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

IN COMPLIANCE WITH SECTION 6040902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN IIMITED LIABILITY
COMPANY T0) TRANSACT BUSINESS [N THE, STATE OF FLORIDA:
| LIM 320 LLC

{Fiamme o Torcign Tamied TIabitity Company; mmst belude “Limiied Uity Company. "LLC.." or -LLC.)

(i mams mnarailable, sarer lrarmase i adegitad For fee parpets of Wassasting basinecs in Flaride. The stamete warms Ftat lonshade “Liminad | abiliy Campany,® VI LCY ar “LLGT)
Delaware
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(See soctions K03.0904 & &05.0505, F.5. 1o determme usbility) IS Tt (%) -
[anin ——ree
2035 rrederick Blvd, 2635 Frederick Blvd, ¢ -1 [
5. Delray Ecach; FL 33483 6. pelray Beach, FL 33483 = l'j
(Soeet Address of Princk mx) (Mailing Atdsoas) — -rG
o B A
P
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7. Name and greet address of Florida registered agenr: (P.O. Box NOT acceptable)

Name: Capito!l Corporate Services, Inc.

Officc Address: D15 East Park Avenue 2nd Fl

Tallahassee

. Florida 32301
(Ciry} t7ip o}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service

af process for the abave stated limited liability company et the place
designated in this application, I hercby accept the appointment

as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the propar and complete performance of my dutles,
and accept the obligations of my position as registered agent,

and I am familiar with
¢ Taylor Seay, as Asst. Secretary on behalf
,\/w]lm M of Capitol Corporate Services, inc.
(Reogpstercd ngert' s signarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/MARAgCTs OF persens authorized 10
manage [up to six (6} total]:

CManager Namc; John P Moran {3 Manager Namw:
SRMember Address: 2635 Frederick Blvd, pelray aﬁc&;mrbiérBMSB Address
[JAuthorized (] Awhorired
Person Person
COother Clonker. Oother Clother.
[(OManager Name: [] Mamger Name:
[Imember Address: [ Member Address:
[ Authorized ] Authorized
Person Person
Oother, Dother Olother Oother
[(IMamager Name: (] Manager Name:
OMember Address: (] Mcmber Address:
(O Authorized [ Authorized
Person Person
[Jother [JOrther CJOther E]Olher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpescs onty. Non-
indexed individuals may be added to the index when filing your Flotida Departuent of State Annual Report formn.

9 Alached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in he
jurisdiction undcr the luw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excouted in accordance with scction 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a docurncnt 1o the Department of State constitutes a third degree felomy as provided forin 5.817.155,F.5,
Denutigned by:

Jolun P Maraw,

TEISLORCHBICA A .. Signahure of an authonzed pofton

John P Maran

Typwd or printed pams of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELANARE, DO HEREBY CERTIFY "LJN 320 LLC" IS DULY FORMED DUNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LJM 320 LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203746508
Date: 06-23-22

6866859 8300

SR#t 20222802622 o e
You may verify this certificate online at corp.delaware gov/authver.shiml
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