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

INCOMPLLANCE WITH SECTION 608000, FLORIW STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LL-BILITY
COMPANT TO TRANSACTBUNNESS INTHE STHTE OF FLORIDA:
| 420 Claremore Dr LLC

TWamE of Forcign Limticd Liability Company, must melode ~Limited Liabiliey Company,” "LL €. or "LLC")

(11 name uravaitable, entes altesoate name adopted for She purpose of bamiacting busness in Flonde. The altcrpate pame must indude “Limited Lishility Compagy,” “L.L.C.% or "LLC.T)
> Delaware

Twisdicion onder te lrw of Whith foragn Gmited Gabllity company 13 rRenz ed}

Tasd

(FEL number, 1 applicabie)

;1105 Dixie Hwy

(S.lrrd Addicas of Principsl OiBte)

(Dale {irs! transacted bunness 10 Flands, 1] pnar 1o repidnation )
{See rotions 605.0904 & 6050905, F.S. to determine penalty iyl

1105 Dixie Hwy

. (Mathng Address)

West Palm Beach, FL 33401 West Palm Beach, FL 33401 %
- = "
P -
';O .
1 P
- —’ -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) "__E " l,.

'.,- . ‘-:‘? ey
Corporate Creations Network Inc. s \%\5;
Name:
Office Address: 801 US Highway 1

North Paim Beach

33408
. Flonda
w1}y
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited kability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

fsf Caitlin Lazarus

Caitlin Lazarus, Special Secretary

(Regrstered agenl s cgneture)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Caupacity:

X Manager

U Member

(Autherized
Person

OCther,

CIManager
OMember
OAuthorized

Person

C0ther

OManager

CiMember

O Authonized
Person

O0ther

Name nnd Adidress:

NDT Member LLC

Name-

Address. 1105 Dixie Hwy

West Paim Beach, FL 33401

Oi0ther
Name;
Address:

Oher
Name:
Address:

{JOther

Title or Capacity:

O Msanager Name:

Name and Address:

CMember

CAutharized

Address:

Person

OOther

OManager Name:

OCther

Ohfember

O authorized

Address:

Person

Clother

CiManager Name:

OMember Address:

O Authenzed

Person

[0ther

ClGOther

Notice: Use an attachment to report more than six {6). The attachment will be imsged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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

jurisdsction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted 1n 2 document 1o the Depariment of State constitutes a third degree felony as provided for ins 817.155, F.S.

I8/ Caitlin Lazarus

Signature of sn authoned pason

Caitlin Lazarus, Attorney-in-Fact

‘Typed ar printed pame of xignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "420 CLAREMORE DR 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 QFFICE SHOW, AS

OF THE SEVENTH DAY OF APRIL, R.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "420 CLAREMORE DR

LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6714687 2300
SR# 20221344118

Authentication: 203118245

You may verify this certificate online 3t corp.delaware.gov/authver.shtmi

Date: 04-07-22
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