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

N COMPLIANCE WITH SECTRON 605.090% FLORIDA STATUTES, THE POLLOTVING 15 SUBMITTEL TO REIGITER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSACT BLESINESS INTHE STATE OF FLORIDA:

L. 52 Jupiter Iales LLC

(Mo of Foreign Limited Liakillty Company, mu.'n nclude “Limited Luability Company,” "L LT es "LLL")

(IFsane Laavidleble, enter alternats nama adopiod fr the purpose of trenascting busineas in Flonida, The aliernata aame wast include “Limited Lisbility Compeny,” “L.L.C," or "LLC.")
Delaware

3,
TudsJctdon undar e luw af wineh Foveign Grated nbility company B orgsnized)

TFEY Tombes, ¥ applicatle)

February 18, 2022
4,

SD-.J Tt Fransacicd businars in FLonds, 1 peor 0 regiswgon, |
Sac tattions £05.0004 & 5050905, F.5 1o derermne 9emlly tability}

5950 Berkshire Lane, Suite 1300 3109 Carligle Street, Suite 100

Walllng AZnn)

(S'mﬁ Addreay of Priscipal [4]3:17})

Dallas, Texas 75225 Dallas, Texas 75204
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7. Neme and street sddress of Floride reglstersd ageat: (P.O. Box NOT acceptable) Ple @
C T Corparation System f;,_)' oo D
s —_t
Name: oI .
S5m0
1200 South Pire Island Road pra
Office Address:
Plantation 33324
, Florida
(Ciry) (Zip code)

Registered agent*s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limlted llability compahy af the place
detignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclfy, 1 further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligarions of my position as registerad agent,

C T Corporation System N .
By: ‘ \ H v Madonna Cuddihy, Assistant Secretary
{Hegrernd agenr's sguacurs)
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Litle or Capacity: Name and Address: Title or Capncity: Neme and Addres:

Scott Everett

EHManager Name (OManager Nare:

5950 Berkshire L.
CMember Address: erxshire Lane COMember Address:

Suite 1309, Dallas, TX 75225

O Authorized TJAuthorized
Person Person
O0ther CiOther O Other OOther
CIManager Name: CIdanager Mame:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
DOther OOther {d0ther G Other
OManager Name: CiManager Name:;
OMember Address: OMember Address:
O Authorized JAuthorized
Person Pergon
O Other OOrther,  Other O0ther

Important Notice: 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, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I1f the cenificate is in a foreign language, a transiation of the certificate under vath
of the translator must be sukbmitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. I am 2ware that any false informarion
submitted in & document to the Dopartment of Sizte constitutes a third degree felony as provided for in5.817.155, F.§.

$igraturs of an @'ﬂlﬂdpﬂ'm

Typed or prinied name of signe

Richard Wilensky
H22000107731 3
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Delaware

The First State

I, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "52 JUPITER ISLES LLC" X8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D, 2022.

AND T DO HEREBY FURTHER CERTIFY YHAT THE SAID "S2 JUPITER ISLES
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

Juttrey W, Bulistd,

6631312 8300 Authentication: 202893559

SR# 20220975290 N B Date: 03-5.1-2l2
You may verify this certificate online at corp.delaware gov/euthver.shtml
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