05/04,2022 18:35 FAX 15616264742

Comiter Singer

2 200X ‘

e rm———

Note: Pleasc print this page and use it as a cover sheet. Typc the fax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H22000162126 3)))

SRR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

- e #o
e
TR ';j
nivision of Corporations P xT
Fax Number 1 (85@)617-6383 v -
. ' -
From: s o
Account Name @ COMITER & SINGER, LLP b " *
Account Number @ I2€208020085 s & o
Phone 1 (561)626-4742 -
Fax Number + (561)626-4742 ; o
-

s*gnter the email address for this business entity to be used for future

annuai report mailings. Enter only one emall address please.**
Email Address:

Ve Foreign J.imited Liability Company

o G3 720-34TH LLC

7 |Certificate of Status _ JLJL_::;'
P [Cenified Copy .
‘_‘;; [Page Count l 05 !

= [Estimated Charge

I $155.00

Elcctronic Filing Menu  Corporate Filing Menu HelpS. ROBERTS

MAY -5 2022



05/04/2022 16:56 FAX 136182684742 Comlter Singer

—E

~ o
Cr

W22000\02

COVER LETTER

T4 Registration Section
Division of Corporations

GITI0-3TH L C
SURSELCTT:

Name ¢f Limited Liability Company

I he enclased “Application by Forcign Limiled Liability Company for Auvthurization 1o I'ransact Business in Fiorida,” Certiticate nf
Existence, and check are submitted 1@ regisier the above referenced toreign limited lability company to (ransact business in Florida,

Please return ull correspondence conveming this matee 1o the follewing:

Alan b, Bascown, fy.

Name ol Person

Comiter. Singer, Biseman & Bravu, LLP

Iirm: Campany

IN2S POA Bivd,, Suite 701

Aduresy

Patm Bueseh Gardens, FL 13410

(.i‘)'l-:s-‘l;lf and Zip Code

COrpamlet Comitersinger.con

F-mail address: (1o be wsed for finuie annual repart notilicatian)

tor further information concerning this maker, please cail:

Alan b, Baseman, e, Sl 620-211011
N - L.oaud | —
Namic of Cuntact Person Area Code Dastime telephone Numbes
Mailing Address: street Audress:
Registration Segtion Registrativn Section
Division vf Corporations Division of Corpurations
P.O, Box 6317 The Centre of Tallahasseg
Tallahassee, FI. 32314 2415 N, Monroe Steeet, Suite 810

Tallahassee, FL 32303

Lrclosed is u chech for the (ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L2%125.00 Filing Tee C3§§30,00 Filing Fee & T $155.00 Filing Fee & U $160.00 Filing Fee, Certiticate
Cenificate nf Siatns Cenitied Copy nf Staus & Certitied Copy

W
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APPLICATION BY FOREIGN CIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

PN COMPLIANCE WITH SHUTRON G502 FICRINENIAILTES THE FOPLOMING S SUBMITIRD 10 RiG ANTER A FOREKGN TINITED [LARIATY
COMPLINY TUTRAAN (T BENNINN 18 THE ST OR FTORID A

(3 720-3aTH LLC

l
e T T orergn Tamited Lk Company st include e Dbty Compars, LLG . o 11O )
{11 nanie s mlnble. ereos sitemats nanwe adopred fin U puapose af manmoung hustne oo | loods The alternats marme (ot i bude “inated abiliny Conpmey © 1L ISR
Melawae
2, 3.
T diTon awics The 1w 31 & Rl Trmtopn THONed habilsly v mpany o cogminrd TTT punbor, 17 sppTizabo -
4.
et Foror Iraraa 1o d Tani A AL 10 C30TdR 1T prad L FERIATRIem &
L AR W W I LR s ilesgraune poomaliy lrabaline
A00 Avenue of e Champons 304 Avenue ol the Champions
s, 6.
inrees Widica- ol Poncpal OT8oc} - o LT T oT e -
Suite 140 Suie 140
Paim Beach Gordens, F1. 33418 Palm Beach Gardens, FL 33408 ~
‘ =
- e o~
:‘_-. ~~
— a4 e
7. Name wind street addiess of Florida registercd agent: (P.0, Box NOT seceptable) — 3 . ;
pe - e
b ! .-
5. i
Laer Asset Management Company < -
Name: ‘v ) .
it =
. —
100 Avenue uf the Champions, Suite 140 v - e
Olfice Address: - o
IS Lo
Pubm Ueach Gardems 23408
] . Floarda _ | —
[LtIN} 1Ay vinled

Registered agent’s acceplance:

Having been named as registered agen! and ty accept service of process for ke above siated limited fiubility company l the place
devignated int this applivation. 1 herehy accept the appointmeni i registered agent and agree to avt in this capecity. I further agrec
tu comply with the provisions of all statulcs relative to the proper and camplete performance nf my duties, and § am femiliur with

and aceept the ahligarians of my positlon as regiviered agent.
2 S
L -
|

T LREpLMETEd ST b snanwct
"

;'{ I’flf/ / e
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§. For initial indexing purpuses, list names, title or capacity and addresses of the primary members IRngers o persons wutherized W
manage |up 10 six (63 olul|:

Title or {apacity: Name and 53 Tijlg or Capacity: Name pnd Address:
m Manuger Name: _HH o .\Ianugc? 1,.I.€' s T Manager Name: _ . »
L Member Address: 1 Au:nuc ni_l}j:ihumpm_[: - Member Address: o
w.-Authorized Sune 1‘_10 - . .Authorized .

Persan I*alm licach.(;:u.r‘dulls. FL 3;‘-1 1¥ Person o L
Lnher L Cnher_ L Tither__ Tienher )
T Manager Name: o . {:NManager Name:
__Member Address: .  Member Address: _
T Authorized . 7 Awmhorized _

PPersop e l'erson — - -
Cixher ... . nher, . L Jlenher - . Lother L.
T M lanager Nanics N . - — Manayer Namel e e o
L Member Addeess; Ty fember Adddress: _ .
Authorized . [, 2 Authorized e e

Person . . i Persen S
TUNher___ . Tiinher, TUMher__ THOther

Important Notjee® Lse sn uitachmeni to report more than six (6. The attachrient will be nnaged for reporiing purposes only, Non-
inde~ed individunls may be ndded 1o 1he index when filing vour iYlorida Depanment of Stae Annual Report form.

4. Attached is a cedtificate of existenve, 00 Iore than 90 days old, duly autheniicated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. {1f the certificale is in a foreian language. 8 tramsdation of the centificate under oath

of the translator must be submittedd)

10. This decument is execuied in aceordance with section 605,020 (1) (91, Florida Statutes. fam aware that any false infurmation

submitled in a dovnment o the Department of Stale constitutes a third degree felony as provided torins.&12. 0585, F.5
L j’/.___
s
=

Loevanng ol ar wtbwoged peiten

Rivhard Haer, Authorized Reproscantive

Tajred o pUnER] anie o sexm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "G3 720~-34TH LLC",
FILED IN THIS OFFICE CN THE TWENTY-NINTH DAY OF APRIL, A.D.

2022, AT 9:35 O'CLOCK A.M.

Q

W SR Jecstany of Msle

6769040 8100
SR# 20221698533

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

authentication: 203308494
Date: 04-29-22
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State of Delanare
Secretary of Stair
Dhidon of Corporations
Deltvered 09:35 AM 042972012

SR NG - Hheuaber 50 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies ay
follows:

1. The name of the limited liability company isG3 720-34THLLG

2. The Registered Office of the limited liability company in the State of Delaware is
located at 3411 Siverside Road Tatnall Building Sle 104 . (street),
in the City of Wilmingtan . , Zip Code 19810 . The
name of the Registered Agent at such address upon whom process against this limited
lisbility company may be served isCorporate Creations Network Inc.

By, (D Adotdrcey

Authorized Person

Name: Dsven M. Goldberg, Authorized Representative
Print or Tvpe




