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Account Name + CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432083953

Phone : (561)694-8107
Fax Number : (561)214-8442
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION @5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARITTY
COMPANY TD TRANSACT BLISINERS INTHE STATE OF FLORIDA
| 1013 N Railroad Ave LLC

[Namw of Foreign Linited Liability Company: must inchude "Linuted Liability Company,” "1L.LC." 0z "LLET)

(1T yme unnvaiiable, wter altenmte name sdoptod for the purpase of Usnsacting buniness in Floewds, The alemate name atus include “Lintted Lubilsy Uompany,” "LL.C." o "LLC Y
Delaware
9

TRirsdicinm under 1he bw of which foregn brasted Rabality comgrany 15 osganiead}

TFETnwenker, i applicablc}

TDate fint tratsacted Bosiness o T londs, f peor o epntidion 1
(Ser ventions 603 0904 & 603 0905 FS 1o deternune pomalry liabslity)
801 US Highway |
i

(Suezt AdBve of Fricmal O

801 US Highway |
6.
! (Maifing Address)
North Palm Beach, FL. 33408

North Palm Beach, FL. 33408

. [
— =
=y o=
—<C -1
Pl [
= = —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) UZ’- 1;3 r—
= 1
[Ra ¥ - L
Corporate Creations Network Inc. —c ¢
Nanw: g -
Bald ™~
[l —
80 US Highway 1 bt
Office Address:
North Palm Beach 334308
. Florida
(Cuy)
Repistered agent’s acceplance:

{Fip code)

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capaocity. | Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
/sl Caitlin Lazarus

Caitlin Lazarus, Special Secretary
tReguered agent s vpnaturc)
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

JOther

CiManager

CiMember

JAuthorized
Person

COther

T Manager

CiMember

{3 Authorized
Person

OOther

Name and Address:

NORA Ponfolio LLC

Title or Capacity:

Name: OManager
Address: B0LUS Highway | ClMember
North Palm Beach. FL. 33408 T Authorized
Person
DOOther O Other
Name: O Manager
Address: OIMember
O Authorized
Person
OOther QO 0ther
Name: O Manager
Address: OMember
O Authorized
Person
COther O Other

Name and Address:

Other
.
=
B “
1
DT C
Ky —
vz ¢
T T
o . .
—" -3
LI
R
Z,
SOther
{JOther

Impostant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the ceruficate is in a forcign language, 3 translation of the certificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in v document to the Department of State constitutes a third degree felony as provided for ins.817.155. FS.

/s/ Caitlin Lazarus

Signature of an kahorized pason

Caitlin Lazarus, Attomney-in-Fact

Typed or peisted mame of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1013 N RAILROAD AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1013 N RAILROAD

AVE LLC" 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.
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quw Sumett, Sotratary of Rueta )

Authentication: 203453584

5963721 8300
SR# 20212458422

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

Date: 06-15-21



