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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N TIHE STATE OF FLORIDA.

EHOF Bears Den Developer, LLC
' [Name of Forogn Liraited Laability Company; must include "Limited Liability Company,” "L.L.C."ar "LLC.")

1

(if name unavailahie, enter alternate rame adopted for the purpasc of transacting business in Flosida. The sltzmxte name must inchade "Limited Lisbility Conpany,” “1.LC," or "LLC.™)

3
(FET oumber, If applicatle)

2. Delaware
(hutsdiction under the law of which foreign imbed Tabilly company T orgazized)

4,
1o first mansscted business o Fiofida, of prior (o registrat
((rs);n cottion 605 0904 & 60,0905, F.S, 1o determine pcmf'g«n h)abiliry)
One Town Center Road, Ste. 600

Onc Town Center Road, Ste. 600

5. 6.

{Street Address of Principal O fTice) (Muling Addoas)
Boca Raton, FL 33486 Boca Raton, FL 33486

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . e
ca %
.l €. .
. . DT E= ;
Name: Capitol Corporate Serviccs, Inc. A —
i ! .
Lo+
Office Address: 515 E Park Ave. Floor 2 R
—n - —
hb) ;: = ';___;
Tallahassee Florida _ 32301 S
(City) (Zip code) N R

Registered 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. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Kim Tadlock, Asst. Sec. on behalf

and accept the obligations of my position as registered agenl.
of Capitol Corporate Services, Inc.

om, Aadlock

(Registerod agem's signacurc)

H2100000725817 R
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
TiManager Name: Perri Kaplan C:Manager Name:
OMember Address: 333 S.E. 2nd Avenue CMember Address:
i Authorized Miami, FL 33131 DAuthorized
Person Person
OOther OOther (JOther {Other
OManager Name: CIManager Name:
OMember Address: CMember Address:
JAuthorized O Authorized
. r
Person Person 2
OOther CiOther OOther OOther : : ﬁ %: i
S8 L e
1oy -
I Manager Namc: CIManager Name: =, : __3bf ;r__!,I
S - - .t
TOMember Address: COMember Address: : 2 S
J Authorized O Authorized
Person Person
T Other OOther, OoOther GOther,

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Atached is a certificate of existence, 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 transtation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Perne Ka?oémf

Perri Kaplan

Signature of an suthorized peron

Typed or priated mme of signee
(o Falatlalalale] B 2|
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHCF BEARS DEN DEVELOFPER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LOELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREHBY FURTHER CERTIFY THAT THE SAID "ERCF BEARS DEN
DEVELOPER, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMHER,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202267110

4592299 8300

SR# 20210009914 Nt Date: 01-04-21
You may verify this cerntificate online at corp.delaware. gov/authver.shumi
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