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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

NV COMPLUANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 68350 COMMERCIAL ROAD, LLC

(Nuroe of Foreign Limitad Labllizy Cornpany; must include "Limited Liabiisty Company, LG, o "LLC. )

(U rame uravailable, enter aliernae st sdoplid for the purpoe of masaching busincss in Florids, The alterrate name must inchues “Lieitod Lisbility Company,” “L L.C,” er"LLC ")

Delaware
. 3.
{(Irizdiction under the Tew of whith Joceign fumited hubihty company 13 arganzed) (FEI numnber, 1f applicable)
Upon Fling
4.
(‘Dm firg ranixted s new 0 U poior 1o Fégisuation.)
Sec wsctlons 605.0504 & 505.0904, F.5. o decermune penalcy labilicy)
3114 Tuxedo Avenue 3114 Tuxedo Avenue
{Steomt Adess of Pricerpn] DI5ee) ' TViiE Addensy
West Palm Beach, FL 33405 Wast Palm Beach, FL 33405

7. Name and strest addresy of Florida registered agent: {P.O. Box NOT acceptabls)

Stephen A, MacDonald
Name:

3114 Tuxedo Avenue
Office Address:

West Palm Beach 33405
, Florida
(Cigy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hablillty company at the place
designated in this application, I hareby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar sith

and accept tha obligations of my position oy reglstered agent.

&],l LL\ j@ Erin Saville, Attorney-In-Fact
. {

Regiviered spect's Spoature)



3. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
manage [up 10 six {(6) total):
Title or Capsclty; Name and Address: Title ar Capacity; Name and Address;
= Manager Namc: Stephen A. MacDonald O Manager Narne:
3114 Tuxedo Aven
OMember Address: xeco Aveme OMember Address:
O Authorized O Authoeized
West Palm Beach, FL 33405
Person Person
O Other OOther DO Other O Other
O Manager Name: OManager Nome:
CIMember Address: CIMember Address:
O Authorized O Authorized
—
Pemson Person =
OOther, OOther COother C1Other,
)
-Q
O Manager Name: OManager Name: oo
CMember Address: O Member Address: .,
DAuthorized O Authorized
Person Person
CCther {JCther, COther

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

9. Attached is 8 certificate of existence, no morc thar: 90 days old, duly authenticated by tha official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in 2 foreign language, 2 translation of the centificate under oatk
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Qg e

Signanirb of o

o

Erin Saville, Attormey-In-Fact

Typed of prined oama of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "68350 COMMERCIAL ROAD, LLC" IS DULY
FORMED UNDER THE LAWS OF THF, STATE OF DELAWARE AND IS IN GOOP
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "§8350 COMMERCIAL
ROAD, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

LA

he L

6797610 8300 3
SRH 20222963413 A

You may verify this cartificate online at corp.delaware.gov/authver shtmi

Authentication: 203892181
Date: 07-12-22



