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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

IN FLORIDA

ON TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION

GI0A02 FLORIDA STATUTES, THE FOLLOWING 55 SUB! WTTED TU REGISTER A FOREIGN LIMITED) LInBRITY
COMPANY TO TRAMSACT BLSNESS N THE STATE OF FLORIDA:
] Flomentm L.L.C.

TRame of Fortign Lintiied Lizbhity Company. must mclude ~Lumted Liobiity Company.”

TLC o LLe )

111 ame unds sitable, entes sliernate pare adopled far the purpote of randactng busmess i Flords The sheapate name must snchude “Lamased Liabohry Company.” "L.L €7 e "LLE ™
Defaware
3. 3
Trunscw non undct the faw of whish Toreign Trmited abaluty company o pigamacd} TFEl numier, 18 applcablcl
April 1. 2021
4.

(Dhare fiesl traneacied buiingss in Flands, o pnat to scpisiralion |
t15ce techiona 608 09D L 605 OHS, F § 1o deicmung penales labiiy )

207 Xanadu Place

3

IS‘"H'\ Aadicss of Prntipad Office}

P.O. Box 11404

(Mauhing Addressy
Jupiter, FL 33477

Palm Beach Gardens, FL 33420

7. Name and

pAIBSEOLS Sy

areet addross of Flarida registered agent: (P.0. Box NQT acceptable)

Jennifer Chapman
Name:

207 Xanadu Place
Office Address:

2
=
~3
)
=
-2

D'IU -

! 3

T m
Jupiter 33477 na 7

_Flarida G-
: B O
1Cus } {71 coded - T —
pabCs |-
Registered agent’s acceptance: ' ‘d)

Huving been named as registered agent and 1o accept service of process fo
designated in this application, I hrereby accept the appoinfmen

10 comply with the provisiens of all statutes relativ

r the above stated limited liability compﬂnTar the place
t as registered agent and agree to act in this capacity. I further agree
e fo the proper an
and accept the obligations af piy pusition as registered agen

o complete performance of my duties, and I am _familiar with

(R:gnfrcd apent’s mgnaved

(((FH21000140516 3)))
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8. Forinitial indexing purposes. list names. title or capacity and
nanage [up o six {6) 1otal]:

Title gr Capagcity: Name and Address:

Jennifer C. Chapman

Titlg or Capacity:

@0003/0004

addresses of the primary members/managers or peesons authorized 1o

Name and Address:

Varpa Real Estate L.LL.C.

=\ (anager Name: IManager Name:
P.O. Box 31404 _ 1008 i16th Avenue
O MMember Address: = A fember Address: Avel
. Palm Beach Gardens, FL 33420 —_ . Fairbanks, AK 99701

) Authorized D Authorized

PPerson Person
J(iher T Oher TJOther G Other
o Robert L. Chapman, Jr. - .
(N lanager Narme: wnfanager Name:
- P. Q. Box 31404 -
—nlember Address: CiNlember Address:
- . Palm Beach Gardens, FL 33420 .
& Authorized JAwhorized

Person Person
— Man.Mem,-Varpa
®WOther | I i D Other 0ther O Giher I
M lanager Name: Manager Name;
Tiniember Address: Tihfember Address:
OAuthorized T Authorized

Persan Person
O0ther [D3CQther Clnher COther

[mpariant otice: Use an attachment to reporl more than six (6
indesed individuals may be added 1o the index when filing you

9. Attached is a certificale of existenc
of the ranslator must be submitted)

d in accordance with seciron 603.0203 (1) (b}, Florida
third degree feleny

10, This document is execute
submitted in g Joecument 1o the Department of State conslituies a

/L/

¢, no more than 90 days old, duly authenticated by
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transl

). The attachment will be imaged for reporting purposes only, Non-
r Florida Department of Slate Annual Report form.

the official having cuslody ofrccordf in the
ation of the certificate under oath

Sratgtes. § am aware that any false information

as provided for in s.81 71535, F.8.

/ Signature of an authanzed perion

Jennifer C. Chapman

Typ:d or pristed name of ygnee

(((H21000140516 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DX HEREBY CERTIFY "FLOMENTUM L.L.C. " I§ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE aAND IS IN GCOOD STANDING AND HAS A
LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF APRIL, A.D. Z2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SARID " FLOMENTUM
L.L.C." WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

NS S

ni-u-,- W Ouiiei 1, Fecomioee o 51018 3

Authentication: 202923406
Date: 04-08-2

5771025 8300

SR 20211223704 -
You may verify this certificate online at carp. delaware gov/authver.shtenl

o

{({H21000140516 3))




