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

INCOMPLIANCE WHTHSECTION G502, FLORID STATUTES THE FOULOWING IS SUBMITTID TU REGISTER A FORERGN LMD LABHITY
CORIPANY T TRANSAHCT BUSINESS INTHE STATE CF FLORIDA:
I Paim Coast Owner LLC

(~ame of Toreign Lomied Ly Company: nwistaclude "Eimbed Tability Comspany,” T 1T

Tor TTC 0

DE
2

[IF ame unanalable, cnter aliernate name adopted toe the purpose of rame lug busmdss 10 Flonda  [he altemate name must include “Lintited Luaduliy Company,” =L 1L 07 o0 "LEC)

TTunscictnn ander Ui Taw of which force Dnulcd HAbiliy company 8 tganueed)

[PS]

(FLT aumber f spplicable)

T05acc fint wnsacted Dusiness in Flonida, [ prior 1o regnization )
{S0c sevhions GUS 0901 & 603 0905, £.5 1w delermine pennby habdiy ¢
315 N Flagler Drive, Suite 210
5

18er21 Addree of Princepal Officc)

315 N Flagler Drive. Suite 210
6.
West Palm Beach. L 33401

(Mailing Addioa)

West Palm Beach. FL 33401

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

-4"_1“ ~
. e g o —
Veorp Services. LLC 3r- ~ g
Name: = D 3
> o
. 'f:’) ) -0 \"‘.‘
{200 South Pine Island Road 1% - g—
Oftice Address: rt;;. , - u._)!
Plantation 33324 M=
. Florida
(Cesy
Registered agent’s acceptance:

o
(Zep code)

Htaving been named as registered agemt and to accept service of process for the above stated limired fiability company at the place
desipnated in this application, | hereby accept the eppointment ay registered agent and agrec to uct in this capacity. | further ugree
tor cemply with the provisions of all stututes relative to the proper and complete performance of my duties, and T am Somiliar with
and uccept the obligations of my posltion as registered agent.

A~

Mimi Sanik

(Rogsiercd agent's signsing )
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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: Name and Address:

Steven Figari

Title nr Capacity: Name and Address:

M lanager Nanse: — Munager Name:
= Member Address: 5135 N Flagler Drive, Suite 210 — Mfember Address:
3 Authorized West 'alm Beach, FL 33401 — Authorized
Person Person
THnher C10her — Other, JOiher
T] N anager Name: — Manager Name:
JMember Address: — Member Address:
O Authorired — Authorized
Person Persom
JOther JOther Z Other JOther
O Manager Name: — Manager Npme:
M ember Address: — Member Address:
7] Authorized Z Authorized
Person Person
O(ber, C10ther ZOrther Tlnher

[mperiui Notice: Use an attachmens to repart mare than six (6). The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i s organized. (111he centificate is in a foreign language. @ ransiation of the certificate under wah

af the translator must be submitted)

10, This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes, | am aware that ans false information

submitted in & document to the Departnrent of State canstinigs

ee felany as provided for in s817.155. 175,

G /s

signatie vl an unthotized persom

Steven Figari

Ty pedd wr prinicd name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM COAST OWNER 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 TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM COAST OWNER
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Q_mm, W Rl b, Rrcietary of Slats )

Authentication: 202771718
Date: 02-25-22

6627579 8300

SR# 20220734647
You may verify this certificate online at corp.detaware gov/authver shtml




