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

IN COMPLIANCE WITH SCTION 6030002, FTORIEM STATUMES THE FOLLOWING IS SUBVETTEL T RECASTER A FORFIGN . LAJTFD LABILTTY
COAFANY TO TRANKACTBUNINEXS INTHE STATE OF FIORITA:
| 254 9th StLLC

TName of Foresgn Limited Lizbility Company, must nclude “Limited Labiity Company,” LL.C.7or "LLCT)

(1 ame cnavilable, ealer alternate name adopled for the purpase of ansacting buniness is Flonda. The afternate came must indude ~Limited Lianilbty Compamy.” “L.I.C.7er “LLC.S)

Delaware

Jansdiction unter fie faw af whoch forvign imited Babality company i3 oranized)

1

(FET number, 1f wpplicable)

{Dae first traswacted busnest m Foride, if pnar to regadnion )
[See sectipns 503.0904 & 505 0905, F.$ Io delecmine penaity laability)

1105 Dixie Hwy 6 1105 Dixie Hwy

iS'(tut Address of Puneipil Otfice

1{Muhng Adbess)

West Palm Beach, FL 33401 West Palm Beach, FL 33401
2o
r_r(_q :’1
)
g.:?i f;-';l I H
w3 —
7. Name and streel address of Florida registered agent: (P.Q). Box NOT acceplable) 37‘3; 1 e
2l e |
0% o= T
Name: Comorate Creations Network Inc. A o
>
_ oM T
Office Address: 801 US Highway 1 Lo
North Palm Beach Florida 33408
(€iry) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepr the obligations of my position as registered agent.

s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

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

Title or Capacity: Nume and Address: Title or Capacily: Nume and Address:
&) Manager Name: NDT Development LLC (IManages Name:
CiMember Address: 1105 Dixie Hwy CinMember Address:

West Palm Beach, FL 33401

T Authonized Clauhonzed
Person Person
TOther Uher (0ther DiOther,
ClManager Name: {OManager Name:
O Member Address: Ondember Address:
i Awvthorized (O Autherized
Person Person
(i0ther OOther ClOther Onher,
O Manager Name: CIManager Name:
TiMember Address: CIdember Address:
TiAwhonzed O Authorized
Person Person
JOnher, {_JOther (1Other {JOther

Notige” 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. Arached is a certilicate of existence, no more 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 a loreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This doctment is executed in accordance with seetion 6U5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

fsf Caitlin Lazarus

Signature of an authorited pirann

Caitlin Lazarus, Attorney-in-Fact

Typed a (rikted name of sincee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "25¢ STH ST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "254 9TH ST LLC”
WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202565393
Date: 02-03-22

6585249 8300
SR# 20220354744

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




