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

IN COMPLIANCE WITH SECTION 6050X12, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TU REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACTBUSIVESS INTHE STATE OF FLORIDA:

Palm Beach Capital Management 1, LLC
(Name of Farcign Limtled Liabiliy Company: must include “Lamited Esbslity Company,” "L.L.C.7 or "LECT)

(1 sume wigs aslable, enter alle mate namie achpiad tor the purpose of Uansteting business in Flonds. The akemale name nwst include “Limited Lisbiity Company.” “LL.Cor ILCTY

Duelaware
3

(FET nwnbee, i applcable)

&

Jursdiction under the biw of which Toretgn mied TB Ty company 15 orguruzed}

4.
{Date fint ramaytad busincis tn Plondy., i prioe (v egistraon )
(See sectivns (05,0008 & 6050905, F§ 1o determune pesulty liability

325 S Flugler Drive, Suite 201 525§ Flagler Drive, Suite 201
6.

5.
{Street Address of Priwipal (ffice) [Muafing Addres+)

West Palm Beach, FE 33401 West Palm Beach, FL 33401 —-Ii?’,"} %
e =
==
O
3=z mﬁ_,, 1
g b P
PV
w
: . . - T
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) o ® -
e 1Y [
—3 o
LRSI ¥ g |

Cotporate Creations Network nc.

Name:

g0t US Highway |
Office Address:

North Palim Beach 33408
. Florida

i) {Z1p coe)

Repistered agent's acceptance:
Having been named as registered agent und 10 accept service of process fur the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree W act in this capacity. | further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

- Ashiay Goldsmith, Special Secretary
|Repizeral apent’s signature
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager
OMember
O Awmhorized

Person

JOther

CManager
OMember
OaAuthorized

Person

O0ther

OManager
CiMember
T Authorized

Person

[OOther

Name and Address:

. SHAUN L MCGRUDER
Name:

Address: 525 S Flagler Drive. Suvite 201

West Palm Beach, FL 33401

OOnher
Name:
Address:

3 0Other _
Name:
Address:

COther

Title or Capacity:

= Manager
CiMember
{JAuthorized

Person

O Other

TiManager
OMember
O Authorized

Person

COsher

CIManager
D Member
OAuthorized

Person

O 0ther

Name and Address:

Nathan S. Ward
Name:

525 § Flagler Drive, Suite 201
Address:

West Palm Beach, FL. 33401

OOther
Namc:
Address:

dOther
Mame:
Address:

OQther

Important Noticg; Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparment of Swie Annual Report form.

9. Atached is a certificate of existence. ne more than 90 days 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 wunslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Y

Sipnature of an authonzed person

Ashiey Goldsmith, Attomey-in-Fact

Typed or printcd mme of g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACA CAPITAL MANAGEMENT I, 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 TWENTY-SEVENTH DAY OF OCTCBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAIM BEACH
CAPITAL MANAGEMENT I, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2002.

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

PAID TO DATE.

Authentication: 204529778
Date: 10-27-21

3609563 8300

SR¥ 20213632979
You may verify this certificate online at corp.delaware.gov/authver shtml




