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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, 120000000185
REFERENCE

556027 7226307
AUTHORIZATION

COST LIMIT
ORDER DATE September 14,

2022
ORDER TIME 1:51 BPM .
p—
ORDER NO. 956027-005 =
CUSTOMER NO: 7226307 _i
(8o
FOREIGN FILINGS

NAME : AW WOOLBRIGHT, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF

CERTIFIED COPY
XX

FILTING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITT SFCTION G05.0002. FLORIDA STATUTES. THE FOLLOWING I SUBNFTTHD TO REGISTER A FORFXON LIMITED LLABILTD
COMPANY T TRANSHCT BUSINENS INTHE STATE OF FLORIDA
| AW Woolbright, LLC

(Name of Foreregn Limated Liabiliy Company: must include “Limited Liabiliny Company

TTLLC Tor TLECT

Delaware

(i naine unasailable, enier alernate name adopted for the purpose of transacting husiness in Florida The altermate name et inchule “Limited Liabihry {Company

TULLC T ar LLCTY

taa

(unsdiction under 1he Taw of which forewgn Timited Tability compuny' s erganired)

{FET number. 1fapplicable)
Upon Filing
4.

tDale first transacted business m Flonda, 1T por to registranion }
1See secrions 6035 0904 & 6050905, F § 10 derernune penaley li ubidiny )

5. 6.

(Street Address of Principal GHTiee} (hlaling Address)

11780 US Highway One, Suite 305 11780 US Highway One, Suite 305

North Palm Beach, Florida 33408

=
North Palm Beach, Florida 33408 o}
7. ™ame and street address ot Florida registered agent: (P.O. Box NQT acceptable) 5
=
Corporation Service Company '('J .
Name: . b
)
oo
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
)

(Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in this application, [ hereby accept the appointment as regisicred agent and agree to act in this capacity. ! further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Gt T

Asatstant Vice Fresident

{Rewisiczed agent’s signanure)



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:

OManager
CIMember
O Authorized

Person

& Other President

O Manager

O Member

O Authorized
Person

= Other

OManager
IMember
C Authorized

Person

CiOther

Name and Address:

Nam Brian Waxman
Name:

Address: 11780 US Highway One

Ste 305

North Palm Beach, Florida 33408

Treasurer

Title or Capacity:

Name and Address:

David Lebenson

O Manager Name:
OMember Address
Ste 305

O Authorized

_ 11780 US Highway One

North Palm Beach, Florida 33408

Person
Secrelary
OOther = Other ClOther
Winston Freeman
Name: CIManager Name:
11780 US High
Address: ighway One I Member Address:
Ste 305
€ OJ Authorized
North Palm Beach, Florida 33408
Person
O Other OOther CJOther
=
=2
Name: CiManager Name: .
Address; O Member Address: '_':J.
O Authorized <
Person N
(e
COther OOther TJ0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may be added 1o the index when filing vour Florida Department of S1ate Annuoal Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (Hf the centificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins. 817,133, F.S.

e

Signature of an authorized person

Brian K. Waxman

Tyvped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW WOOLBRIGHT, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER

CERTIFY THAT THE SAID

"AW WOOLBRIGHT,
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

UES

Authentication: 204392453

7023932 8300
SR# 20223524251

You may verify this certificate onkine at corp.delaware.gov/authver.shtml

Date: 09-14-22



