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5 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS

INFLORIDA
N COMPLIANCE WITH SECTION &B.0007, FLORIDA STATUTES. THE FOLIOWING 5 SUBMITTED TO REGISTER A FORBIGN LIMITED LIARILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
| 265 Paim Harbor Blvd South Palm Harbor, LLC

{Name of Foretgn Limited Liability Company, must inchude “Thnited Lability Company.” "L.L.C.7er "LLCT)

U1 et unavaalable, aner alteraste namwe adopiod Fw the purpase of trasating buencss an Floridz. The akermmaite same st inchade “Linoted Lisbihity Compuny,” “LL T or“LLCT

Delawane
2. i
hursdicticn unda the bw of which Tore 1z Timited Tiab by conypzny 15 organized) (FETnumber 3T applaable}
—
S
4., -
(Dhic fird ranacied Business 1o Pondy, 1 prce to regstmtion ) ™
(Sec et 6150004 & 05,0905, FS to determine porhty labedity) ~- -
265 Palm Harbor Blvd 811 N Cutalina Ave Swe 1306 3 -
3, L -
(Strect Addres of Princapal Office) (Mnling Address) B

Palm Harbor, FL 34683 Redondo Beach, CA 90277 =

¢h i1 Hd (g L3088

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

Corporate Creations Network Inc.
Nanme:

201 US Highway |
Office Address:

Nerth Padm Beach 33408

. Florida
(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of provess for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and ogree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent

LUy, Lauren Underwood, Special Secretary

|Hegivnerad agent’s signaiure)
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8. For initial indexing purposes, list names, Gtle or capacity and addresses of the primary members/managers or persons authorized o
manage (up 10 six (6) totad):

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
— Charles Brown
= Manager Name: CiManager Namec;
&11 N Catalina Ave Stie 1306
OMember Address: ' fna At Ste DOMember Address:
Redondo Beach, CA 90277 N
O Authurized N ¢ O Authorized
Person Person
Jrher O0Other C10ther OOther
1 ~3
ot [t
- -
—_ R e oae |
Panl Brown T <=
W Manager Name: ° {Manager Name: S = _
. &1t N Catalina Ave Ste 1306 < w "
iMember Address: i Ave e OMember Address: . o
1 -g .
Redondo Beach, CA 90277 . . -
JAuthorized ecen eac O Authorized . =
- e
=N
Person Person e ~_
pid -
OOther O0Other LJOther {JOther
OIManager Numne: OManager Name:
OMember Address: OMember Address:
CrAuthorized OAuthorized
Person Person
COther OOther OiOther [Other

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

¢ Anached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document i exeeuted in accordance with section 605.0203 () (b). Florida Swtutes, | am aware that any false information
submitted in a document o the Departinent of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

L U

Sypature of an mnhonizzd porson

Lauren Underwouod, Attorney-in-Fact

Typed or pringed name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "265 PALM HARBOR BLVD SOUTH PALM
HARBOR, 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 SHOW, AS OF THE THIRTIETH DAY OF OCTOBER,
A.D. 2020.

1,.:. £
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "265 PALM HARBOR
pe oma
BLVD SOUTH PALM HARBOR, LLC" WAS FORMED ON THE THIRTIETH DAY OF

- (W]
OCTOBER, A.D. 2020. e S
T .
— -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESrHAVE BEEN ~°
(. o :
ASSESSED TO DATE. :, £
g

/
\)mnm.mdm 2

4015974 8300
SR# 20208136535

You may verify this certificate online at corp.detaware_pov/authver shtml

Authentication: 203976929
Date: 10-30-20




