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

N COMPLIANCE WITH SECTION 830000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMAED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:L:

. Lauder Management LLC

(Name of Foreign Limated Tiabduy Company: must mclade *Limated Tiabihty Company

U ORLLCT

arLLET)

U1 Bam zrasaidable, enter aliermate nanxe adopted for the purpuse ot tramsacting busincss i Florida The aitemate aame must mclade "Lamied Liability Company.
, Washington

L LCer tLLETY

Tunsdiction under the Taw o which Toreign Tumited Tability company & vrgamred)

. 83-3395591

(F L1 number, 1 applicablc)
4.

tDuate {irst transacted business an Torda, 3l proe o regntration |
(Sex sections HUS QO & (050905, F.8. to detenmine perudey Nability)

Zu
r’ﬁ
. 1801 SE 3rd Ave STE 210

{Strect Addrows of Principal Ofhec)

\.,

T =z
;1801 SE 3rd Ave STE 210z o

(Mahing Addiesy)
Fort Lauderdale Florida 33316
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Fort Lauderdale Florida 3331 6 ':’E
o
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

Northwest Registered Agent LLC

Office Address: 79071 4th SUN STE 300

St. Petersburg

. Florida 33702
1y} (Zp eode)
Registered agent’s acceptance

Having been named ay registered agent and to accept service of process for the above stated lindited Hability compuny ai the pluce
designated in this application, [ hereby accept the appoimment as registered ageatr amd agree to acr in this capacily
10 comply with the provisions of all statutes relative to the proper and complete performance of my durtics, und Iam fanitiar with
and accepr the obligations of my pasition us registered agoent.

o 1 furche ragree
(o Glpye

{Reyistezed agent’s agnatury




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6} totalj:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: 78th Street, LLC O Manager Name:
X Member Address: 7901 4th StN DiMember Address: _
DO Authorized STE 300 O Authorized

Person St. Petershurg, FL 33702 Person
D 0ther TOther O0Other ZOther
O Manager Name D3 Manager Namwe:
OInfember Address: O Member Address:
T Authorized O Authorized

Person Person
QOiher T Other {iOther COther
1Manager Namwe: O Manager Name: _
CiNember Address: O Member Address:
G Authorized O Authorized

i'erson Person
OOther O Other DOther (OOther

Impurtant Notice: Use an uttuchment to repurt mare tan sis (8). The atachment will e imaged for reporting purposes enly. Non-
indexad individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is vrganized. {If the certificate is in a forgign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statetes. Fam aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s 817135 F.S,

Signazure of an athonzed person

Margan Noble

Fyped of printed name al'signae




I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staie of
Washington and that its public organic iecord was filed in Washington and became effective on 020172019

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of Siate do not reflect that this entity has heen dissobved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collecied through the Seerclary of State have heen paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

wasbmgtnn

Secretary of State

CERTIFICATE OF EXISTENCE
OF

LAUDER MANAGEMENT L1.C

[ssued Date: 0572472022
UBI Number: 604 371 199

CGiven under my hand and the Seal of the State
of Washington at Olymgpix. the State Cupital

R Al

Steve K. Hobbs, Sceretary of State

Drate Issued: 0572342022




