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

N COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOTWRNG 5 SUBMITTED TO REGSTER A FORERGN LAEIED LIABILTY

COMPANYTO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1 TIW DATURA, LLC

(Name of Forafgn Limited Lizbility Company, must inelede "Limited Liability Company,” "LL C.7 ot "LLC™}

(1] nacne ucavaulable, envec slrenare oaroe sdopied foe the purpose of warseetng busmess 1a Flotids. The alemate name must inchuade “Limuied Lisbidity Company,” “L. L.C," a1 "LLC.")

Delaware
2.

i

(Jwrdenon under (e aw of whach forelgn limized fabitiy comipany B rpanizod) (FET oumber, Tapplicable)

Date of filing this Application with the FL Dept. of State.
4,

{Date Bt tranzactad business in Flonda, of prioc 10 regutratina )
(Sea secdons 605.090d X §05.0905, F §. 10 determice pecalty labiicy}

7544 W. Treasure Dnive 7844 W. Treasure Dr.

bR
(Streer Addrens of Princepal Ofhoe)

TMattng Address)

North Bay Village, FL. 33141 North Bay Village, FL 33141 S
=
=

1
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
w2
Corporate Creations Network Inc. ed
Name:

861 US Highway |
Office Address:

North Palm Beach 33408

, Florida
) (Z1p cade}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. i

S

(Registered ageut’s signsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Paul Maxj iller Ducharme
OManager Name: o ome M Clafanager Name:

7544 W, Treaswe Dr.
= \ember Addross; ! e OMember Address:

North Bay Village, FL 33141

O Autherized OAuthorized
Person Person
CiOther O0ther [JOther DOther
[ZManager Name: [OManager Name:
—Member Address: OMember Address:
JAuthorized OAuvthorized
Person Person
[ gt
Oher JOther OOther OOther mg
| :
CIManager Name: UManager Name: oo
=
[OMember Address: CMember Address: =
r.\? 1
C Authorized TJAuthorized ™~
o
Person Persan
COther JOther DOther COther

Imporiatit Notice: Use an attschment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 30 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony ax provided for in 5,817.155, F.S.

sl

S

Siguature of en actherized feriap

Paul Maxime Milter Ducharme

Typed or printzd name of rignet




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TIW DATURA, LLC" IS DULY FORMELD UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODN STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIW DATURA, LILC"

WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D, 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204622102

6367356 8300
Date; 11-08-21

SR# 20213727861

Yau mav verify this certificate online at cerp.delaware. gov/authver.shtml




