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

IN COMPLIANCE WITE SECTION GB.ON2 FLORID SEATUIES THE FOLLOWING B SURMITTIO T RECINTER A FOREIGN  LIMITED ABILITY
COMPANY T TRANSACT BUSINERY INTHE STATE OF FLORIDA:

i _. Ardleigh LLC_ . _. _. .
(Name of Foreien Linited Tubsliny Company] nust nctuade “Limiied Liaonty Company.. L.L.C.7 o "LLET)

LLC et LLC T

LIf name wnavailabie. coer skermate name doped fur the pusjpe uf transavling brsiness it Forida The aliczeate name must inchude “Limied Liabilins Company,

3 Delaware 3. N/A
(mdiction ander the 1w 6f which foreipn Hmued Tmbiliy wempany 1y mganiaod) T nanbier 1T applicable)
R
{Gate Tirst gansacied tarsiness sn Flooda, b prioe i regisaabod. )
(See sections 604 0901 & 605 (505, F.S, 1o detennine penalty habaliey)
3. 4.
(Sireel Addess of Pancipat Olhice) [iliay Address)
250 Royal Palm Way Suite 306 250 Royal Palm Way Suite 306
Palm Beach B Paim Beach o
Florida Florida
33480-4356 33480-4356
0
7. Name and streel address of Florida registered agent: (P.O. Bux NOYT acceptable) .
Name: CT Corporation System
1200 South Pine Island Road o
Offize Address: - 3
-
Plantation  Flarida _33324
(Cdy) ' (Z1p wnle) :
Registered agent's aceeptance:
Huving been named as registered agent and fo acceplt service of process for the above stuted Limifed Hubility company al the place
his capacity. | further agree

designated in this application, I hereby accepi tire appointment as registered agent und agree o act int
ex, and 1 am familine with

to conply with the provisions of all statutes refative i the proper and complete performance of miy dii
and uceept the obligationy of my position as registered agent.

&/t(\/\ ’ﬂ . Mo%_—_._/_ Kathryn A Widdoes

TRegiterod agent’s signatie) Assistant SECFR[‘& ")'
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8. Tor initiaf indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized w
manage [up to six (6) totall:

Title or Capacity: Name snid Address: ‘Title ar Capacily: Name and Address:
™ Manager Name: __Matthew Swift W Manaser Name:  Paul Roveda__
Odember Address: Obleniber Address:
adorieg 250 Royal Paim Way Suite 306 g morizea 200 ROyal Palim Way Suite 306
Palm Beach, Flornda Palm Beach, Florida
Person 33480-4356 Person 13480:4358
O Other (GOther OOther O Other
ClManager Name: ClManager Name:
Tidember Address: O Member Address:
D) Authorized ClAwthorized
Persun Person -
(D Other Ooher____ iJOther (= Other
L Manager Name: CManager Name:
T Member Addiess: {IMember Address: =
ClAuthorized . TlAuthorized -;
Person Person __;
Mher C:0ther [10ther T Other o

fmiportant Notice: Use an adachment ta report more than six (6. The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized. (f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submited})

L0, This docuinent is execited in secordancy with section 603.0203 (1) (b), Florida Siatutes. [ am aware thai any false intormation

submitted in a dacumient to the Department of State constitutes g thind degree felony 4s provided for in $.817. 159, F.5.
<.

{

Siynalure of an aniharired peraoi

Matthew Swift

Taped or poinied wame of yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDLEIGH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TC DATE.
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L
Authentication: 204274727
Date: 12-09-20

7824698 8300
SR# 20208603318

You may verify this certificate online at corp.delaware.gov/auibver shtml



