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COVERLETTER

Tk Registration Section
Division of Corporations

Anvworth Management 1L

SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilits Company foe Awhorization to Timsact Besiness i Floada” Cortificnie of
Existence. and check are submitted to register the above referenced toreign limiied labiling compans o nansact business i Florida,

Mease eeturn all correspondence concerning this matter t the following:

LLovd McAdams

Name of P'erson

Anworth Management LEa

Fion Company

243 Tungier Ave

Adddress

Palm Beach, 1L 334480

Ciny"Siage and Zip Cade

Famcitdams@ pacificineome .com

E-matl address: (1o be used for futare anmil zeport natitication)

Far turther information concerning this matter, please call;

Llovd MoeAdams an J03 7208
al [ o
Name of Contact Person Arca Code Davtome Pelephone Number
Mailing Address: Street Address:
Registration Section Registrtion Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee ol Tallahusse
Tallahassee, IF1L 32314 2415 N Manroe Street. Suite 8140

Talluhassee, I, 323403

Enclosed s a cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing ¥ee ® S130.00 Filing Fee & O S133.00 Filing Fee & T S160,00 Filing Fee, Cermitican
Curtificate of Sty Certtivd Copy of Statns & Certificd Cops



APPLICATION BY FOREIGN LIMITED LIABIHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COVPLIANCE W SECHION SO3X02 FLORIDA STSTUTER THE FOLLOWING IS SUBNEFED 1 REGISTTR A4 FFORERGN LINITED LB
COMPANY TOTRANSHCT BUSINESY INTHE STATEOF FLORIA:

Anworth Managemens 11O

tName ol Foresen Fonited Liability Company, mastinelude “Dimned Taabilay Compam,” T L C 700 "TLO T

1 nne anpcanlablie, eater ihemane nasve sdopied tor the purpose of tasacing busisessom Thornda Pl alleoae wame mnst mehsde aested Labehis Compans ™ 010 ¢ 7w e

Delavare JA 089N
2 A
Viunesdiction under e Law or winels toretga hnoed fadabins COmpany s orpanesed) Tt oTTT T AR |||ﬂ;\“:f|l".;r{‘l';;.]|\h~| T
-} o e
1Date Tirst tpgrcted Bresties o0 | Tl 0 P o e eaniateon 1
(8ce sechions GOS ML, an® ados 1S esdetenmmye peaalis Tululio
1299 Ocein Ave. Second Floor 20 Fangier Ave
A 0,

(Sireet Addiess o Pancapal Cltice T Ty Xk T

Santa Montea, CA QO30 Palin Beach., FILL 33080
7. Name and street address of Florida registered ament: (PO, Box NOT aceeptable) T %
. ¥ L:::
A Cx
[tovd MeAdams S r..:.
Name: ST LN '
- e o [T
. I3 Tangier Ave X f—
Otfice Address: . o o e
. (& ]
Pdm Beach RRH BN —
e o Floida o
Wiy A code

Registered agent’s acceptance:

Having been named ay registered agent aid to gecept service of process for the ahave stated findied ahilite company at the place
designated in this application, T hereby gecept the appointinient ax registered agent and agree fo act in this capacitv, 1 further agree
o comply with the provisions of all stattes refative o tre proper and complete peformance of my dutics, and Dam familiar with

amil aecept the obligations of my position as ru.::i.\.r(m:gvm.
(\A |

cRepidbred avend™s wipiatnre

e



3. Forinitial indexing purposes. list sames. ttde or capacity and addresses ol the primary membersananagers or persons authorized to

manage |up o six (6) total]:

Title or Capacity: Mame and Address:

Title or Capsteity:

Llovd MeAduwms

= Manager Name; LM anager
— 243 Tangier Ave .
wm )\ ember Address; iMember

) Palm Beach, FLL 33480
OAuthorized

PPerson

Ferson

itither CJUiher

Liother

Heather U Baines

O Manager Nume: Clhianager
— 243 Tangier Ave
=N ember Address: © OMember
. Palm Beach, FILL 33480 . ]
O aAuthorized CFAutharizad

I'erson

Person

Ciavuthorized

Natne and Address:

Ciother TOther Deher

Ontanager Name: DM anager

CIMember Address: Catember

ClAuthorized - __ o T Authurizald
Person

Persou

Couher ClOther

Tionher

Name:

Addeesse
Clother_ S

Nanie:

Address: e e e,
(JOther e

Nae:

Address:

Clenher

Important Notice: Use an attachment 1o repert more than six 160, The auachment will he imaged for reporting purposes only, Non-
indesed individuals may be added to the index when filing vour Florida Departiment ol State Apnual Report form.,

4. Autached 1s a certficate of existence. no more than 90 davs old, duly anthenticated by the ofticial having cusiody of records in the
Jurisdiciton under the faw of which itis organized. (11he certificate is in a foreign kimguage, a ranshition of the cennificaie under oath

ol the tramslator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b, Flerida Stantes Eam aware that any talse information
submitted in a document o the Department ol State constifutes o third degree 1clony as provided tor in s 817185 1.5

M b

Llovd MeAdams

\ILT.I!IIIL' ot anwthorizcd persen

a——

Dol oot toamslend 1rrtnine® ool S irttnce



’

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANWORTH MANAGEMENT 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 RECQRDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

Qjmm W, Bulicch, Jecretary of Slate )

Authentication: 203468148
Date: 06-17-21

4955030 8300
SRH 20212473286

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




