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From: Alaxander Englard

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA

IN COMPLIANCE BTIH SECTION (50002, FLORIM STATUIES, TTHE FOLLOWING (S SUBMITTED 10 REGITER A FOREGN 1AHIED HABRITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:
1 PPC WG SHELL BAY CONDO LLC

Nirme of Foreign Lirmied Liability Company, must mctude "Lamied [aakiy Compary,” 1. L C.7of "LLCT)

(A name unavaitabie, cier stcrnmte same adopted for the purposc of iransacling business i Flarice ‘The akiernute name must inciude “Limited Liability Company,
DELAWARE
2

SHLLCT et
Thamaivcion wnder L aw of which oroiga litted Labiity company 15 organamd)

{(FET number_ fapplicahlc)

Tiate 1o transacted busincas 1o Florida, i pror ta feguatration }
(Sec scetwm S5 0904 & 605 93G5, F 8. 1o deteamine ponalty Yiabitiry)

501 DIPLOMAT PARKWAY

(S’lmcl Addiesa of Frincipal Dthes)

501 DIPLOMAT PARKWAY

(Mmhag Addrexy)
HALLANDALE BEACH, FL 33009

HALLANDALE BEACH, FL 33009
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable) =
0 -
Qren Licker, Esq. (]
Naume: =
2800 Biscayne Boulevard, Suite 500
Uffice Address:
Miami 33117
, Flerida
{(City)
Registered agent’s aceeptance:

{Zip tods)

Huving been named us registercd agent and to accept service of process Jor the above stated limited liability company af the place
designuted in this application. | hereby accept the appoinfment as registered ageit and agree (o act it this capacity. 1 further agree
to comply with the provisions of all sianutes relative te the proper and complele perfarmance of my duties, and [ am familior with
and accept the vbliparions of my position as regi.swret{ BFE e
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From; Alexander Englard

8. For initial indexing purpeses, list names, title or capacity and
manage [up to six (¢) wial]:

Title or Capacity: Name and Address:

MALTESE IV MANAGER LLC

TIvlanager Name:

501 DIPLOMAT PARKWAY
Address:

\ HALLANDALE BEACH, FI. 33009
ClAuthotized o

CINjember

Person

W Othes MANAGER OOther

CiManager Name:

O Member Address:

OAuthorized

Terson

O Other D0ther

OManager Name:

CIvember Address:

) Authorized

Person

G Other AOthet

addresses of the primary memhers/managers or persons autharized to

Title or Capacity: Name and Address:

CiManager Name:

OMember Address:

O Authorized

Person

SOther OOther

OManager Name:

TMember Address;

CAuthorized

Person

Ci(ther T}Other

OManager Name:

1M ember Address:

O Autharized

Person

ClCiher C Other

Irportant Motize: Use an attzachment ta repart mofe than six (6). The atachment will be imaged for reporting purposes onrly. Non-
indexed individuals may be udded to the index when filing your Florida Depariment 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 law of which it is organized, (If the centificate is in a foreign fanguege, a translation of the certificate under oath

of the translator toust be submiued)

10. This document is cxecuted in accordance with section 602.0203 (1) (b), Florida Statutes. | am aware Lhai any fulse information

submitted in & document to the Depariment of State constitutes 2 third

degree telony as provided for in s.817.155, F.S.
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Cren Lieber, Bsq.

Signsrure of sn suthorized peison

Tvped or prindcd name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPG WG SHELL BAY CONDO LLC" IS 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 TWENTY-NINTH DAY OF SEPTEMEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPG WG SHELL BAY
CONDO LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMEER, A.D.
2022.

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

ASSESSED TO DATE.

From: Alexander Englard

7044888 8300
SR# 20223654122

Yau may verify this certificate online at corp.delaware.gov/authver shiml
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Authentication: 204512700
Date: 09-29-22



