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

INCCONPLANCE TWITH SECTION GUSEER. FLORIDA STATUTES, THE FOVLOWING IS SUBNITTED TU) REGINTER A4 FORFKGN LDMITED {IABLTY
COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORID:A:
| PortCove,1.1.C

(Nime of Tosmpn Luned Labilny Company ; musd neliede "1 ammited Taabsiliy Compamy LT (

SRTTEE B A

It rezne unas aileble, eoter Alemale ndiske adoptad lor tie purpose ol ranseciig Pasiwess e Floata, Phe abamate nems et aclude “Lameed Laabiliny Company,” "L LC ar "LLET)
Delware

~d

Uurrsdichun wdet e 13w af wiw b teragn Tintcd Trabiliy company i onpenized)

¢FEFuumber, it applicable)

(Tatc 11ttt 1ed Pusinesy o Flumda, i priod 12 segistration
1500 witiond GOS (XM & 605 M5, F.5 o deterinne peralty Tiabulity )
R323EastPinnactePeakRond
3

15110t Addreas of Prineepsl CHliee)

R323EastionaciePeak Road
h.
TnTalinge Skl
Linitl 35 Unitl 33

o e : FQIISI ) 2

Scottsdabe AZR5235 Scottsdale, AZ85253 “O5
e o e
T 5 i3
. . . g i 1 - =
7. Name and street address of Florida registered ageni: (8.0, Box NOT aceepiable) ul \ r‘

f
LT Corporation Svstem = G

B v
Name: @
1200 South Pine Esland Road f\;
Otfice Address:
Planiation 33324
. Florida
<y
Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stated limited Hability company at the place
designated in this application. | hereby acceprt the appoiniment ay registered agent and agree fo act in this cupucity. I further agree
tor comply with the provisions of afl statutes relative 1o the proper umd complete performunve of my duties, and Fam funilior witl
and accept the oblivations of my position as registered agent,

C T Corpagratton Sysem
By '\d&;ﬂ/ém Nene,

Stephanie Hencz, Assislant Secretary
4] cgn-éwd agent’~ signature)

TLLS ™+ ] 2120 Walien Kt er finine
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S. For initial indexing purposes, st names, titke or capacity and addresses of the primury members/managers or persons authorized o
manage fup 1o six (6) iotab):

Title or Cupacity: Name and Address: Title or Capacily: Nume and Address;
. GieraldA Schwalbach - .
= Naumager N — Manager Nume:
- %525EastPinnactePeakRoad _
—Member Address: — Member Address;
_ ) Linitl 35 - .
— Authorized —_ Authorized
Scoltsdale AZ83255

Person Persom
{Other JOther — Other Tinher
“IManager Name: Z Manager Namu:
— Member Address: — Member Auddress;
. Authorized ~ Awthorized

Pursan Person
— Other Tnher —nher — (Other
L Manager i — Manager Nume:
Tidember Address: ~ Member Address:
— Authorized — Authorized

Person Persun
. (hher 1Qther ~ (Mher (nher

Imporiant Notice: Use an aitachment to report more than six {6). The atmchment will be imaged for reporting purposes only. Now-

indexed individuals may be added to the index when Bling your Florida Depanment of State Annual Report form.

9. Attached is a certificate of exisience. no more than 98 days old. duly suthenticated by the official having cusiody of records in the
jurisdiction under ihe law of which it is orgaenized. (1 the certificate is in u loreign language. a mmskation of the sertificate under oath
of the translator mustbe subinitted)

[0, This document is executed in accordance with seetion 6030203 (1) (b). Florida Statuies. Farm aware that any false information

submitied in a Jocument to the Department of State constituies a third degree telony as pros ided for ins.817.155. F.5.

A Geralbed A, Sehwalheredt

Signatwre of an authonized perwn

GuratdA Schwalbach

Typred of pristed pame of wgwes

PLCS™ - 1L 212000 Welien Kirwer irkne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORT COVE, LLC" IS DULY FORMED UNDER
THE LAWS OF 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 THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TQ DATE.

\}mq W Bukwn, Krcrstary of 3tsta )

Authentication: 203115479
Date: 05-03-21

5883521 8300

SR# 20211570445
You may verify this certificate online at corp.delaware gov/authves.shtml




