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

IN COMPLLANCE WITH SECTION &B.0002. FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TU REGISTER A FURERGN LMD LLBLITY
COMPANY T TRANSHCT RUSINESS INTHE STATE CF FLORIDA:
1 Boea Powerline Fee LLC

Tane nf Foregn Tisuted Ly Company: st nchnde U mied Liabliy Company,™ LI o TTET)

~

1EF naze unas auabile, enger alternate namt: adopted 1o the puspose of Macting dneonssy m Floada The sllemate sane must inchile “Lintied Laabin Company.” "LL G770 "LLET)
DE

()

TTurisdction waicr the 1aw of which jorcigo mited Dabdity compan 11 orpanized)

(FED nuinber. o appl:eable)

Dz lirst tmnsacted Lasiness in Floridn, (Tpaiod 1o tegmsisntion )
[Se¢ sevtions GOSN & 6080605 F.5 o deternung pennlry liabihity )

777 Chiestout Ridge Road
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777 Chestnut Ridge Road P iy :
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18treet Addron of Pancpal Oitice Mty Adilreaad i
Chesinue Ridpe, NY 10077 Chesun Ridge, XY 10977 \ +m
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7. Name and sireet address of Florida registered agent: {I7.0. Box NOT aceepiable)
A )
L e>
—_ r~)
B >
Veorp Services. LLC i — '
Name: - <z :
- e
- 1
1200 Sauth Pine Island Road o —
ONice Address: o
Coe o=
’ =
Flanation 33324 . — ;
. Florida M .
{uy) (Zap codde) -
Registered agent’s acceptance:

gt

Having been named us registered agent and fo uccept service of process for the above stated limited liubility company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all stasures retative to the proper and complete performuance of my duties, and I am femiliar with
amd accept the obligations of my position ay registered agent.

M‘aé"\

Mimi Sanik
(Regidered agont™s vignaaure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized o
manage [up to six (6) total]:

Title or Capacity:

IManager

= Member

JAuthorized
Persan

Oxher

TJhfanager
"M tember
] Authorized

Person

T ther,

O Manayer
Intember
T Authorized

Person

J0ther

Address:

Name and Address:

Yanky Hammer

777 Chestnut Ridge Raad

Chesinut Ridge, NY 10977

Address:

Z Other

i Other

Address:

Z (Other

Title or Capacity:

Z Manager

— Member

— Authorized
Person

~ Other,

— Manager

_ Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

— Other

Name and Address:

Naneg:

Address:

Tnher,

Name:

Address:

JOther

Name:

Address;

TJ(rher

linportant Nosiee: Use an attachment to report mare 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 Depanment of State Annual Report form.

9. Adtached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custady of records in the
jurisdiction under the law of which it is organized. (I1 the centificate is in a foreign language. a translation of the certificate under vath
of the translator must he submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5,

A

dﬁgnu:urc tan sutberized peisen

Yanky Hammer

Taped or printed nane 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 "BOCA POWERLINE FEE 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOCA POWERLINE
FEE LLC" WRS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6646951 8300
SR# 20222561178

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

Authentication: 203565819
Date: 06-01-22




