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

I COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECGISTER 4 FOREIGN  [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Purcel C (2022), LLC
(Name of Foreign Limsted Lizbility Company: must incfude *Limited Labibty Company,” "LLC. " or “LLC.")

(M name undvaitable, enfer alic mate name adopted For the purpose of trensacting business in Florida, The ke rmate name must include “Lindled Linkilsty Company,” “L.i..C.” or“LLC.")

Delaware N/A

4
(FET numbce, 1 applacatle)

(Tursdiction endkr the Bw of which Toresgn Iimtled Fabifily company s oeganizod)

Upon qualification

{Date Tirst imnsacled business m Flonda, 1 priof to mgistrafion )
{Sec sections 605.0004 & 605.0905. F.5. 1o determine penalty lability)

5.
(Stregt Address af 'rincepal Ofltec) (Maling Address)
2850 Tigertail Ave., Suite 800 2850 Tigertail Ave.. Suite 300
Miami, FL 33133 Miami, F1. 33133
bk |
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3
Corporate Creations Network., Inc. e
Name: . - ;
801 US Hwy | :'j PRI
Office Address: __,.- Do ™
North Palm Beach 3M08 e T
. Florida =@
(Fap code)

City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accepi the obligations of my pasition as registered agent.
% Joseph Panholzer,
Special Secretary

{Reginered agent's signamre)



O 0412112022 12:58.PM

14154847068 2 18506176383 pg 3of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Jorge M. Perez

Title or Capacity:

Name and Address:

) Matthew J. Allen

OManager Name OManager Name
2850 Tigertail Ave. 2850 Tigertail Ave.
OMember Address; gertalt Ave OMember Address: gerant Ave
Suite 800 Suite 800
O Authorized ue 3 Authorized e
Miami, FL 33133 Miami, FL 33133
Person Person
President VP
®Other__ o OOther @Other ClOther
Jelfery Hovos Jun Paul Perez
DOManager Name: en e OManager Name: -
2850 Tigertail Ave. 2850 Tigertatl Ave,
OMember Address: gerian OMember Address: periay Ave
. Suite 804 . Suite 800
ClAuthorized OAuthorized
Miami. FL 33133 Miami, FL 33133
Pemson Person
VP.§ !
@ Other O Other @ Other J0ther
Ben Gerber
[OManager Name: C)Manager Name:
2850 Tigentail Ave,
CMember Address: 5 OMcmber Address:
Suite 800
CiAuthorized e O Authorized
Miami, FL. 33133
Person Person
VP
M Other O Other OOther O Other
Impertant Notice: Use an attachment 1o 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 custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutcs. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.§.

/ﬂf/

Stgnsture of an sabonzed porsan

Joseph R. Pantholzer, Authorized Representative

Typed or prizsed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PARCEL C (2022), LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARCEL C (2022),
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

R

Qmw.ﬂm.mnhn ‘.l,

6748242 8300

SR# 20221557388
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203233223
Date: 04-21-22




