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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVPLLANCE BTTH SHCTION 60308, FLORIA STATUIES THE FOLLOWING IS SCRVTTED TU RECESTII A FORFIGN TN FTRD LARILTTY

COAMPANT TO TRANSACT BUNNESS INTHE STATEOF FLORIDA:
| 10N Living Carbon Beach, LLC

fame of Foseren Limitted Liability Company, must inciude "Limuted Dbty Company.” "L.L.C.7or "LECy

[11 nanse uravailable. emler alternate name adopled (o the purpase of ramsacting business io Flonda. The alternale name must indude “Limited Lisbality Company.” "L.L.C or “L.LCT)

Delaware
N

[Tunsdiciicn under te fgw Of whoch forei gn Timated habedity Company 14 ocstzed)

(FEI number, 1{ applicable)

4
IDale find tranaacted buknessin Flands, o pnor (o regudreiion
(See mutiom 605.0904 & 605 0905, F.S. to dedermine penelty liability)
18909 NE 20th Ave 183909 NE 29th Ave
S 0.
[Strest Adihess 0! Pnncips] Officel

(Mauhng Adbress)

Avemtura, FFl, 33180 Avennya, FL 33180

i

11
HER

i)
6 WY L2330 13

a3

7. Name and street address of Florida registered agent: (P.C;. Box NOT acceptable)

4

b
T

)

v
Y

Comarate Creatons Network ingc.
Name

"JISSVHY
A4

801 LIS Highway |
Office Address:

311G 40

YO0
Sh

North Palm Beach 13408

. Florda

(ry) (Zip tode|

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regi<tered agend s panature)
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8. For iniual indexing purposes, Hsl names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total ]:

Title or Capacity:

= Manager

TiMember

O Authorized
Person

OOther

CIManager

OMember

O Authorized
Person

ClOther

{IManager

OMember

1 Authorized
Person

CCther

Name and Address:

. Crant Cardone
Name:

18909 NE 29th Ave
Address: ©

Aventura, FLL 33180

Other
Name;
Address:

CCther
Name:
Address

Ciother

Title or Capacity:

OManager
CiMember
OAuthorzed

Pzrson

COther

CIntanager

LIMember

CAuthorized
Person

ClOter

[INfanager

{IMember

Authorized
Person

{JOther

Name and Address:

Name:
Address:

Other
Name:
Address:

OCther
Name.
Address:

[1Other

Lmportant Notice Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed wdividuals may be added 10 the index when {iling vour Florida Depantment of State Annuai Report form,

0. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records i the
jurisdiction under the law of which it is organized. (1f the cenificaie 13 in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10, This document is executed in accordance with section 6030303 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree {elony as provided forins 817.135 F 5.

{s/ Caitlin Lazarus

Signalure of s suthodized peyson

Caithn Lazarus, Attomey-in-Fact

Typed & rinted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10X LIVING CARBON BEACH, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10X LIVING
CARBON BEACH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER,
A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication; 205073291
Date: 12-23-21

6487833 8300

SR¥ 20214205888 =
You may vernfy this certificate online at corp.delaware.gov/authver.shtml




