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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : L200000001895
REFERENCE : 628587 5051651

AUTHORITZATTION

COST LIMIT

ORDER DATE : January 1S, 2021
ORDER TIME : g8:23 AaM

ORDER NO. : 628587-005
CUSTOMER NO: 5051651

FOREIGN FILINGS

NAME : 2720 PB UMP, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATIN S5TAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBAMITIED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

Faime of Foreign Lumiied Liabiity Company: must snciede - Limited Ligbility Company.™ 1. LT "or "LLUT)

2720 PB UMP, LLC

(If name unavniahie, enter altermate vame adopred for the parposs of pansacteg bismess Florida The aliermate mamie anastinchade “Limued Liabiliy Corpans "L 1L.C.7 0 "LLC T
T T amnbwer, Mapphcin’e)
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Delaware
THavidreinw undcr T Taw of wingh forcign lmsied habifiny catupany 1< wnginired)

)
Upon qualification
(Dale G transacicd business i Flanda, of pror ta segistration .
{Sce soctony G03.0004 & 605.0905, F.5 1w determine penalty hability)
1801 S. Australian Ave. SAME
3, 6.
[Street Addresy of Trincipal Ditice} (MoiTug Address)
West Pabm Beach, FL 32409
7. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptable) - ~
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orporation Service Company - =z -
Name: o e o
™Y - ‘.\.'
1201 Hays Street =
Office Address:; . -
Taliahassce 12301 L=
. Florida e
[City b (Z1p code ' o

Registered agent’s acceptance:
Having been named ay registered agent und (o accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
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and accept the oblipations af my position as registered agent,
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{Refslered agenl’s signatire)




8. For iniial indexing purposes, Hst names, title or ¢ acily and addresses of the primary mombers/managers or persons authorized o
=] p )' H } 5 i
manage [up to six (6} total|:

Title or Capnacity: Name and Address: Title or Capacity: Name and Address:
[m]Manager Name: Richard Schlesinger (] Manager Name:
[IMember Address: 1301 S. Australian Ave. [ Member Address:
[JAuthorized West Palm Beach, FL 33409 [ Authorized
Person Person

CJouteer UlOther Clenher (CJother

[ Inianager Name: ] Manager Name:
CIMember Address: (] Member Address;
[(JAuthorized (7] Authorized

Person Person

[Clother Clonher [C1Other {Jother__

CIManager Name: [ Manager Name:
[CIMember Address: (0 Member Address:
[JAuthorized [ Authorized
Person Person
Clother Cloer, Jother (IOther

tmporiant Notice: Use an atlachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of Stute Annual Report form.

9 Arached is a cerificate af existence. no more than 90 days old. duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificaie under oath
of the transtator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. [ am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as pravided for ins.817.155, F.5.
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.‘h—‘:u.xgdr of an authorized person
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Heather irving, Authorized Person

Ty ped or printed adme of spnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "2720 PB UMP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2720 PB UMP,
LLC"” WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

TR

Qmww Bauzhioch, Secretary of State

Authentication: 202315900
Date: 01-19-21

7934241 3300
SR# 20210154493

You may verify this certificate online at corp.delaware.gov/authver.shiml




