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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1%500

ACCOUNT NO. : I20000000185
REFERENCE : 835589 5051651

AUTHORIZATION

COST LIMIT $._225.00

ORDER DATE : August 1%, 2022
ORDER TIME : 2:41 PM

ORDER NO., : 855E5895-010
CUSTOMER NO: 5051651

FOREIGN FILINGS

NAME : CLP-2704 AZELE, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#



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

IN COMPLIAWNCE WITTH SECTION 605.0002, FLORIDA STATUTEN. THE FOFLLOWING IS SUBMTTTED 1O RIFGISTER A FORFIGN  TINITED FIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITM:
CLP-2704 Azeele, LI.C

1.
(Name of Foreign Limsted LiabMity Company. must include “Limated Liabality Company,™ LLC.." o "LLC.)

{11 nansxe unavailable, enter altermate nane adopted for the purpose of transacting business in Flonda Fhe alternate name nst include ~Limited Liability Company.” “1,4, C." or "E1.C.7)

Detaware Pending
q -
(Junsdicuon under the law of which forcign Tinnied Trabifity compuny 15 organueed) AFET number, 1T apphcahle)
Upen qualification
Date first tansacied business i Flonda, 1f prior 1o regrstration )
{Scc soctions 6050904 & 603.070%, F.5. to determine pemalty liability)
1801 S. Australian Ave. SAME
3. 6.
(Street Address of Principal Ofiice) IMaling Address)
West Palm Beach, FLL 33409
. 3
- 5
-1 | ]
LB
! -(J"f: - 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - oy
(¥
Corporation Service Company ’ :_2
Name: -
1201 Havs Su i I
Office Address: ! —
Tallahassee 323M
. Florida
1Cry) {Zip codde)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the abave stated fimited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatiuns of my position as registered ugent.

. b, I']
au;(/puj (Uﬁxbﬂ,assagth 1 VG Presetipt

(Registered agent's symatare )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ClManager
CIMember
i Authorized

Person

OOther

Osfanager
OMember
DA uhorized

Person

CJOther

OManager
OMember
OAuthorized

Person

O Other

Name and Address:

Adam Schlesinger
Name:

|80 S, Australian Ave.
Address:

West Palm Beach. FI. 33409

OOther
Name:
Address:

T Other
Name:
Address:

OOther

Title or Capacity:

(JManager
OMember
[JAuthorized

Person

O Other

TIManager
OMember
OAuthorized

Person

OOther

CIManager
OMember
CiAuthorized

Person

ClOther

Name and Address:

Name;
Address:

T Other,
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.§

5! %«-ﬂ-,.

Signature of nn authorized person

Heather Irving, Authonzed Representative

Typed o printed name of sigiwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "CLP-2704 AZEELE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CLP-2704 AZEELE,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6970115 8300

Authentication: 204193974



