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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IL20000000185
REFERENCE : 249296 4305390
AUTHORTZATION
COST LIMIT
ORDER DATE : November 16, 2021
ORDER TIME : 1:48 PM
ORDER NO. . 249296-010
CUSTOMER NO: 4305350

FOREIGN FILINGS

NAME : 929 FLORIDA-MEADOW LLC

2XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTIO 603 00X, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGDTER A FOREKGH LIMITED UABILATY
COMPANY TO TRANSACT BUSNESS INTHE STATEOF FLORIDA,
;928 FLORIDA-MEADOW LLGC

tFame ol Forcign Lemited L€ Company, mud nolde "L ied Labilay Company, LL C . & LLE 3
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7 Name and sireel address of Flonda registered agent: (P.O. Box NOT accepuble) L —- s
- O

David Shulman B

Name: A L 2

NI O

162 E tnlet Drive ’ L

Office Address:
Palm Beach 33480
. Flonida
{Cnpd {Inp coda)

Registered agent's acceptance:

Having bern named as registered agent and 10 accept service of process for the obove stared limied Habllity company at the place
designated In this application, | hereby accepl the appoiniment as registered agent and agree 1o act in this capaciry. | farther agree

to comply with the provisions of afl statutes refative to the proper and compiete performance of my duttes, and | am familiar with
and accept the obligartons of mp pasitlon as reglstered agent.
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T . . . . : authorized o
% Forinitial indexing purposes, list rames, Glle or cepacily and addiesses of the primary memberymanagers of persons
mamge fup to sw (6) tolall:

Title o Capucity: Nawe ond Address: Title or Capuacity: Name gnd Address:
OManager Name: 729 Florda, LLC COManager Name:
W Member Address: 162 E Inlet Drive OMember Address:
3 Authonzed Paim Beach, L 33480 O Authorized
Person Person
Oother_ | Oother__ OOther OO0ther _
OManager Name' __ O Manapet Name:
T Member Address: OMembed Address
O Authon zed _ O Authosized
Person Person
L Other O0ther 5 Other DOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O Other O Othes OO0ther

Lmportant Netige; Use an anxchment to report more than six (6), The attachment will be imaged for reporting purposcs only. Noa-
indexed individuais may be added to the index when filing your Flonds Depanment of Sate Annual Report form.

5. Atached is a cenificate of existence, 20 more than 90 days old, duly suthenticated by the official having custody of records in the

risdiction under the law of which it is organized. (1f the certificale s in 1 foreign Janguage, a translation of the centificate yoder vath
of the translaior must be submitted)

10. This document is exccuted in sccordance with section 605.0203 (1) (b), Florids Statates. I am aware that any false information
submilted in 1 document to the Department of § bite corstitutes » third degree fehntprovidcd forins B17.155,F.S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "929 FLORIDA-MEADOW 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 QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "929 FLORIDA-
MEADOW LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF QOCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

\E

\)mm ¥, Bufloch, Secretary of State )

Authentication: 204701972
Date: 11-16-21

6340783 8300
SR# 20213808540

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




