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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BLNINESS INTYHT STATE OF FLORIDA:

| 29I NW 49TH ST, LLC

TName of Torergn Limied Liability Company, must inchide "Lamited Liability Cempany,  L.L.C.,"or “LLCT)

{If same unavailabke, catr skernatc nams sdoptad for the purpose of transacting busincis in Flonda. The whiernate name must in¢lude “Limited Lisbllity Company.” “LLC"or“LLC.T}
Prelaware

3.
Trisdicton andc ne law of which loreign Timited Fabitty company [ orpanzed)

{FET number. [T appTicable)

4.
(Chale firt transacied baaingit in Flonda, if pnor ta reglstnation,
(5eq seeticas 605.0904 & 603.0903, F.5. tn deterraing penalry labltity)
8419 Twin Lake Drive
5.
(511671 Addrews of Prncips] OfTke) Maling Addivas)

Boca Raton, FL 3349¢

-~ ]
. I3
s [
I 3
: . '
3. 1 g
7. Name and strect address of Florida registered agent: (P.Q). Box NOT accepuble) an :"j —— M
i O o3
crc ion S A |
orporation System om
Name: h E‘S £
i
H r'?'—‘-.g £
1200 South Pine Island Road (LA
Office Address: :
Plantation 33324
, Florida
(Cury) (Zip co%)

Registered agent’s acceptance:

Having been named as registered agent and (o accepl service of process for the above stated limited liability company af the place
designated in this application, I hereby accepf the appointment as registered ugent and agree o act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compleie perfermance of my distics, and 1 am familiar with
and accepi the obligations of my position as registered agent.

C T Corporation Sysle -
By: D«M M Denise Bell, Assistant Secrewary

{Regnicred agohi's aigratun)

LOS? - 172171010 Wailes Kluwer Online
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons suthorized to

manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manzger Name: _Eugene Tablis [OManager Nane:
O Member Address: _8419 Twin Lake Drive TIMember Address:
O Authorized Boca Raton, F1. 33496 [ Authorized
Person Person
C1Other, - ClOther_ OOcther DOther o
O Manager Name: OManager Name:
OMeinber Address: OMember Address:
1Authorized [ Autharized -
Person Person
O0ther OOther COther OOther
OMaenager MName: ClManager Name:
TIMember Addicss: OMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther O0ther CiOther

Important Notice; Use an attachment to Teport more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Lyepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having eusiody of records in the
jurisdiction under the [aw of which it i3 organized. {If the centificate is in o foreign language, o transtation of the certificate under oath

of the wanslator must be submitted}

i0. This document is executed in sccordance with ';ccnon 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

subinilted in a docunmient 1o the Department of State cons

tes a third degree felony as provided for ins.817.155, F.5.

e

Signatute of &n euthonzed persoa

Stae 3 \"\Moe.(n Ausnond Repre st

Typcd oc prinded nanoc of signd

Stacey Halpern Authorized Representative

w037 2 W IIZ0I0 Wahiers Klwwar Onlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "25%9 NW 49TH ST, 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 OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

5680311 8300
SR# 20222536616

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

Authentication: 203559844
Date; 05-31-22

Fram: Kaity Toon



