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

I COMPLENCE WITESECTION 050002 #L.ORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXIN LMD LABILITY
CEORIPANY T TRANSHC T BUSINESS IN THE STATE CF FLORIDA:
MILFAMLLC

Fanee of Forergn Lnmited Tability Campann | uwd Tehde ~Lined Lol Congpany.” L LG an TEE)

1.

LLF name unasarlabie, enter alicniate name wdupted for the prarpose of (ransacting busmess in Flonda 1he siteniie nams must melide “Limitad Listalily Lompwas.” "L L o "LLE ™

Dclaware 31486115
2. 3.
TTmrvsdhoiron 1odo; 0w las of witeh totctgn nuted [zbd:ne company 1y oocmtsed) (TTT rumber, 1l apphcablc)
August 5, 2019
4,
tDute ot tresmcted busineys o 1 Ioadu, i pond 1 tegasratun }
See wehons 605 0501 & 61 1005, F.5 1 deternune penalny babiliy )
2336 S.E, Ocean Boulevard, Suite 400 2336 8.5, Ocean Beulevard. Suic 400
0.

{Sireet Addiens oF Prinepal {%ec) IMahig Sdkdiessy

Stuart, 'L 34996 Stuan, FL 34990

7. Nume and strees address of Florida registered agent: (7.0, Box NOT aeceptable)

C T Corporation System
Name:

200 South Pine 1sland Road
Office Address:

33324
. Florida
(Ciry) (/i codey

Plantation

Registered ngent’s acceptance:
Having been named as registered agent and to accepl sarvice of process for the above stated limited linbility company at the place

desipnated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, [ further agree
to comply with the provisiens of oll stututes relative fo the proper und complete performance of my duties, and I aen fumiliar vwith
and accept the obligations of my position as registered agent,

C T Corporation System
by Hisnd B V£

Howatd 1. Voiz, Assistant Sccri‘dry

1Regisiered awent’s wygature)

1LUAT - 0202029 Wik Klawer Drline
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8. For initizl indexing purposes. §ist names, title of capacity and addresses of the primary members/managcrs of persons authorized

manage [up to siv (6) wotal}:

Name and Address:

Neil §. Subin

Title or Capacity:

= M aneger Narme:
2336 8.E. Ocean Boulevard
CINlember Address: ’ can Boulevar
. Suite 400
JAuthorized ©
Star, Fl. 34996
Persan
nher TiOther
M lanager Name:
T fember Address:

TJAuthorived

Person

TOher Tinher

Thnanager Name:

“Ixlember Adilress:

T Authorized

Person

JO0ther, Ti{nher

‘Litle or Capacity: Narme and Address:

Anthony Lanza

— Nanager Nane:
—_ 1336 §.E. Qcean Boulevard
Z Nlember Adddress: <
- . Suite 40
= Authonized
Stuant, Fl. 34990

Person
_ CFO Secrerary
= Ouher T (nher i
_ Manager Name:
~ Member Address:
~ Awthorized

Person
“nher_ Onther
— Muanager Name:
— Member Address:
— Authorived

terson
— Other T0Ocher

[important Notice: Use an attachment to repon more than six {6). The attachment will be imaged for reporting purposes enly. Noin-

indexed individuals may be added w the index when filing your Florid

9. Attached is a certificate of existence, no more than S0 days old, duly

4 Depurtment of State Annual Report torm.

authenticated by the aflicial having custody of records in the

Jjurisdiction under the taw ol which it is organized. (1§ the certiticate is in foretgn language, a translaijon of the certificate under cath

ofthe transtator must be submitted)

10. This document is exceated in accordance wilh section 60,0203 (1) (b). Florida Stalutes. Lumaware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, .S,

Neid S, Subin

Signateze of an mubosized person

Typed or printed aame ol wgocs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILFAM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND HAS A
LEGAT EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2020,

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

PAID TQO DATE.

N

Authentication: 203852138
Date: 10-13-20

6522487 8300

SR# 20207800044
You may verify this certificate online at carp.deiaware. gov/authver shiml




