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IN FLORIDA

ATLANTIC RIVER, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED TU REGISTFIR A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:
J

(Nome of Foreign Limited Liability Company: must include “Eimited Lizbiluy Company,” "L.L.C. or "1.LCTY
Delaware

2

(Jonsdicoon under the v of which Joreign Timuted lisbiliry company s organzzed}

824109186
3.

{11 name unaviisbic, enter ahermate mme sdopied fir the prrpose of ransacling business in Florida, The aliermie mame must include “Limited Liabiniy Company,” “L.1.C,7 or "LLC.T)

(FEI number. o applicstlc)
Date (i<t transanted business in Flosuds, (f prior 16 regrtration. )
2231 Button Wood Avenue
5

—3
<«
T~
[
(Sec sections 605.0004 & 605.090%, F5 10 determine peralty liability) =t
™~
223| Button Wood Avenuc i
. 6.
(Street Address of Principal Office) {Mahing Address) —_
. _ p ,
Pembroke Pines Pembroke Pines -
—
S
Florida 33026 Florida 33026
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Yordi Munoz
Name:

Office Address:

2231 Button Wood Avenue

Pembroke Pines

10y
Registered agent’s acceptance:

33026
. Florida

(Lip cone)

—

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby 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 proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

77

{Registered agent’s signature)
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage {up to six (6) wotal}:

Title or Capacity:

Name and Address;

Yordi Munoz

Title or Capacity:

Name and Address:

CJOher

& Manager Namc: OManager
CMember Address: 2231 Bution Wood Avenue OMember
O Authorized Pembroke Pines, Florida 33026 O Authorized
Person Person
SOther TJOther OOther
O Manager Name: OManager
OMember Address: OMember
CAuthorized OAuthorized
Persen Person
UCther TiOther
CManager Namwe: OManager
OMember Address: OMember
O Authorized OAuthorized
Person Persen
COther {Other QOther

Name:
Address:
OOther
Name:
Address:
=
o=
~—>
—
O0ther__"_
3
Namu: —
™~
Address; —
] Other

Linportant Notice: Use an attachment to report more 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 Repont forim.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator myst be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

77

Signature of an authorized person

Yordi Munoz

Taned or prinied name of signee

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC RIVER, LLC" IS DUL¥ FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

Jullrry W it Socrulery of Bl

6706931 8300

SR# 20222964536 Date: 07-13-22
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203909651



