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IN FLORIDA
COMPANY IOV HRAANACT B XINENS INTHE STATE OF FLORIDA:
| Petzort RE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOVPLLNCE BT SECTION 6050X2, FLORINA SIATUTER THE FOLLOWING I NUBVITTED 10 REDISITR FORIXGN LINITEDY LEWBILITY

TName o Foregn Linaed bty Company, mest mclude “Limited Liabihiey Company, LLC. o "LLCTY

(s yrasankeive, cuter sleenaic mane adopicd i the parpaac of namacting buuncys m Hlonda The sltomate name mun
Delaware
9

N/A

TTandenon iode he Taw of wTnch forerge Timiied Rapilits company 1s organized)

¢ include L immted Losbiirty Cuempamy,” "L Clae "LIUT)
B6-1178477

¢ FES mnmiber, 1¥ appwahlen
TTate T pamow tod Butiicss i Floceda, of prise v repasrs son

I™ee vecripns B0S M & AHE OIS | S o derermiing penalty habiln |
10295 Collins Avenue, Suite 608

Intoeet Addicss of Prmcipal OBwe Y

10295 Collins Avenue, Suite 603
6.
Bal Harbour, F1. 33154

T aheg Nddres)

Bal Harbour, FL 33154
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7. Nume and street pddress o Florida registered agen: (P.0, Boy NUT acceplablu) . (g -tﬂ

- |
e A § a

Many Rosenthal PLLC Ty oy

Nume: '_1-".}_'_" o

r‘ —-*\ wn

One SE Third Avenug, Suite 1210 i
Office Address:
Miami 31430
, Floridy
ey
Replistered agent’s acceplunce:

17m code)

Having been named ax registered ugent and to accept service of process for the above stated lmited liability company uf the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. | further agree
and accept the obligations of my position as regi!

10 comply with the provisions of all statutes telafiveto the proper and complele performance of my duties, and I am familiar with

ed agent
g
%\/ /

i“l‘s‘!‘-‘f\’ agcol’s upnmure }
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$. For initial indexing purposes, ist names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address; Title ar Capagity: Name gnd Address:

®Maager Name: Peter Willis DiManager Namgc: R

OMember Address: D225 Collins Avenne OMember Address:

OAuboried 80 Tl Authoried
Person Bad Harbour, FE 33154 Person )

dother OOther _ DOther_ dnber

CManager Name: {iMaoager N

TMember Address: LIMember Address:

TJAuthorized 2 Autharized e
Person Person -

et TIOther . Jdober CJOther,

“IManager Najne:! CidManager Name:

IMeniber Address: TIMenher Address:

TAmborized . Tl Authonzed e
Person e Person

ZYOther C10ther CiOther OOther____

Linponam Notige: Use i attactunest tc report o thuan six (6). The aitachnent will be imaged {or reporing purposes oaly. Non-

indexed individuais may be added 10 the index when filing your Florida Department of State Aumisal Report form

4. Attached is a cenificate of existence, no wore thar Y0 days old. duly autherricated by the alficial having custody of records in the
jusisdiction under the faw of swhich it is organized. (I the centificae is in & foreign languege. a lranstation of the centificate under oath
of the 1mnslator must be submitied)

10. This document is exccuted in accordance with section 6050203 (13 (b, Flerida Statutes. | am aware thal any Calse information
submtitted in a document 1o the Departrgent of Staie costitutes a third degree felomy as provided for 1 s.817.155, F.S.

N

\ Signatize ol an suthidized perton

Peter Willis

1 rped ar prontend narer of ugiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETZORT RE LLC" IS DULY FORMED UNLER
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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PETZORT RE LLCY
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

\gﬁé&‘i

Authentication: 204222903

4510426 8300 Qe
SRif 20213315537 T Date: 09-22-21

You may verity this certificate onfine at corp.delaware.gov/authves shtmi




