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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN CONMPLIANCE WITTE SECTION (5002, FLORID STATUTES, THE FOLLOBING 1S SUBMIITED TU REGISTER A FOREIGN LIMITED 11ABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
CLP-MK, LLC

l.
{Narne of Foreign Lamited Libalny Conmany. most mcde - Faaiied Liabilily Compaoy,™ LLC " or "LLC
(e unm anlable, enser attesnate neme adopted for ke porpese o) trzmactny business in Flivida Fhe alterale tame st indhode “Limiicd Lealaliy Cpmpane,” "L L O 00 "LLCT)
Drelaware §8-3103129
2 3
Unrdiction usker the 1a% 01 whic i Tureega Nntited IahehTy company 18 Gf ganired 1 T marber, 1 applcabke)
Upon yualification
(Date Tint ransacted business 1n Plonda, 0pnr W segpuativo §
| See sections 605 0004 & (030905, T.5. 10 detoriine peaally babiling
1801 5. Australizn Ave. SAME
3. 6,
{dtreet Address of Priscipsl (e (Mg Address
West Palm Beach, FL 33409
7. Mame and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Corpuration Scrvice Company = o
Name: ~
™
| [smn
1201 Hays Street )
Offtce Address: -
A%
Tallahussee 32301 - = ;
. Florida »
(Cnv) (Zwp cade)
- S
Registered agent’s acceprance: o
o !mluh_y (‘ump@ at the place

Having been named as regisiered agent and 1o aceept service of process for the above stated limite
dexsignared in thiv application, I kerehy accept the appoiniment as registered agent and agree to act in this capacity, T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am fumiliar with
and accept the obligations of my pesition as registered agent.

I e
A [T S ~4..f.f —
'

{Repitlencd ngent’s signaturci

A(H22000360370 3))
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8. For initial indexing perposcs, list names, title or capacity and addresses of the primary membery/managers or persons authorized w
manage fup to =ix () 1otal}:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Adar Sehlesinger OMunager Name:
(CJMember Address: IROTS. Austradian Ave. TIMuember Address:
= Authorized West Palm Beach, FL 33309 CJAutherized
Person Person
CJOther T0ther OOther T3 Other
OManager Name: T Manager Nane:
OMember Address: OMember Address:
Ciauthorized T Authorived
Person Person
CiOmer Cither CiOther T10rher
O Manager Name: OManager Name:
CIMember Address: Cidembrer Address:
OAuthorized S, T Authorized S
Person Person
[(Onher COrher OOeher TOther

Lnportant Notice: Use an attachment 1 report more than six (6. The altachment wilt be imaged for reporting purpascs only, Non-
indexcd individuals may be added to the index when filing your Florida Departmem of State Annual Report form,

9. Atteched is 2 certifivate of exisience, no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized. (I the contificate is ina furcign fanguage, a translation of the cenificate under outh

of the translator must be submitted)

10, This document is exceuied in accordance with section 6050203 (1} (b), Florida Stautes, | am aware that any false information
suhmitted in & document to the Nepartment of State conatitutes a third degree felany as provided for in < 817155, F.S,

I Hearther Irvieng

Signatiee of an aulbensed pervon

Heather [rving, Authorized Representative

Typed o suimicd mene of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP-MR, LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLP-MK, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

(((H22000360370 1))
\’ﬂ%@g

6916811 8300 Authentication: 204446193




