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APPLICATION BY FOREIGN LIMSTED LIARILITY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
IN FILORIDA

B COMPLIANCE (T SECTION S1S0002. FTORIMA STATUILS THE FOLLOWING 8 SUBMTIIL) T REGISTER A JURERGN LIMITED L LABRTEY
COMPANY TOTRANSHCT BUSINESS (N T SEUTECOF FLORIDA:
| 837 NEW FORGE ROAD LLC

TName of Foraan Lmmed Liabiniy Company, mnst mcaie 3.imied Lighility Company,” 1.3 o "FLCT}

(1 e wmasaibble, emer slivenats DAme adopled fur the parpots of busacing busieet in Fluide. The sliernste snez most s lode "L Lab ey Company.” ™1 L0 o0 "1LILLT)
CELAWARE 87-1014596
2 3.
Ui il et TR Tawe oF WRRD toreign Mmitee Rahilizy Coiytamy te ufgamized) - BT X 4 T e A I
4,

Tiate Taad s acredd Losineae in Fite Jn, W prons o ipuianion ;
g seclions (U3 (MRI3 & GULAVES, F.E, o aelemmize penahy Fubikiy)

o/t CISNER AMPER, ATTN: BARRY GQULD

(S Adlrest i il (s

. SAME
b e e — e R - t" —"‘—-—(S!‘:ﬁjing"“\dlm ETaTE b mas e . — —— —_—
1061 BRICKELL BAY DR., #1400

mMlAakt FIlL 33131

Nume and street address of Flovida regisioicd agent: (PO Box NO seeeplablel

JOMCS FOSTER SERVICE, LLG
Nanme:

g 8- Nz

565 SQUTH FLAGLER DR., SUITE 1100
Offlce AGITCES. e _

WEST PALM BEACH

Y/

33401
, Florida
(v} [PAE I EH

Repistered agent's neceptance:

Faving been named @ registered agent und 10 gccepl Service oF process fur the above stared tinrited Liobhilin: company at the place
stesignated (i this upplication, 1 hereby wovept the apppintent as registered agent and geree fooaod (0 Hiis capacity, I farther agree
to camply with the provisions of ofl stanutes relative ro the proper amd cummplete pevfavarance ef my duties, und Iam fumiliar with
and weoepd the eblipations of my pusition uy registered ugenl,
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& For initial indexing purposes, list nanes, tlle or capacity and addresses of the primary membersimanages ¢i persons author tred o

marage [up tosix (5) towl|:

Tille or Capacity: Name and Address: Title or Capucity:

OLIVIA RECMOND

Nanme and Address:

86\ lanager Nume: Tlvianager Mame:
LINiember Addiess 34C ROYAL POINCIANA W/ LN fember sddress:
((1suhonzed SuiTE 210229 ClAuthonzed
Person PAILM BEACH, FL 33480 Person
CiCther T (rher ClCher CiOther
(& tanager Name: JMfanager Name,
O Member Address: TIMember Address
L] Autherized Tl awuthonzed
Person Ferson
CIChwer i~ ther ther CICher
CINanuge HNume. CINanager Name
ClAtember Address Idember Adddress
O Authenzed dacahorized
PPerson Person
bt [ Cxher — AOther ther .

[mpogant Meuge Use an aitachment 1o repon more than six (8) The altachment will be tmaged for reporting purposes enly, Mo
indexed individuals may be added 'o the indes when likng your Florida Department of State Annual Repor: form.

O Atached isa certificar of existence. no more th2n 20 days old, duly authenticaled by the oflicial having custedy ol records 1 the

junisdiction under the Jow of wh

of the translator must be submitted)

ich s organived. (1F the certifiente s ina toreign language, o transintion of the certificats umier oatk

10. This Jocument is executed in accordance with secton 605 0203 (11 (b). ¥lorida Statutes. T am awase that any false informaticn
submuited in % Jocunent 1o the [Depariment of State constitutes a thud degree felony as provided o s §FLIS3FS,

Dbl

SAME D7 aT auliet Ll porasn

LIV1A REDMOHND, MANAGER

logued or praoteet rome J:'i.érxv‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "637 NEW FORGE ROAD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "637 NEW FORGE
ROAD LIC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

\ ’ﬂ’ < Qﬁg
Ty f;wm Teortiory X Have ﬁ

&)

Authentication: 203361150
Date: 06-03-21

5964758 8300
SR# 20212348357

Yau may verify this certificate onhine at corp. delaware gevfauthver.shtml
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