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

I COMPLANCE HITTH SECTION 605000, FLORIDA STATUTES THE FOLLOWING N SUBWITTED TO REGRTER A FORFIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS IN THE STATF.OF FLORIDA:
Varpa Real Estate L.L.C.

T~ame of Forogn bamiied Liablity Company . must mehde ~Lumted Traliny Company. 1L U or RO

1.

¥ name unasadable, erter aliernate name aibepied Lo thz parprese ol ansaciing baanvss 16 Tionda §he liermate mame it achade 7T imited 1ttty Coevpany, ™ B LG o SR

Alaska X
2 3
TInnslicsion wides the 1w of which iorciga Trmtedt Trabity comipans & ofgau ol TE LU wumber, a1 apphe shile!

4.
T Trst transiciod bosess in TFlosuda, 1f prict 1o egsiednu )
tNee ~ochuis BAS OMBL & AS A50L 1 K o decermane prawalts Labiliny |

- .
. 207 Xanadu Place 6 P.0O. Box 31404
I5trect adicss vf Panapal Ofice yiahing Address)

Jupiter, Fl1. 33477 Palm Beach Gardens. F1. 33420

7. Name and street address of Florida registered ageat: (P.Q. Box NOT acceplable)

hALL L0 LR

nifer C. C an
Namc: Jen ifer C Chapm'x

Office Address: 207 Xanadu Place

]upiter . Florida 33477

[Ra1IN] sAp emled

Regirtered apent’s acceptance:

Huving been namwcd as repistered agent and (o accept service of process for the ahove stated fimited liabiline campany at e pluce
designated in tis application, I hereby aceept thte appointuent as resistered agent amd agree to act in this capacite. I further agree
tor camply with the provision of all satutes relative (o the proper and complete performance of my duties, areed 1 am familiar with
and accept the obligutions af my positivn as registercd agent.

A

4 (Hegmiered .ni:n::iv- agaane)
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8. For initial indexing purposes, list names. title or capaciny
manage [up o six (6) wialj:

Title or Capaeity: Name and Address:

Jennifer C. Chapman

HBS Filings Fax iho003/0004

(((FI21000170849 3)})

- and addresses of the primary members/managers of persons authorized (o

Tille vr Capacity; Name and Address:

= Manager Name: CManager Name: Robert L, (Chapman, Ir.
= Member Address: P.O. Box 31404 = Member Address: P.O. Box 31404
= Authorized Palm Beach Gardens, F'1, 33420 S authorized Palm Beach Gardens, FL 33420
Persun Person
Oher T Other Ooher _ CiOther_
. Manaper Name: Tivanager Name:
CIMember Address: Chlember Address:
Authorized Ciauthorized
Person Person
Other OOowher___ OOomer O Other
CiManager Name: TiManager Name: _
CiMember Address: Cidember Address: _
C Authorized Ti Authorized
Person Person
Ciother TiOther O O0ther__ D Osher '
Important Notice: Use an attachment o report mare than six (6). The attachment will bz imaged for reporting purpases only. Non-
indesed individuals may be added te the index when filing vour Florida Department of State Annuai Repaort form,

9. Auached is a certificate of existence, no more than 90 d

jurisdiction uader the Law of which it is organized. (17 the centific

of the transkator must be submitied)

10. This documeni is exce
suhmitted in a decument to the Departme

avs old, duly authenticaled by

wed in accordance with seclion 643.0203 ( 1) (). Flonda Statutes. [ am
it of State constitutes 2 third degree fekany as provided for

the official having custogy of records in the

ate is in a foreign language. & translation of the certificate under oath

aware that any false information
ins. 817,155 F.5.

/V

Jenmifer € Chapman

Sc:}\.\lmc of an authensed porsmn

Typed on pronteed name of sipnce

(((H21000170849 3)))
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Alaska Entily #10037458

State of Aiaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance

W i)
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The undessigned, as Comnussioner of Commerce, Coremunity. and Economic Development of the State of
Alaska. and custodian of corporation records far said siste. heraby 1ssues a Certificate of Complance for.

Varpa Real Estate L.L.C.

x SV

This entity was {grmed on Apnl 7, 2016 and 15 in good standing. This entity has filed all biennial repons and fees
due at this time,

No information is avaliable in this office on the financial condition, busingss actvily or practices of this
corporation,

AT

IN TESTIMONY WHEREOF, | execute tne certificate and affix the Greal
Seal of ine Stale of Alaska effective April 28, 2021,
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