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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA.\"S.-\CT BUSINESS
IN FLORIDA

IN GO LANCE TTHH SITTXON 6050002 1T ORI SEATTTEN TRE MO EMING IS STURVETED 10 REGINIER A HOREX N LD LIARIEY
CCRIPANY TOTRANSACT BUSINLSS INTHE STATECRFLORE

| 70730 Partners, |L.LLC
' (nrie of Foreiga Tianied Viahthiy Compame muss e de 1 amied Labilny Company ™ 1.7, ¢ Tar TECT)

U1 rame utasaslable, entee abtomte name adoptad ton e dur e of ban Tt Ditn g nt Floode 8 re alemute naas mastnsluldy “Lamted Vs Tty Compary,” 70 C wr THITU T
1 | ¢ k ah

Drefuwie 82-2275341
> 3
Taried e non under the baw of wluch Torfign anded amhty compuny 1 argan#ed] (LT pumbar, it apphoslic)
4 ——
T Tt leangactzd buncune s o Vinisda (e oo Unoregielnation |
(5ee ceutions H03 [961 & (310905 1.2 W dekermnize penalty labslty )
3851 Leygaey L P'0) Box 251549
fateet Addoes of P Otnee s TT T T LT M Kddran T T T T T T T

Nie 900

Plano, TX 751)24-3982 Plana, TX 73025-1500

7. Name and stieet address of Flenda regrstered agent {(P.O Bov NOT acceptable)

ppe 5t

C 1 Corporation System A 1 -
Name. ~. = -
el T
) 1209 South Pine Islund Road P =T
Oflice Addiess: . -
Plantation 13324 -y ;_g.
. Flanida -
Oy 1 candey )

Registered apent’s ncceptance:
Having been named oy registered agent und to gecept service of process for the wbwe stated timited fiability compuny of the place
desiynated in thiv application, | herehy accept the appoiniment uy registered agent and ugree (o act in this capuciiv, | further agree
ter comply with the provisions of all statutes relative to the proper and complele performance of my dutios, und §unm fumiliar with
and decept the obligations of my position as registered agent,

7

C T Corparatian System 5.{'#' . ‘(L] /
By. _.% / J’@j :_9\

(Repistored agent’s sugnature)

Lisa Erulions, Asstsiant Seervetary

FLEST - L212020 W oitos Kumsy Omiline
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%. For wulial inde<ing purposes, hst names, ttle o capacity and addresses of the primary meimbers’managers ot persons authonized o
mandage [up to sx (8) 1ot |

Name and_Address: Name and Address:

Title or Capacity:

Title ar Capacity:

Mary Ditrich

Thomas |, Weinherg,

CMunager Nane: — Manayer Name:
_ 3851 Legacy Cir — 5851 Legacy Cic
CIMembern Address _ Maember Alddress: i
_ Ste 200 _ . Ste 960
JAuthonzed _Authonzed
Planw, TX 75024-3982 Plano, TX 75024-3932
Person Persan
President _ . bl -
Diher T Othe X (nther Uhaaman Zi0ther

James [) Shelion

Aichael ) Huguelet

—IManager Name. — Manager Name
5831 Legucy Cu - 3851 Legacy Cir
_1nfember Address: T — Member Address: - .

“IAuthorized

S G

~ Awthorived

Plann, TX 75024-5982

ste ONn

Plano, T'X 75024-3982

Person Person
SOther e TOter T Other Sceretany S0ter
IManager Name — Manager Name
TINember Address: hember Address:
TJAuthurized — Authuiized
Person Person
Zdither Z(hher — t}ther Tlther

Impor it Notive, Use un atachment o repors mere than six (81 The attachment will be imasged Tor reparling puiposes onty. Non-
indexed individuals may be added to the index when iting you Florida Depasiment of State Annual Repert forn

5 Anached s a cartinicate of exisrence. ao mose than 90 days ald, duly awrhenticated by the official having cusindy of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreipan banguage, 3 transhation of the certifreate under auth
of the transtator must he submited)

10 “Uhis docitment 15 exacuted in aceordance vath seerion 6G3.NZN3 (1) (b)Y, Flonida Swututes. T am aware that any false intormanan
submitted in a docwment to the Department of State ?nstimws a th} degree felony as provided for in s 817835 F.5
r

PLET 1L 2172027 W oy KWy T ialune
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Delaware

The First State

1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "70720 PARTNERS, 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 NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204181953
Date: 11-30-20

3221178 8300
SR# 20208510410

You may verify this certificate oniine at carp.delaware.gov/authver.shtml




