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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE BTIH NFCTRON 6030002 FLORIDA STATUTIN, THE FYA LOWING 8 SEBATTIED T RECGISTER A FORFIGN LTI HABRITY
COMPANY TOY TRANSHCT BUNINENS INTHE SEOHE OF FLORDA:
| Early Foundanons 1LWR Nonh 1.1.O

(e of Foeeen Vomted Tishility Company must inclade T inwted Taakabiny Coropany |
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214 Bramliaa Avenue, Suite 212
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txlivel Adidress ol Prinespab 1Raoe)

234 Braalian Avenue, Sune 213
. G.

hahiew ALfG S . v =
=7 2
Pal Beach, Florida 35480 Palm RBeach, Flonda 33480 L b 4 mT'n
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7. Name and street addiess ot Florida regisiered agent. (P.O. Box NOT acceptable) PR o i
~E, £
I
C T Corparatian Sysiem
Name:

{200 South Thne Tsland Road
Olher Address:

Planianton 33324
LFlonda
W) thap conde;
Registered ngent’s acceptunge:

Having been named as registered agent and to aceept service of process for the above stated limited fiabiline company af the place
desienated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capucity. | further ugree

to cotply with the provisions of afl statates relative to the proper and complete performance of my dutics, and Lam famnifiar with
arnd aceept the obligations of py position us registered agent,

C T Corporatinn Svstem
By:

! kﬂf.-ﬂ'#l% ,«?cw;dn,
Katherine Schneiter, ~Asst Secretary

(Registeied 2pent’ s sigiatuie)
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8. Fur imual indexing purposes, st names, bile or capacity and addiesses o the prmary members/inanagers o persons authorized o

manage [up 1o six (8) wiad]

Tite or Capacity: Name and Address:

Farly Foundations L1C

Tite or Capacity:

Infanuger Name:
ST Member Address:
T authorized 214 Bruetlian Avenue, Suie 212
Persan Palm Beach, Flonda 13480
JOther Z Other
ZInlanage Namg;
TIvtember Address:
Jlauthorized
Persen
TJOthes e oOther
IManager Name:
TIhiember Address-
IAuthorized
Person
C(rther _{nher

T Manager
T Member
> Authurized

Persan

~(nher

— Manager

— Member

—Authpized
I'eison

— (nber_

~Manager

— Moemwber

“Amhonized
Person

“inher

Name and Address:

. Matthew Atley
Namne, -

Address:

214 Brumhun Avenue, Sute 212

Pulm Beach. Flonda 33430

Tonher
Name”
Address: .
o OdOher
Name
Address
“Tenher

Important Notice. Lise an attachment to 1eport more than six (01, The attachment will be inaged for ceporting, puiposes anly, Non-
indexed mndividuals may be sdded to the index when {ihng you Florida Depa tment of State Annual Report form,

9 Auached 1s a carnticare af exisience. no miore than 90 days ald, duly aunthenuicated by the afficial having custody of records in the
jurisdiction under the low of which it s organized. (0f the certificate is in @ foeign language a transiation of the certificate vnder oath
af the wanstator muat be suhmined)

0 This dozcument 15 executed 10 accordance with section A03 0203 { 1) (b), Flarida Statutes | am aseare that any false information
submitted in a document to the Department of State constituegs a thard d;}’ e felony as provided for in s 8171533 F.S.
X
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Srzgature uf an 2t nred prison

Matihew Addey

P e st pontal martie of signee



v ~18506176383 * Page: 6ol B 2021-11-10 14:02:24 CST 12122023573 From: Kimbery Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EARLY FOUNDATIONS LWR NORTH 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 NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6351884 8300

SR# 20213752224
You may verify this certificate online at cerp.delaware.gov/authver.shtmi

Authentication: 204646971
Date: 11-09-21




