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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA '
LN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING §5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE QF FLORIDA:

| Weston 592, LLC
(Same of Forsign Limited Linbihry Company;, must inchude “Umited Liatility Compeny, "L.L.C.," ot "LLC."}

(If rarme unaveilable, enter alternate nime adopiad for the purposs of Jansecting Mueiness tn Florida The alteroate name musd inchuds “Limited Lissiliey Company,” “[_LL.C," or “LLC.")

Delaware
2.
(Rurisdiztion under 1hs Jaw a7 wBikh fore:gn limu ed Tinbilrty compary 7 orpanlzed)

L)

FET sumbez. T wppTicable)

[Datc first bmazactsd BUSINESs in FIGL, 3] prior 1o registraton
(See secnons 605,0004 & 50209005, F.3. 10 determmime penelty Labifiry)

18909 NE 20th Ave

{(Maiting Address)

RS

18909 NE 29th Ave
3.
{Street Address of Friacipal Office)

Aventura, FL 33180 Aventura, FL 33180

« ~
—ur  ga
T —
i E e
7. Name and street address of Florida registered agent: (P.O. Box NQT sceeptable) e o= ]
= W e
"," = c .
Corporate Creations Network Inc. £ - ¥
Name: T = N
. : S L
801 US Highway 1 T, el
Office Address: o Cay
FoW
North Palm Beach 33408
, Florida
{City} (T codk)

Registered agent’s acceptance:

Faving been nomed ay registered agent and tg accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appoirntment as registered agent and agree to act in this capacity. [ further agres
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rpgy agent.
/ Danietle Gossman, Special Secretary

(Reghtored agont’s ngrature)



8. For initial indexing purposes, list names, title or capavity and sddresses of the primary members/managers or perscns zutharized to
manage fup to six (6} total]:

Title or Capacity: Name 2nod Address: [ltle or Capacity: Name and Address;
&= Manager Name: Grant Candone OManager Name:
DOiMember Address; 18909 NE 29th Ave OMember Address;
T Authorized Avennura, FL 33180 T Authorized
Person Person
C0ther CiGther {JOther D Other
UManager Name: SManager WNarne:
OMersber Address: O Mermber Address:
TJAuthorized ]Authorized
Person Person
DiOther, O0Cther COther, OOther
JManager Namgz; O Menager Name:
O Member Address: OMember Address:
O Authorized DAuthorized
Petson Petrson
COiher OOther OOther TOther,

Important Notice: [Jse an attachment to report more than six (6). The axtachment wiil be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, 0o mors than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

605.0203 (1) {b), Florida Statutes. { am aware that any false information
n third degree felony as provided for in 5.817.155, F.S.

10. This document is executed in accordance with sectio
submitted in & document to the Department of State coffs

T—mrivang= of sn euthorized pereom

Daniclle Gossman, Attorney-in-Fact

Typed or printed nate of sigoes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTON 592, LLC" IS DULY FORMED UNDER
THE LANWS 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 THIRTIETH DAY OF NOVEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID “"WESTON 5%2Z, LLC"
WAS FORMED ON THE EIGHTH DAY QF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE,

Juflrey W, By, Sacrelsry of Daie

Authentication: 204821137
Date: 11-30-21

6373241 8300
SR# 20213930651

You may verify this certificate anline at carp.delaware.gov/authver.shtml




