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

IN COMPLIANCE BTIH SECTION 650902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREIGN TIMITED LIABIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Indialantic Beach Condo, LLC

(Name of Forcign Limited Liabiliy Company, must melude ~imied Lability Company,™ L.LC  or "LLET)

tlt nasae unavailable, entzr aliernate aainc adoprad for the purpose ol Imnsacong business in Plorida. The gitznuate rame mist nclode “Lamired Lubiluy Company.” "LL.C."wr *LLC.TY
, Delaware

TTurindw ten under the Tow of which foreigh [nited ability company o organiyed)

. 92-0330126

(FEE number. 1f tpplicabic)

TRaic fiest trarsactod business i Flonda, it powr i¢ regisization |
|Sev sec ik 05,0004 & (050905, F S, to detenmine penalty liabiing)}

. 1754 E Cedar Trails Way

(Street aIdrew oT Pringipal Oifiee)

.. 1754 E Cedar Trails Way cx
(Masling Addres) :
Eagle Mountain UT 84005

Eagle Mountain UT 84005

7. Name and street address of Flerida registered agent: (P.O. Box NOQT acceptabie)

Name:

Registered Agents Inc.

Office Address:

7901 4th St N STE 300

St. Petershurg

. Florida 33702
Wiy

iZip coide}
Repistered apent’s acceplance:

Having been named as registered agent and to accept service of process for the abaove stated limited labitity company at the place
designated in this upplication, I hereby accept the appointment as regisicred agent and agree to act in thix capacity. | further agree

to comply with the provisions of all statutes relative 16 the proper and complete performance of my duries, and [ am familiar with
and accept the obligations of my pesition as registered agent.

2,

—
i

aara e

(Regntered agent’s signature )




8. Forinitial indexing purposes, list names, title or capacity

manage [up o six (6) 1otal]:

Tide ur Capacity:

KiManager
CiMember
O Authorized

Person

COiher

O Manager

O Membe:

O Authorized
Person

i Other

O Manager

I\ ember

JAuthorized
Person

O Other

Name and Address:

. Tiffany Walden

Mam

Address:

1754 E Cedar Trails Way

Eagle Mountain UT 84005

TJOther
Name:
Address:

OOther
Name:
Auddress;

OOther

Title or Capagity;

O\Manager

OMember

I Authorized
Peison

OOther

O Manager

CMember

i Authorized
Person

CiOther

I Manager

M ember

O Authorized
Person

J0Other

and addresses of the primary members/managers or persons authorized o

Name and Address;

Name:
Address:
T Other
3
P
2
)
. ~
Name: -
™~
i~
Address:
=
o
CiCther
ame;
Address:
COther

Lnportant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records n the
jurisdiction under the law of which it is erganized. (17 the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submiticd}

10, This document is executed in aceordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document w the Depaniment of State constitues a third degree felony as provided forin 5.817.155 F S

’_T?\:LM:\_‘E,L.

Stgnature of an anthored peron

Riley Park

Typed we printed same of srgnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIALANTIC BEACH CONDO, 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-SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INDIALANTIC

PAID TO DATE.

BEACH CONDOQ, LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

7180

-} e A

£054940 8300

SR# 20223595658

Authentication: 204459078
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-22-22



