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

ACCOUNT NO. : 120000000195
REFERENCE : 249234 4305330
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : November 16, 2021
ORDER TIME : 1:48 PM
ORDER NO. : 249296-015
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME: 929 FLORIDA-VIA CHRISTINA LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING 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 AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 929 FLORIDA-VIA CHRISTINA LLC

{Name ol Foreign Lmited Liability Company, must include “Lam ted Liabilily Company,” L.L LT er "LLCT)

HFaame yoavaolible, enier shonur sarme sdcpied v (ke purpase afiranmacivag bus wers n Flonda The aliesaue name mus moude “Limied Luabihiy Compeny” “L L 7o TLLCT)

Delaware
s

lunsdictiom wnder the law of which foregn hrmied babihy company 15 organi1ed) (FEI aumber_+f apphcable)

4.
(Ome fum vanmacied bunacssin Flonda, 1Tpoos 1o regsianon )
{5er secaons 605 004 & 03 CO0S. F $ todmwerune pynahy habuiiiy:
162 E Inlet Drive 162 E Inlet Drive
. 6.
tSnem Address of Princigal OfMice)

(Mnhng Addiess)

Palm Beach, FL 33480 Palm Beach, FL 33480

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

David Shulman
Name:

162 E Inlet Drive
Office Address:

Palm Beach 33480

, Flonida

{Qur) (Z1p code}

Repistered apent’s accepiance:

Having been nemed as registered agent and io accept service of process for the above staied limited Habllity company a1 ihe place
designated In this applicaiian, | hereby accept the appolntment a3 regixiered agent and agres io acf ta this capaclay. | further agree

fo comply with the provisions of all statutes relative 1o the prper and complete performance of my duties, and ! am familiar with
and sccept the obligarions of wiy posiiion a5 registered agenl.

— A

iRagriimed ageei's mge Muir)

David Shulman



8. For initial indexing pusposes, list mes, tille or capacity and addresses of the prisnary members/managers of persons authorized
manage {up o six (6) 101l):

Title or Capacity; Nawe and Addiess: Title o; Capuscity: DName and Address:
O Manager Name: 979 Florida, L1.C DO Manager Name.

) 162 .

W Menbrer Address: _2_}'!‘_15'935_ _______ (IMember Address:

Palm Heach, FIL 334890

D Authonzed e ) Authorized
Person - Pesun
OOCther COther QOther_ I QOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O authorized
Permon Person
O Other, QOer____ DO Other Q0 the:
O Manager Name: OManager Name:
OMember Address: O Member Address:
O Avihonzed O Authorized
Person Persan
OCher_ OOther__ OOther

OO ther

Important Notice; Use an attachment to repod more thansia (6). The smachment will be

imaged for reporting pumoses only, Non-
indexed individuals may be added 1o the index when filing your Florida Departmenk of §

tite Annual Repont lorm.

9. Arached is 2 cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ig the

jurisdicton under the law of which it is organizzd. (If the certificate is in » foreign language, 3 ranslation of the certificate under oath
of the transistor must be submitied)

10. This document s execuled in 2ccardance with seclion 605,0203 (1) (b), Florids Statutes. [ am aware that soy false information
submitied in s document W the Department of State comtitutes a third degree felony a3 provided for in 3.817.155,F.S,

hl Sagrusi e of an suidony e par aon

David Shulman

Typot o priawd swng of g e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "929 FLORIDA-VIA CHRISTINA 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-VIA
CHRISTINA 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.

\TE

Qﬁmw.nm-.mam b

Authentication: 204701976
Date: 11-16-21

6340724 8300
SR# 20213809544

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




