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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE W SECTION 603,002, FLORIDA STATUTEN, THE FOLLOWING IS SUBNTTTED TO RIEGISTER A FORIIGN  LINETED HABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

.___ PQLICANE CO., LLC S

(Name ol Foreagn Limtted Lability Company: must include “Limned Lisbiny Company.”

(£ name unavatlable, enter aliernate name adopred Tor the purpose of pansacting business tn Florida The aliemate name must include “Limited Liabibity Campany,” *1. L. C,7or "1.1.C.7)

83-1946035

(FETnumber, i apglicable)

-3

2 DELAWARE

Cwnadition uader the Taw of which Tareign Tnmited Tability company s organsred)

4.
1Date finst transaceed bustness in Flonda, if pnor to sogistration )
(See sections 605 0904 & 60% 0905, F 8. 10 detennineg penalty habitity )
5. _4425 Military Trail 6. 4425 Milptary Trail
I.\iulllng Addiessy

(Sireet Addicss of Pnineipal Oiliee )

Linjt 110 Unit 110
e 8
Jupiter, Florida 334358 lupiter, Florida 33458 L. ==
R 2 -
=T 3 '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5; M e
SRR Y-
g
Mo o f )
Keith M. Stolzenberg. Esq. "_:‘-:1: = :
Nare: STOLZENBERG.GELLES FLYNN_& ARANGO. LLP s . O
) ¥ -
T =
Office Address: 333 Sunset Dr. Suite 154)
_Coral Gables CFlorids _ 33143
(Ciey ) {Aip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limired Hability company ar the place
designated in this application, I hereby aceept the appointmensas regiseered agent and agree to act in this capacioe. { further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the abligations of my position as rc,t:nn_n d agent.

ﬂ \
£ NN
(chmercd agent’s signatire) \J




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) lotal]:

Title or Capacity:

O Manager

Al Member

J Authorized
Persen

CJOther

Name and Address:

Nume: _JORGEE. GONZALEZ

Address:4423 Military Trail. Unit 110

CiManager

OMember

O Authorized
Person

O Other

OManager

O Member

CJAuthorized
Person

OOther

L Other
Name;
Address:

CIOther
Name:
Address:

OOther

Title or Capacity:

O Manager

& Member

O Authorized
Person

OOther

Name and Address:

Name: MARIANA A GONZALEZ
Address:4425 Military Trail. Unit 110

10ther

O Manager

OMiember

CiAuthorized
Person

OoOther

O N fanager
CiMember
Ol Authorized

Person

OOther

Name:
Address:
Y
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Name: -
o
houg L%
Address: Ll

OOther

Lportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticate of existence. no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the laew of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitied)

10, This document is exeeuted in accordance with section 603.02037(4d) (b). Florida Statutes. I am aware that any false information
ce felony as provided for ins.817.1535,F.8,

submitted in a document to the Department of State constitutes a third de
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Signature of an authenzed person

. gy DerSoi

Taped ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLICANE CO., LLC” IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY CF APRIL, A.D. 2021.

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

PAID TO DATE.

T

.hﬂ'rn Vi, Bkt b, Sexratary of Siats

3110274 8300
SR# 20211518911

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

Authentication: 203093197
Date: 04-29-21




