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

ACCOUNT NO. : TI20000000185
REFERENCE 4305390
AUTHORIZATION
SN ~
COoST LIMIT : $ 125.00
CRDER DATE : November 16, 2021
ORDER TIME : 1:48 PM
ORDER NO. : 249296-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME : 925 FLORIDA-FOREST HILL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPUANCE WITH SECTION 605 092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORINA-
1. 929 FLORIDA-FOREST HILL LLC

(Nwme ol Torcga Lanied Labiey Comnpany. mustwclude Loz dcd Lrbily Company, T L LC | o LLCT)
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Palm Beach, FL 33480

Pakn Beach, FL 33480
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7. Name and strect addness of Flonda regisicred agent: (P.O. Box NOI acceptable) : ==
David Shulman S. g_‘
Nasne.

162 E Inlet Drive
Office Address:

Palm Beach

33480
, Florida

[Cuy) (Lip coda)
Registered agent’s ncceptance:

Having been named as registered agent and to accepi service of procaxs for the above s1ated Hmited Habllity com pary af the place
designated In this applicatdon, | hereby accapi the appoiniment a3 registered agent and agree to act (n this capacity. Ifurther agree

to camply with the provislons of ail staruies relative to 1ha proper and complete performance of my durtlex, and [ am familfar wirh
and accept the obligutions of my postilan as reglstered agent.
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8. For initial inden1ng purposes, List mames, Gile o capacity and addresses of (he primary members/managers of persond authorized to

manage {up to six (6) total):

Litle or Cupuacity;

Nawre snd Address:

%29 Flonda, 1LL.C

O Manages Name
W Membet Address: ll’i? E Inlet Dnve
O Authodzed Palm Beach, FL 33480
Person L
COter_______ COther
O Manages Name: =
O Member Address.
3 Avthon ad
Person
O Other, D Other o
O Manager Name:
C Member Address:
O Auvthonzed
Person
O Other OOther__

Yitle of Capacity: Name and Addreas:

OManager Name.

OMember Address:

1 Authorized

Peron
Oother OO her
[IManager Name:
[ Member Address:

[J Authurized

Person

O Other OO ther

OManager MName:

O Member Address:

D Avthorized

Petson

O0ther OCther

—

Important Notice: Use an attachment to report more than six {6). he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Flonds Depanment of Sate Aanval Repor form.

9. Attaiched is a certificate of existence, no mare than 90 days old, duly authenteated 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, 2 tramslation of the cenificate under cath

of the translator must be submitied)

10, This document is executed in sccordhoce with section 605.0203 (1) (b), Florida Statutes. T am aware that sny false informalion
submitted in 3 document to the Department of State comtitules a third degree felony as provided for in3.817.155, F.S.
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Sigrmurs of an aiharized pes vam

David Shulman
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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-FOREST HILL 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

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

ASSESSED TO DATE.

Authentication: 204701964
Date: 11-16-21

6340792 8300
SR# 20213809534

You may verify this certificate anline at corp.delaware.gov/authver.shiml




