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COVERLETTER

TO: Registration Scction
Divislon of Corporations

GEORGE FUND DEVELOPMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Campany for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the abave referenced foreign Hmited Liability company to transact business in Florida,

Please return all correspondence concemning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORY.

Fimv/Compsny

2215 Hendrickson Street, Suite |

Address

Brookiyn, NY 11234

City/State and Zip Code
FILING@ACSIZ3.coM S

F-mail address: (t0 be uscd for future annual report notitication)

For further information concerning this matter, pleage call:

SAL ARECASIS 800 %06-9220
at

Name of Contact Persoa Area Code Daytime Telephone Number
Mailing Address; Sireet Address:
Registration Section Regiswation Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount.

Pleasc make check poyable ta: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Capy of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LMBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
GEORGE FUND DPEVELOPMENT GROUP, LLC

{Name of Foreizn Limited Liability Company; must metude "Lunited Liability Company,” "L.L.C.,Tor "LLC)

NEW YORK

{1 nmie unavailabie, caicr altzmate axme adopied for (he purpote of ramsacting busipeds in Fiorida. The alisroate mme must Iocluds “Limited Ligbility Company,” “L.L.C." or "LLE)
2,

(Tarisgction tmder Wx law of whih forolgn ilmutad [iantlily company s orgen.zed)

(FEL aumber, 17 appletls)

}D::a Ln] (rousdcieq butiners ol Fipads, iFpnos ta ngtsmuoa}‘

S5 szzions 005.0904 & 603.0903, F S, w determlsc ponalty Hability)
430 Hibiscus Strect, Unit 820, West Palm Beach, FL 33401

(S'utcl Adilrezs of Prinzipal Office)

450 Hibisous Street, Unit 820, West Paim Beach, FL 33401
6.

(Mailing Addrasz)

- - Lol

L <>
UL I .
P A
: w

7. Name and street addrass of Florida registered agent: (P.O. Bax NOT aceeptable) o

- ﬁ g

=
Meghan George o ‘{j

Name: -

-

480 Hibiscus Street, Unit 820
Office Address:

West Palm Beach

33401
, Florida
(City)
Reglstered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of pracess for the above stajed limited Habillty company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree lo act [n this capacity. [ further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered agen!,

Meghan Georgs

(Roglexred ngeur's sigaalurt)
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8. For initial indexing purposes, list names, title or capacity and ddresses of the

manage [up to six (6) total}:

Title or Capacity:

OManager
= Member
D Authorized

Person

COther

UMansger
DMember
C Authotized

Person

OOther

DManager
OMiember
O Autherized

Pemson

T Other

Name and Address:

Name: Meghan George

4 ihi Ui
Address: 8C Hibiscus Street, Unit 820

West Palm Beach, FL 3340}

0ther
Name:
Address:

OOther
Name:
Address:

ClOther

Litle or Capacity:

OMenager
OMember
"] Authorized

Person

COther

OManager
CMember
CAuthorized

Person

O 0Other

OManager
TOMember
O Authorized

Person

OOther

primary membars/managers or persons authorized 1o

Name and Address:
Name:
Address;
0Other
Name:
Address:
O Other
IName:
Address
JOther

[mportant Notice; Use an attackment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals mey be added to the index when filing your Florida Department of §tate Annual Report form.

9. Attached is a certificate of oxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is crganized. (If the certificate is in 2 foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 {1) (b), Florida Statutes. T am aware that any false information
submitted in 4 document ta the Department of State constitutes a third degree felony as provided for in2.817.155, F.S.

Heghon Georgo

Signziars of en eutharized peracn

Meghan George

Typed ¢ printed name of tigmee
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STATE OF NEW YORK
DEPARTMENT OF STATF
Certificate of Status

I, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required

by law 10 be filed i1 ny office, do hereby certify that upen & diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: GEORGE FUND DEVELOPMENT GROUP, LLC
DOS ID Number: 4887181

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/28/2016

Statement Status: CURRENT

Statement Due Date: 017312022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 01/28/2016

Entity Name: GEORGE FUND DEVELOPMENT GROUP, LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 05/31/2016

Document Type: BIENNIAL STATEMENT

Date of Filing: 01/03/2020

Effective Date: 01/01/2020

Page i of2
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Above space is left blank intentionally.

No informstion is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on July 30, 2021 at

YL EL IS 11:31 AM,
...
.';‘}" : g ROSSANA ROSADO, Secretary of State
;x *
) W \
"‘f'% ] B)EJ"‘- C—l 2!4‘0‘?/&—#—

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100000173026 To Verify the suthenticity of this document you may eccess the
Division of Corporstion's Document Authenicaton Website at bitpi/ferarp.dos. iy, goy
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