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To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : {(561)694-8107
Fax Number : {561)214-8442

s¢Fpter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIINCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIL
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1105 N Dhixie Hwy LLC

Name of Foreign Lamited Liubehiy Company. must include “Linitd Labdity Company,” "L.E.C.7 o1 "LLE™

(1 rmne unavailable, enter aliemate asae schopted for the puspasc of tronsacting business i Flonds. The aemate wame e o inciude “Lemsted Lisbthiy Vompany, ™ "LL U7 ot IR

Delaware
2 3.
TTursdicron under the B o1 w kuch Tarevgn Tanited [abikiy cotmpany 1y oeganized}

(FIT number. i applic able)

4.
Dl firt traceanted busmess i § lorda. (Eprioe o e gisteainn )
(Sec sectmns (N5 0908 & 6050004, TS to determine pomalty Hiabiliny
¥ US Hwy | 801 US Hwy |
5 6.
[Maling Addresy)

{-S'l.rn:l Address of Frowapsd Office)

Narth Palm Beach, FL 33308 North Palm Beach, FL 33408

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Carparale Creations Network e
Name:

801 US Hwy |
Oilice Address:

Nonth Palin Beuch 33408 V!
. Florida -
ity (Zip code) ST
© "‘r-{-

Registered sgent's acceptance; Qe ' _
Having been named as registered agent and to accept service of process for the above stated limited liability comparny-at theplac

designated in this application, I hereby avcept the appointment as registered agent and agree i act in this capacity. | fuﬂ!lff, ug
1o comply with the provisions of afl statutes relative to the proper and complete performance of my du.'its.f&_‘hd_ i an@m il'ﬁm’th
and aceepi the obligations of my position as registered agenl ri:‘_‘ i N

ﬁ ' o
- Sean Arno, Special Secretary -

T {Hepgivcred agent’s ignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized
monage fup lo six {6) total]:

Title or Capacity: Name and Address: Titde or Cupacity: Name and Address:
= Manager Name: NORA Holdings LLC CIManager Name:
OMember Address: 801 US Hwy DOMember Address:
 Authorized Nerth Palm Beach, FL 33408 O Authorized

Person Person
O Onher OOther TOther OOther
TOManager Name: ClMunager Name:
OMember Address: {IMember Address:
OAuwthorized O Authorized

Person Person
DOther CDOther OOther OOther
CIManager Name:; T Manager Name:
OMember Address: OMember Address:
COiAuthorized O Authorized

Person Person
O0ther OOther O Other O0ther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated 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. a transtation of the cenificate under va
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statuies. I am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, E.5.

Signature of an atharized poreon

Sean Amo, Attorney-in-Fact

Typed ar printcd rame of sitnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1105 N DIXIE HWY 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1105 N DIXIE HWY
LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

ol
th.a-ns. Sreay o s

6222938 8300
SR# 20213200506

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

Authentication: 204115568
Date: 09-09-21




