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

IN COMPLIANCE WITH SECTION 60500, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
! 3 White Binders, LLC

{Name af Forcign Linuied Liabibity Company: must include “Lameted Labtiity Company.” “L.L.C.7ar "LLC™)

5 Delaware

{ITname unzvatable, enter alternats name adopted For e purposc of transacting busingss in Floruls. The akernate nume must include “Limated Lwbility Compuny " "LL.C" er®LLE"

e tam undss the Brw ol which Toreign Tviied hamiiny company 1~ organ o)

. NA

{FET umba. 1f apphicable)

Date Tire ransacted business 1 Flonda, il peior 1 egistration )
[See sections 505 (XM & 005 015, TR 1o determineg penally Babiliy)

1Stroet Addrew ol P rinipal Oiice)

(:MaiTing Addresa)
451 Prestwick Circle 451 Prestwick Circle — o
Bt — R
R ™~
I -t bl @
- -p'_':,‘- [ !
Palm Beach, FL 33418 Palm Beach, F1. 33418 i P I
= e
2 ™3
2SR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 85 c; - "\"1_
L X
—u O
. . ek .
Narre: Danicl Mclchior B —
SO P P o
Office Address: 451 Prestwick Circle

Palm Beach

. Florida 33418
Ciry)
Repistered apent’s acceptance:

(7 cude)

Having been named as registered agent and 1o accept service of process fur the above stated fim ited liahiliny company at the place
designated in thix application, I hereby accepit the appointment as registered agent and agree ta act in this capacity. | Jurther agree

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.
Daniel Melchior
/sl Daniel Melchior

{Reygisterod agent’s ssgnitare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons asthorized to
manage [up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Danicl Melchior OManager wame:  Daniel Melchior
CMember Address: 451 Prestwick Circle XM ember Address: 451 Prestwick Circle
B authorized Palm Beach, FL 33418 O Authorized Patm Beach. FL 33418
Person Person
CIOther D Other OOther TOsher
Cinvanager Name: DO'Manager Name:
DMember Address: OMember Address:
JAuthorized OAuthorired
Person Person
Oher O0ther OOther TJOther
O Manager Name: {CIManager Name:
TIMember Address: {Member Address:
O Authoerized ClAuwthorized
Person Person
Oi(nher Cher C0ther TOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses onty. Non-
indexed individuals may be added 10 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
jurisdiction under the law of which it is organized. (If the ceruficate is in a forcign language. a manskation of the certificate under vath
ol the translator must be submitted)

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

submitted in 2 document to the Department of State constitutes a third degree teluny as provided forins. 817155 F8.

s/ Daniel Melchior

Signature of an aurhorized peraon

Danicl Melchior, Manager

Teped or printed rame 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 "3 WHITE BINDERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3 WHITE BINDERS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qmw.m-.humdm ]

Authentication: 202977127
Date: (03-22-22

6623644 B300

SR# 20221110262
You may verify this certificate online at corp.delaware gov/authver shtmi




