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

BN COMPLANCE WITH SECTIQN 605.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGISTER A FOREGN  LIMITED LABILITY
COMPANY TO TRANSACT BUNNESS INTHE STATE GF FLORIDA:

ES Lakewood. LLC

(wame of Forgige Limiied Laabiliry Company, must include “Linied Lability Company.™ L.L.C.7as "LLC.)

l

(1] nerme unavanbable. eiler dliemale name adopied Sor the purpose of transucting busingss in Flonda, The ullemate mame must inchike “Limited Lishibty Company,” "L1.C." or "LLE")

Delaware

2
(FET nenber, 1l appivohlc)

{Jursdsc on under the bw of which Toretpn Timuted Tability company 15 oeganizal}

4.
(Tate firs tansacted business in Florida, 17 prior ta reistration.)
{See sections 605 904 & 080005, F S w determioe penalhy liabiliny)

9350 S Dixic Hwy #950 9350 § Dixie Hwy #9350
6.

5.
[Street Address of Principal (1ice) 1 :laaling Address)

Miami, FLL 33156 Miami. FL 33156

b=l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
(")

a3

Comporate Creations Network Inc.

Name:

L1:21Hd G2 Iny 42z

ROl US Highway !
Office Address:

ERSH]

North Palm Beach
. Florida

1Cay) (7 conded

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am famdiar with

and accept the obligations of my pasition as registered agent.

Joseph Panholzer, Special Secretary
{Registered agem’s sigruturc)

/sf Joseph Panholzer
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&. For initial indexing purposcs, list names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager

OMcmber

O Authorized
Person

CIOther

OManager
OMember
JAuthorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

ES Florida I, LLC

Name:
G350 § Dixie Hwy #9530

Address: ;
Miami, FL 33156

OOther
Name:
Address:

OOther
Name:
Address;

COther

Tide or Capacity:

UManager
OMember
O Authorized

Person

O0ther

OManager
CIMember
O Authorized

Person

O Other

OManager
OMember
{0 Authorized

Person

CiOther

Name and Address:

Name:
Address:

COther
Namq:
Address:

30ther
Name:
Address:

O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunis may be added to the index when filing your Florida Department of Statc Annuai Repont form.

9. Altached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a forcign language, a ranslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes. [ amawarc that aay false information
submitted in # document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

3/ Joseph Panholzer

Signatre of an suthon st penon

Joseph Panholzer, Attorney-in-Facl

Typed o pringed 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 "ES LAKEWOOD, 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ES LAKEWOOD,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204244936
Date: 08-25-22

6983932 8300

SR# 20223355878
You may vedfy this certificate online at corp.delaware.gov/authver shumi




