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COVER LETTER
TO:

Registration Section
Division of Corporations

BEST Centers of America Holdings, LLU
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forewgn Limited Liability Company tor Authorizarion to Transact Business in Florida," Certiticate of
Eixistence. and check are submitied to register the above referenced foreign Himited liability comipuny to transact business in Florida,
Please rewrn all correspondence concerning this matter to the following:

Raymond hMonmeleone
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Name of Person .. o v
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Paiadin Global Panrtners, 1.1.C =
oz
bri i . . < 0;-.}’.1
Firm/Cotpany - i
612 SE Sth Avenuce. STE 6 T ;e
Address

Fort Lauderdale, FL 3330}

Citv/State and Zip Code

ravigpaladinglobalpanners.com

E-mail address: (1o be used fire Tuture annual repurt notilication)
For turther information concerning this matter. please call:

Patricia Loomis

ysd 6A3-E0T7
W
Namwe ot Contact Person

)

Arce Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Daytimwe Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street. Suite 810
Tallahasscee. FL 32303

Tallahassce, FL 32314

Enclosed is o ¢check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

™ S125.00 Filing Fee [ S 130.00 Filing Fee & 1 $I55.00 Filing Fee & 1 S160.00 Filing Fee, Centificate
Cerificate of Status Centiticd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GO5.00902, FLORIDA STATUTES, THE IOFLOWING IS SUBMITTED TUO REGISTIRR 8 FORKIGN  LINITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FL.ORIDA:
| BEST Ceniers of America Holdings, LLC

tNague of Forapn Limited Laghiiny Company: mustinclude “Limuted Liabiluy Company,” "LLC. " or "LLOCT)

{1t naine unavazlabke, enles aliermale pape slopied e the purpose of tansacting business io Floida, The slicineie rarie mast inchade “Linyied Liabdily Company,” VLLC, or "LLCT)
Defaware
2,

§5-2750191

tJurndretion under the law of wnich tatcign hmsted Tabulity company v orgneed)

L )

(FEE number, it appheable)

{Date st transacted businesy 1 Flonds, 1f prot to registraton.)
(See sectivns 605 (H & #05 (N0 F.5 10 detenmane poenalty abiiy)

1511 N Westshore Blvd, Suite 750
S
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1511 N Westshore Bivd, Suite 750 ~
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7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable}
Paladin Global Panners, LLC
Name:
612 SE Sth Avenue. Suite 6
Office Address:
Fort Lauderdale 23301
. Florida
Wiy} (Zip coded
Registered agent’s acceptance:

Having been named us registered agent and tn accept service of process for the above stared limited fiability company ar the place
designated in this application, I hereby accept the appuintment as registered agent and agree lo act in this capaciy. | further agree

to comply with the provisions of all statutes relurive to the proper und complete performance of my duties. and I am familiar with
and accept the obligations of my pasition as registered ugent.
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8. For initial indexing purposcs. list uamcs. title or capacity and addresses of the primary members/nunagers or persons authurized (o
manage [up to six (6) total):

Title or Capacity:

= Maunager
{OMember
L Authorized

Person

e

k
mOther 0

OIManager
[Member
M Authorized

Person

OO
= Other

Tl Manager
[JIMember
DO Authorized

Person

iOthcrL FO

Name and Address;

. Williaun E. Home
Namw:

1511 N. Westshore, Suite 750
Address:

Tampa. FL 33607

_Other

: Gury Mancini
Namwe:

1511 N. Westshore, Suite 750
Address:

Tampa, FL 33607

ZOther

. Mark Marmiage
Name:

L5311 N, Westshore, Sute 750
Address:

Tampa, FL 33607

iChher

Title or Capacity:

OManager
OMember
UlAutharized

Person

CloOther

MManager

OMember

T Authorized
Person

QO¢ther

O Manager

Oxlember

O Authorized
Person

C1Other

Name and Address:

Name: _
Adldress:
dother_
Name;
Address:
[ d
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i10ther

lmportant Notice: Llse an attachment o report more than six {6). The attachment will be imaged lor reporting purposes only. Nan-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Repant form,

9. Auached is o certificate of existence, no more than 90 days old. duly authenticaied by ihe official having cuslody ol records in the
jurisdiction under the kaw of which it is organized. (H the certificae is in a furcign language, a translation ol the centificate under oath
af the wanslator must be submitied)

[0, This ducoiment is exeevted in accordance with section 603.0203 (1) (b), Florida Statutes, [ amaware thut any false information
submitted in o document to the Department of State vunstitutes a third degree felony as provided for ins817.155. F.S.

=

) TN

Gary Mancini. Chief Operating Officer

M -
Smatine of up authim Uzd penaoi

Typed o printed name wl ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST CENTERS OF AMERICA HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2021.
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3493431 8300
SR# 20212667347

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

Authentication: 203642366
Date: 07-09-21




