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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

] 4824 Busch, LLC

(Nasmo of Foreign Limiied Liability Company; must include “Limited Liability Company,” "L.L.C.7or "LTC™

{If name unavailable, enter afterrale name adopted for the purposs of ansacting business in Florids. The sliermate name mast inchade “Limdicd Lisbility Company,” “L.L C." or "LLC)

Delaware

' {Turiadiction under (he v of which Toreign Hienited Tability compeny 15 ecganized)

(FET nunmbses, 1T applicable)

Dhate Tl transacied Warincts in Forida, if peior 1o regiciration.
Sce sectian 6050904 & 605 0903, F.S. 1o deierming penally linbility)

604 Banyan Trail #812691 604 Banyan Trail #812691

[S-lrctt Address ol Principal Dffice}

[Maling Addrens)
Boca Raton, FI. 33481 Boca Raton, F1, 33481 _ o3
S
r‘ C
Sy =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) o -
x
N
Brian C. Hickey, Esq. . r::
. r
Name: ; iy
3001 PGA Blvd,, Suite 305
Office Address:
Palr Beach Gardens 13410
, Florida
{City) {Zip code)}

Repistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Himited liahility company uf the place
desigriated in this application, I hereby accaf! thelppointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the pravisions of all statutes yelativk to the proper and complete performauce of my duties, and I ain famriliar with
and accept the obfigations af my position as'repisghed agen.

(chisﬂ:od agent's sigraturc)
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8. 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) tolal]:

Title or Capacity:

Name snd Address:

Title or Capacity:

= Manager Name: FLDE Menager, LLC OMenager
OMember Address: 604 Banyan Trail #812691 CiMember
DAuthn;izcd Boca Raton, FL 33481 OAuthorized
Person Person
ClOther OGther [10ther
ClManager Name: ClMunager
COMembeie Address: CMember
ClAuthorized (O Authorized
Person Person
OOther O0ther O0Other,
CIManager Name: OManager
ClMember Address: (IMember
JAuthorized O Authorized
Person Person
OOther, CiOther, CJOther

Name and Address;

Name:
Address:;
ElOiher,
MNuame;
Address:
i g
=0, RS
OCther - —
. . c: -
_ = Rl
. - L4
.'f:_;'u . draviry
S
Nzme: o - .
E X
N AL
Address: A £
=)= e =
=™
o
ClOther

Impertant Notice: Use an attachment {o report more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached is a cortificale of existence, no more thar 90 days old, duly wuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under vath

of the translator must be submitted)

0. This document is cxccuted in accordance with sectionY:OS.O 03 (1) {b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitotes a

ird degree felony as provided lor ins.817,155, F.S.

Signature of an authorized porsan

Brian C. Hickey, Esq., Authorized Representative

‘Typed ur piioled mae of sigics
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "d4824 BUSCH, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"4824 BUSCH, LLC"
WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

tht‘;w. BuTioc &, Beceriary of flate )

Authentication: 203420878
Date: 06-10-21

5980927 8300

SR# 20212418404 _
You may verify this certificate online at corp.delaware gov/authver.shiml




