Leslie Sellers BO04323622

{02/06) 10/19/2022 09:06:22 AM

(shown below) on the top and bottom of all pages of the document.

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(((H22000358446 3)))

H220003584463A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

bivision of Corporations
Fax Number

: (B5@)617-6383
From:

Account Name

et
—
: 2
- 2
¢ CAPITOL SERVICES, INC. : )
Account Nuaber : 128168020017
Phone : {B55)498-5509
Fax Number

- A
: (B8@)432-3622

x o
**Enter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.** on
o p
Emaill Address:
Foreign Limited Liability Company
LDB FAMILY OFFICE, LLC
Certificate of Status 0
Certified Copy 1
[Pagc Count 04
Etimatcd Charge " $155.00 I
g
[l
=
.E " — — e _—
gElccUOch Filing Mcnu Corporatc Filing Mcnu Help
S. ROBERTS

OCT 19 2022



T.eslia 8ellars RONA3Z23&23 (03/0BY 10/1G9/2022 019:07:40 AM

BocuSign BEnvelope (D, 4830184 A 0604 ATAE-BU0C-AFBTI7FEBD T

COVER LETTER H22000358446

TO: Registration Scction
Division of Corporations

LDB Family Office, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitied o register the above referenced foreign limiwd liability company to trunsact business in Florida,

Please retomn all rarrespnnadence conceming this matier o the fallowing:

[>avid L. Ma, Esq.

Name of Person

Jeffer Mangels Butler & Mitchell LLP

Firm/Company

1900 Avenuc of the Stars, 7th Floor

Address

Los Angeles, CA 90067

Ciry/State and Zip Code

Delia@ldbfamilyoffice.com

E-mail address: (to he used for future annual report noufication)

For further information concerning this mater, please call:

Carolyn Meyers ¢/o Jeffer Mangels Butler & Mitchell LLP 310 203-8080
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.O. Dox 327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee D $130.00 Filing Fee & @ $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certificd Copy

122000358446
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COWPLIANCE WITH SECTICW 05000, FLORI STATUITES, THE FOLLOWING 1S SURMITTED TO) REGISTER A FOREFGN  LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\ LDB Family Office, LLC

{Neme of Foreign Limied Liability Company; must melude “Limited Gakslty Company,” "LLC,"or FLLET)

{1f e urivailabie, coer shemmate oame adopted for the purpose of trantscting busipcsy bn Florids The slizmate nene must inclode “Limited Liabitity Company,” "L.L.C." ac “LLC.7)
Nelaware

3.
{Jurndicrion under the Tkw o] which foreign imited [ability rompany i organized)

(FET number, 17 applicable)

ate Tirst tramiacted business To Plorida, [Tprior 1o registratlon.
Ser sortions 805.0504 & 605.0905, F.5. to determine peralty Lability}

1250 Wallace Dr., Unit I 1250 Wallace Dr., Unit [

(Stroet Z0deens of Drinelp T 1700y

Bilng A e
Delray Beach, FL. 33444 Delray Beach, FIL 33444 — 4

7. Name and street sddress of Florida registered agent: (P.O. Box NOT scceptable)

Capitol Corporate Services. Inc.
Name:

9G:5 Wy Hi LIDUNR

Office Address: 515 E. Park Avenue, 2nd Fl

Tallahassee 32301
, Florida

(City) ([Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limlied liability company as the place
designaied In this appiicaiion, I hereby accepr the appolntmen: as registered agent and agree to act in this capacity. I furiker agree

1o comply with the provistuns of ull starutey refuddve w the proper und complete performance of my dudes, und [ am fumttiur with
and accept the obligations of my position as registered agent.

’fw)lﬁ“ 5”1 Taylor Seay, as Asst. Secretary on behalf of
Capitol Comorate Services, loc.

(Regisicroe agent’s sigrature)

22000358446
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

) . _ Title or Capasity; N 1 Address:
Nere: Delia Lalchan

1250 Wall . it [
O Member Address; allace Dr., Uni OMember Address:

Delray Beach, FL 33444

H Manager CIManager Name:

0 Authorized DAuthorized
Person Person
OOther OOther OOther O Other.
[C1Manager INamec: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther, CIOther OOther HOther
OManager Name: CiManager Nume:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CICther D Other DOOther O Cther

Lspugtant Nutige; Use an attachoient W report more than six (6). The altschunent will be iouged fon iepuriting putposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached I3 a ceruficate of €xiStence, no more than Y& days otd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign langunge, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stanutes, | am aware that any false infermation
submitted in 8 docurnent to the Department of State constitules a third degree elony as provided for in s.817.155, F.8.

o

Delia Lalchan, Manager
Typed or printed namc of skgnee

Signature of an suthorbed person

1122000358446
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DD HEREBY CERTIFY "LDB FANILY OFFICE, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAMARE AND IS IN GOQOD STANDING AND
HAS A LRGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LDB FAMILY
QFFICE, LLC" WAS FORMED UN THE THIRTY-FIRST DAY OF AUGUST, A.D.
2022,

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

ASSESSED TCO DATE,

7002229 8300 Authentication: 204649508

SR# 20223802273 R _, Date: 10-18-22
You may verify this certificate online at corp.delaware.gov/authver.shiml
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