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APPLICATION BY FOREIGN LIMITED LIABITATY COMPANY FOR AUTTIORIZATION TON TRANSACT BIISINESS
IN FLLORIDA

N COMPLIANCE WITH NFCTION 03,0002, FLORTA STATUTEN THE FOFLOWING IS SUBMITTED 10 REGISTER A FORFKGN LIMITED 1ABRITY

COMPANY TOTRANSACT BUNININS N THE SEATE OF F ORI

| Early Foundavons LWR Town Center 11O
. olte af Foreipn Limited Ty Compain -, mus actde 1 onted 1ahatiy Congany” L1 T a0 "I
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214 Brazhian Avenne, Sune 212

214 Brazihan Avenue. Sunc 212
6.

sMadeng Addzedny

istrent Address of Priteipal Ofte)

Palin Beach, Flonda 33480

Bulin Beach, Flonida 33430
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Registered agent’s sacceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Kability company at the place
designared in this application, T hereby accept the uppointment as registered agent and agree ta uct in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and Iam fumiliar with

ard aecept the obligutions of my position as regisiered agent.
C T Corporation Svsten
Kathering Schneider, Asst. Secretary

(Regisicred apent’s signature)
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$. For imbal indexing purposes, [ist namnes, title o1 capacity and addiesses o' the primary members/managers or persuns zuthonzed to
manige [up o six (8) 1ot |

Title or Capacity: Name and Address: Tirle ar Capacity: Nome and Address:
OManager N Early Foundations 1L1.C “ Manuger Nane, Matthew Ailey
Mdlember Adkdress: — Member Address;
Tauthorized 214 Brazthan Avenue, Suite 212 T Authusized 214 Brazihun Avenug, Swile 212
Sersnn Palm Beach, Florida 33480 Persan Pulim Deach, Flurida 33480
Tther —Othes — (xher _nher
nlanager Name: ~ Manager Name-
CIhfernber Address: — hember Address:
T aurhorized —_Authorized
Person Petson
TOiher__ o “her_ “{wher_ AOthe__
CIhanager Name: — Manages Name.
TINember Address: — Memilber Address
CiAutherized ZAuthurized
Person Person
TJinher inher —ither ther

Fuportant Notge; Use an atlachment o report mote than six {6} The adtuchment will be nnuged for reposing, putposes only. Nun-
indexed individuals inay be added ta the index when fihng your Flonda Departiment of State Annuad Repurt foun,

§ Anached s a carteticars of existence, no mare than 90 days ald, duly authenticated by the aificial having custady of records i the
jurisdiction under the b of which it s organized. {if the certificate s in a torcign language, a wanslation of the certificate mder oath
af the transtator must be sishmitied)

10 This document 13 exceuted in aceordance with secuon 6035 0203 (1) {b), Flonda S1amtes | am aware that any false information
submitted in a document (o the Deparument of State cnnsrimZ‘-}-tl:inl degrc;ff' fony as provided for in s 817133 F.8,
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "EARLY FOUNDATIONS LWR TOWN CENTER LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINIH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TC DATE.

6351915 8300
SR# 20213752222
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You may verify this certificate online at corp.delaware.gov/authver. shtml
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Authentication: 204646969

Date: 11-09-21



