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

ACCOUNT NO. : I20000000155
REFERENCE : 361225 4383491
AUTHORIZATION (;%g;;%{;%ibkaﬂi\‘/
f/\
COST LIMIT $* 155.00
ORDER DATE : January 4, 2022
ORDER TIME : 10:08 AM
ORDER NO. : 361225-010
CUSTCMER NO: 4383491

FOREIGN FTILINGS

NAME : DAVID ASSOCTATES 125, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

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 8050902, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO REGISTER A FOREIGN LIMITED TIABRILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

DAVID ASSOCIATES 125, LLC
{Name of Foreign Limited Linbility Company; must incTude "I Tmited Tiability Company,” "L.L.C.," or "LLG."}

1.

(T{ pame ursvailuble, enter alierass rame adopted for the purpose of transacting buainess in Flarida, The allerasts nsome rust inclode “Limited [iability Compsny," “L.L.C," or *LLC.™)

Delaware Applied For
3

" {ialdiction under the Ww of which Torelgs Timied TWBIiy corpeny & orgzed) . {FEI rumber, 7 spplicable)

January 18, 2022
4,

(Date Tinst ransacted business in Florida, 1T prior o feghtration.)
{Sea cectinns 605 0904 & 603.0905, F.S, to detenmine peaalty Liability)

319 Clematis Street, Suite 708 319 Clematis Street, Suite 708

5. 6.
(Stroet Address of Princrpal Offce} (Mailing Address)

West Palm Beach, FL 33401 West Palm Beach, FL 33401

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

ro
o
Hillary O'Brian
Name: ‘ -
319 Clematis Street, Suite 708 Lo
Office Address: O T
. T e
West Palm Beach, 33401 . Lz %
, Florida S s
(City) @ip cod) cuT T
S

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accep! the obligations of my position os registered agent.

A 5%

(ch{\t&:d agem's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Alfred N. Marulli, Ir U Manager Narric:
COMember Address: 319 Clematis St, Si. 708 OMember Address;
O Authorized West Palm Beach, FL 33401 [ Authorized
Person Person
OOther OOther OOther OOther
[IManager Nanme: CIManager Name:
CIMember Address: COMember Address:
O Autherized O Authorized
Person Person
DoOther DO Other [C10ther OOther
CIManager Name: CiManager Name:
OMember Address; OdMember Address:
[JAuthorized [JAuthorized
Person Person
OOther OOther C1Other (O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurigdiction under the law of which it is organized. (If the certificate is in 8 forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State cwmtczmﬁd dzc'b'fclony a8 provided for ins.817.155 F.S,

Sigaatum of &n sutharized peyon

Alfred N. Marulli, Jr.

Typed ar printzd name of sigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVID ASSOCIATES 125, 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 THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVID ASSOCIATES
125, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6460442 8300
SR# 20220006745

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

Authentication: 202302643
Date: 01-03-22




