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APPLICATION BY FOREIGN LIMIT ED LIABILITY COMPANY FOR AUT HORIZA'IION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMI" TED 70 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE SIATEOFF LORHM.

Party T ymu: Decrfichd Beach LLC
 (Nwne of Tereign Limited Liebility Company, must include * “Timited Tiability L,ompam

1.
".I_C 7or TLCT™

(If sane wmavailable, entsr a.'lmum: name adopied for lh: purpese of transazting busingss in Flovida, The glicsnsic nane must :nclude ~Limited Lisbility Comyprany,” “L.1 G ar “LLECT)
87- 479725[ . -

Delaware
(PRl number, lfnppln:d;_lc)

[F3]

(Jarnd:iction uncer the Taw of which Turcign Iimited Tiability campany ty organzed)

i 4, ) :
! e Tl tansaded Dusioesk in Flonda, 1f prcT 1o TegEratios. )
sections 605 0904 L. 60% 0905, F. 3 1a determing penalty lisbiliy)

5420 Lay I-'ﬂlmaS_Avr.l 5420 Las Palmas Ave

s o Y .
{3 Axing Addrese)

{Surcet Addeess of Principal Oice) ~
. . ~3
Wellington, FL, 33449 Wellington, 'L 33449 SR
}._ . ’_;_; cuu_‘.
> (v e
._3: - —_ .
B N e
:H; N N ¢
' & o T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) o=t
' . . . 't l“.— - ‘u
- Lo
I o)

C T Corporation System

Natme;

1200 South Pine Island Road
Office Address; ) :

33324

Platation
. ]%{ida

(City) [7ip onds)

Registered ngent’s acceptnnce: .
FHlaving beent named as reghstered agent and (o accept service of process for the above stated limited linbility company af the phice

designated in this application, Ilierehy accept the appofniment as registered ngent and agree 10 act in this capacity. furtleer agree
0 comply with the provisions of alf statutes relative 1o the proper anil wmplete perﬁ)mmnre of iy dicties, and 1 am famitiar with
amif accept the obﬂgnrmn-. of my pamwn ay registered-agent. )

: C T Corporation System
py: Lauren Kreatz, Vice President /s/ Lauren Kreatz

(Reaisiered apeal's ngnetun)

19548277645 From: Kaity Toon
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From: Kaity Toon

8. Por initial indexing pu:posz,s, list names, title or capacity and uddmss;b of thL pr:m.lry members/managers or persons authorized to
manage lup o six {6) mlﬂll

Yitle or Capacity: -

{=1 Manager

CiMember

ClAuthorized

Person

O0rher

{xiManager
(DZMember
O Authorized

Peison

OOter

OManager

OMember

I?.U\ufhorized
Persen

OOther

Address:

Name and Address:
M. Allen Hatheld

Mame:

5420 Las Palmus Ave

Wellington, I’ 33449

(1Other

N Fabien Joseph Louis Watterlot
Name:

) 11 Rue Gilbert Michel
Address:

41400 Sains-Georges-sur-Cher

France
OCiher
“Name;
Address:
E10ther

Title o1 Capacity;

CiManaper.

- CiMember

s Authorized

Person

CIOsher

"OIvanager

Ciember

- DAuthorized

Person

C10ther

GManagcr

DMcm’bc“r

D»"\lllhorii'c;d
E Person .

{JOther

Name and Address:

Natme: Rebert T. York

730 2nd Ave S Suite 1430

Address:

Minncapolis, MN 55402

~Cother
Name;
Addresy;
C10ther
Name:
Address:
CIOther

‘Limportant Nutice: Use un atschment ta repert more than six (6). The attachment will be inaged for reporting purposes ouly. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attsched is a certificate of exisience, no more than 90 days old, duiy authenticaled by the official bhaving custedy of records in the
jurisdiction under the kaw of which it is orgamzcd (If the LC:llﬁCd(C is in a fereign lunguage, a translation oFth cu‘tmc.uu under vath
of the translator must be submmcd}

10. This document is exceuted in accordance with section 605.0203 {1} (b), Florida Stasutes. | am aware that any false information

submitted in & docunent to the Depnmhcnt of State constitutes a third degree felony as provided for ins. 817.155, F.8.

(.
\' : i l N-nmlhmiml prerson

Robert T. York

[P ONE PYPT

Ay -

b gt e g e by

PR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PARTY TYME DEERFIELD BEACH LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202636232
Date: 02-11-22

6585098 8300

SR# 20220468285
You may verify this certificate online at corp.delaware.gov/authver.shtmi




