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

A COMPLIANGE WITH SECTION 608000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TV} REGISTER A FOREIGN LIAMITED LIARILITY
COMPANY T TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
| 141 MT, LLC

(Nawe ui Forcgn Limited Liabity Company, mast include “Limited Lability Company.” "L.L C.7 or“LLC.")

Ul rame unavailebie, unfer aliemate name adeoptod for the putpase of transacting business in Florida. The aliemats pame s melude “Lindted Lishibty tomgaay." " LL.C o =LLET)
Wyoming
2

B5-3418035

TTursdiction under the Bw of which forcign himited Tabiiity comgany 15 orgamzed )

{FE number, 1Tapplicabla)
4.

Mate fird ramacted Busimess 1o Flonda, i pre to egistraimon }
[Sec sations b5 0904 & 603 (MOX TS 1o derrming penalry diabilinyy

3825 PGA Bivd., Suite 701

3825 PGA Bivd., Suite 701
5. O,
15treet Address of Principal Oice) ’ alaling Addres)
Palm Beach Gardens, FL 33410

Palm Beach Gardens, FL 33410

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

-~
—
gl
J— [}
= L
— —
Comiter, Singer, Baseman & Braun, LLP ) o
Name: = 1
§T
3825 PGA Blvd., Suite 701 f’r_ ¢
Office Address: O
R
Palm Beach Gardens 33410
. Florida
(i)

Registered agent’s acceptance:

gt

{Zip coded

Having been named ax registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further ugres

to comply with the provisions of all statutes relative to the proper and complete pecformance of my dutles, and I am famifiar with
and accept the obligations of my positien as registered agent.

A QL

"tRe ;h!:rcd agend’s ngml:l;u'l

p.2



4-May-2021 18:13 ° - : 15612148442 p.3

8. For injual indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Thle or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: Ana Maria Keough O Manager Name:
TiMember Address: 3825 PGA Bivd., Suite 701 O Member Address:
(1 Authorized Palm Beach Gardens, FL 33410 O Authorized
Person Person
Oher COther QO 0ther O Other
TiManager Name: OManager Name:
3 Member Address: COMember Address:
OAuthorized DAuthorired
Person Person
[JOther O Other Oother COther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
Citnher O0ther O0ther UOOther

Iraportant Notice; Use an attachsnent 1o report more than six (6). The attachment will be imaged for reporting purpases only. Noa-
indexed individuals may be added to the index when filing vour Floridu Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. | amaware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. E.S.

AL AL~

’ ‘Slgmiurc of an wthonzed rarkon

Andrew R. Comiter, Authorized Representative

Typed o preineed mame of sginec
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STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

141 MT, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2020, comply with ali applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000948604.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
aulhenticated, issued, delivered and communicated this officia! certificate at Cheyenne, Wyoming
on this 4th day of May, 2021 at 7:39 AM. This certificate is assigned 1D Number 044263937.

Z,u.,._:__)t.,Bu—L—-\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slale's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




