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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
N COMPLIMNCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO RECASTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
LG TerLLCTY

1 MICHELLE LIN GREENIP, LLC
' {Name of Forergn Limited Liabihity Company. must mefude “Limited Liabibty Company
{17 Bame unnvaslsble, enter altemate name adopted foe the parpose of ransacting business ia Flonds The alicmate name must incliube “Limuted Lisbility Company.” “L1L.C7 or "LLOTY
Delaware N/A
2 kN
TRrrdictio cnder the B of which forcign msicd habiliny company s organizal) (FET number, i Tupplanle)
Upon Qualification
4.
Datc first ransacted busine i v Florida, of prior 1o regisiration )
{See soctiens 65,0904 & 605 (DS, FS 1w dctornuene penalty iabality)
5. 6.
(Street Addrew of Principal Offioed iMaling Address)
801 US Highway | K01 US Highway 1
North Palm Beach, FL 33408 North Palm Beach, FL 33408
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporate Creations Network Ine.
Name: -~ :
801 US Highway | y -
Office Address: . .
.o ;
North Paim Beach 33408 - [~ .
JFHlorida__
(Cityh Zip cone) R
P o Fhiend}
- :-: f"\.) :\-i.’
the place

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above siated limited hab:hr_} um:pan_}
urther agree

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent

Caitdin Lagaria

() (Reyigered wgent’s signatured
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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

manzge [up lo six (6) total]:

Title or Capacity: Name and Address: Tide or Capacitv:

= Manager Name: Michelle Lin Girecnip OManager

O afember Address: 801 US Highway | CIMember

O Authorized North Paim Beach, FL 33408 O Authorized
Person Person

O Other OOiher OOther

O Manager Name: OManager

OMember Address: OMember

O authorized O Authorized
Person Person

OOther O Gther OOther

Manager Nume: OManager

OMember Address: OMember

T Authorized O Authorized
Person Person

O Other COther O Other

Name and Address:

Name:
Address:

O0Other
Name:
Address:

{J0ther
Name:
Address:

O0Other

Important Noticg; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oaty. Non-
indexed individuals may be added to the index when filing your Florida Department of Stte Annual Report form.

9. Attached is a certificate of exisience, 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 forcign language. a transtation of the centificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s/ Michelle Lin Greenip

Michelle Lin Greenip

Signaturc of sn suthorizcd person

Typed o printed 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 "MICHELLE LIN GREENIP, 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 MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICHELLE LIN
GREENIP, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

-

-

Qmﬂ Balloch, Secrotary of Bsme )

Authentication: 202817775
Date: 03-03-22

6650634 8300
SR# 20220871410

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




