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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIRINESS
IN FLORIDA

N COMPLIANCE BITH SECTION (05,0002, FLORIDA STATUTEN, THE FOFLOWING IS STRMITTED TCRFCISTER A FORFICN LIMITTD TIABIITY
COMPANY TOTRAINSACT BUNINESS N TR STTE OF FEORIA;

I lLane 4 Prajects LIC

TName of T orzvgn 1 imtied Tiahality Compay, naisd malade T imited Tibitny Company ™ T.T.0 T ar "TT.CT

{0 ramie geasaibbebe, ezt ahumate nuwne advpied lor the ju pose of Gutsanting basmgss w Flonda Dhe allamats namz aasd mcleds “Lamed | mnhi Company,” 7L U0 a0

Deliware na
2 3
T dicioon ghdes e Fane of wich faresgn [inded Habiliw conrpany 1€ orgasize d) (T nunher T applicatic)
nia
.

_:iT-'!“g firxl ruuurlerl ATt FER -2 T T-‘Inrniq_ 1] P b l::]nlu-'km 1
1See srcawmts GOF (001 & (05 Q00T ["8 w ilelennine penaly Labiliy)

Jones Fanuly Otfice c/o Jones Family Ottice
6

istreel Address of Principal (et Moilicy Address)

109 Rayal Pabm Way 109 Roval Palor Way

FPalm Beach, FL 33480 Balim Beach, FL 33430

7. Name and street address of Flonda regsstered agent {P.0. Box NOT azceprable) —=

| ~ 4d¥ 1202

109 RPW (1.0 >
Mane; wn

a7

108 Royal Palm Way Mw
Olfice Addiess:

he 0l HY

Falm Beach 33480 m
JFlonda
WV VAT )

Registered npent’s neceptance:
Faving been named as registered agent and fo accept service of process for ihe above stated limited liahility company ot the pluce
designated in this application, { hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative o the proper and compleie performance of my duties, and 1 am familiar with
and accept the obligations of my position ax regisiered agent,

Y. €y
l-,‘ -;i S L. arbiinin

(Registered ageat’s signature)

FLEST » 1L 2R00G 2T Yoo Kes {alue



18506176383 -

Peage:4of 5

20210401 11:05:00 C8T

19542080845

8. For initial indexing purposes, bist names, titke or capacity and addresses ot the prismary inembers‘managers or persons authotized (o
manage fup w six 16y i}

Title or Capacitv:

S Munager

EIMember

I Authori zed
Person

TlOther

(INlanager
TiMember
Tdauthonzed

Person

CIManayer
IMember
TJAubwized

Person

Jither

Name and Address:

Fthan Hatlowell

Title or Capacity:

Name and Address:

Nanw:  hManager
ol Jones Family Office —
Address: — Member
109 Royul Pulm Way _ .
: —Awmhonized
Patm Beach, 'L 33480
Parson
JOther —(nher
Name: — Manager
Address: ~ Member
T Authorized
erson
ZOther___ — Qther
Name: ZManages
Address: —Member
— Authurized
Peison
T (xther —tnher

N

Address: —
“I0ther

Name:

Address:

) d0sher

Name

Address:
onher

Impenant Nouce Use an attachment 1o 1eport more than six (6). The attachment will be imaged for repotting purposes only, Non-
indexed individuals may be added to the index when filing your Flotidi Depanynent of Slale Annual Report form

9. Amached is n cerhiticare of exisience, no more than 80 days old, duly anthenticated by the afficial haviag custody ot recards n the
jurisdiction ender the law of which it is organized. (If the certificate is in a foregn language, a rranstation of the certificate under oath
af the ranstator must be submitted)

10 T'his dacument 13 exeaited in aceordance with seetton 6035.0203 (1) {b), Flonda Stanes | an: anare that any falsc infarmanian
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s 817133, F.5,

LCET - L2155 oty KA e Oslae

f” e

Fignaure of w wutbenzed persan

Bachir P. Karam, Authorized Representative

Ty oo on prigiiead R wf wgnes

From: Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANE { PROJECTS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 202875129
Date: 04-01-21

5675000 8300
SR# 20211138760

Yfou may verify this certificate online at corp.delaware gov/authver.shtmi




