach Gardens 334138 @ 450
, Florida R e
{Ciny) (Zip codz) ': 2

Reglstered agent’s acceptance: ’
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 accept the obligations of my position as registered agent.

s/ Jack Langer
(Registersd agem’s signature}
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8. For initial indexing purposes, list nams, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

& Manager
T Member
T Authorized

Person

OoOther

CIMuanager
CIMember
[ Authorized

Person

O Other

CODManager
TMember
JAuthorized

Person

OOther

Name:

Name and Address:

_ Jack Langer

Title or Capaclty:

101 Talavera Plave

Address:

Palm Beach Gardens, FL 33418

OOther
Name:
Address:

O0ther
Name:
Address:

ClCther

O Manager
OMember
O Authorized

Person

OOther

CManager
OMecmber
[ Authorized

Person

OOther

CIManager
OMember
O Authorized

Person

O0Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Nume;
Address:

OOther

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

9. Attached is a cortificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificatc under vath
of the translator must be submirtted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, E.S

/s Jack Langer

Jack Langer

Signanure of an authorized penton

Typed or printed pame of signoe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANGER MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS

OF THE SECOND DAY OF SEPTEMBER, A.D. 2020.

Authentication: 203588396
Date: 09-02-20

3588616 8300

SR# 20207085583 A
Yau may verify this certificate online at corp.delaware.gov/authver.shtm!
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