p\dloooooouoo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [:] WAIT [] mar

(Business Entity Name})

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RN

600357190816

R IO o T IS s
R et U S AL 5 5 L

_l:i

—
[y

S B

IYRRRUE

" grumpiey

de 1 0



¢ P o

CAPITAL CONNECTION,INC. .| & = ! °
417 E. ¥irginia Street, Suite 1 + Tailahassee, Florida 32301 ’ _
(850) 224-8870 - 1-800-342-8062 + 7 Fax (850) 222-1222 : )

OMMODORE GROUP TWO, L1.C

Arof lne. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitions Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution { Withdrawal
Annual Repori / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Searcch

Officer Search

Fictitious Search

Fictitious Owner Search

Signature -
Vehicle Search
_____________________ Driving Record
Requested by: UCC | or 3 File
- UCC 1} Search
Name Date Time

UCC 11 Retneval

Walk-In Will Pick Up Courter

178 Ponoed s Bretag - Thart oene GA 00




COVER LETTER

O: Reglstration Section
Divislon of Corparations

supigcr: Commodore Group Two, LLC
Mame of Limited Liability Company

The encloscd *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company o transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Garry M, Glickman, Esq.
Name of Person

Glickman, Witters & Marell, P.A,
Firm/Company

1601 Forum Place, Suite 1101
Addreas

West Palm Beach, FIL 33401
City/State and Zip Cade

gglickman@gwmlawyers.com

E-mail address; {ta he used for future annual repoit notification)

For fnthey information concerning this matter, please cali;

Jeffrey Linder a¢ 261 y  667-2663
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please wake check payable to; FLORIDA DEPARTMENT OF STATE

Kl 812500 Filing Fee (0 $130.00 FilingFee & [ $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certificd Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREFGN LBAITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHF, STATE QF FLORIDA'
Commodore Group Two, LLC
Fame of Forclgn Limlied Liabikity Compaay; must inelude "Llmited LisBilley Company,” "LLC W or 1LCH)

APPLICATION RY FOREIGN LIMITED LYARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
(1 naaw craaibble, seter sitertule natne adopied (or 1he purposs of transacting buswcss L Flodds. Tho sliermels sume meat includs “Limitrd Liabiliy Compeay. “L.LC." or "LLC.")

3 N/A
’ PRl ranfbee, (faplieaIs)

5 Delaware
TarBdiciion welcr 5o Bw of wiaoh Jorsiga [Umiked WRTUy company 13 Grgmketd)

o N/A
e e e ead 05 1 o ety sblley)
s 251 Little Falls Drive 6. 251 Little Falls Drive
et Radress o Frinogal Offey ’ lalling Addressy
Wilmington, DE 19808 Wilmington, DE 19808
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable)
Narme: Garry M. Glickman, Esq.
Offics Address: 1001 Forum Place, Suite 1101
West Palm Beach Plarida_ 3340}

€y g oots)

Registered agent’s scceptance:
Having been named as registerayl agent and (o accapt service of process for the above stated lonbied liability company af the place
gccepd the appointment as registered agent and agree (o act in this eapacity. 1 Jurther agres
Brmance of niy dutles, and I am familiar with

iiNyn as registered agent,

and accept the obligations o,
~ [Regatered sgent's sigraturs)
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8. For initial indexing purposes, list uames, title or capacity and addresses of the primary members/managers or persons authorized to
mamige [up to six (6) total):

Title or Capaclty: Name and Address: Title ar Capacity: Name and Address:
EKlManager Name: _J effrey Linder CIMonager Name:
O Member Address: 251 Little Falls Drive FIMember Address:
(O Authoxized Wilmington, DE 19808 O Authorized
Pemon Person
QOther O0Other (CiOther, CiOther
OMansger Namne: OManager Name:
OMember Addiess: OMember Address:
I Authorized O Authorized
Person Person
DOther, OOthes: OOther: COther
CIManager MName: Onaonger Name:
OMember Address: OMember Address:
] Authorized O Authorized
Person Persan
O 0ther OoOther, DOther, (QOther
Imporiant Notice: Use an attachmient to report more than six (6). The attachment will he imaged for reporting purposes ooly. Non-

indexed individuals may be added ta the index when filing your Florida Departiment of State Annual Report form.

9. Attached is 2 certificate of exisience, 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 orgenized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the trapsiator must be submitied)

10. This decument is executed in
submitted in a docurnest to the De

dance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
t of Stalz conslitutes a third degree felony as provided for in 3.817.155, F.S.

Sigratucs of an suthoriied puton

Garry M. Glickman, Esq.

Typed or plinted s of sigace




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMODORE GROUF TWO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2021.
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Authentication: 202242042
Date: 01-08-21

5435281 8300
SR# 20210051205

You may verify this certiflcate online at corp.delaware.gov/authver shtmi




