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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE BTTH SECTON GI5.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 RECGISTER (| FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTIHE STATEOF FLORIDA;
{ CLP-MK2, LLC

[Nme of Forergn Timitess Taahifity Tompamy: mod TheTede Tamited Tiability Company. L1.C - or TTTT}

(17 ngme unaailibic, cmer atternate e adepted Jor the parpose ot Gapsac

Delaware
2

sy bissncas w Florida The alleroete name mind g lude = _apited eabihty Company . L LU o "LEET)
88.3338170

3,
Upon gualification

b mader the law ol which fore g binited bahilicy campany 1 atganmzed)

10 pumber, sapplicahie)

(ate Tt Wamasicd Musitess 16 Plondy, 1l priot w registation )

15cc scctiong 6050904 K 6050905, T.5. 1o dotcraune penalty bability
1801 S, Australian Ave,

3

{5trecl Addiess ol Priseipat Other)

SAME
6.
Wigst Pabm Beach, FL 33409

(Manang Address)

—
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) — :f_
o -
P -
Corporation Service Company =T
Natne:
1201 tays Strect
Office Address:
Tallahussee 325M
- Florida
() (Zip cude)
Registered agent’s acceptanca:
Having been named as registered agent and wo accepl service of frrocess for the above st
dosignated in this application,

tor comply with the provisions of all statutes refati

ated limited fiability company ut the pluce
! hereby accept the appoiniment as registered agent and ageee te act in this capaciiy. { further agree
and accept the obligations af wiy posiian as registered agemt.

e tr the proper and complete performance of my duties, and I am familine with

o n Y:?‘ L
Al P R A

(Repivered agaim’s signrure)
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From; Heather frving

%. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage fup to six (6) towal}:

Title or Capacity:

OManager
OMember
= A uhorized

Persom

OOther

OMaunager
Member
OAuthorized

Person

{OOther

CiManager

OMentber

OAuthorized
Person

[QOther

Nunw:

Name and Address:

Adam Schlesinger

TEOT S, Australian Ave,

Address:

West Palm Beach, FL 33409

T0ther
Name:
Address:

Ttnher
Name:
Address:

0ther

Title or Capacity:

Name and Address:

O Manger Namne:
TiMember Address:
O authorized
Person
TJOther IOt
O Muanager Nume:
CIMember Address:
O Authorized
Person
JOther iOther
O Manager Name:
JMewber Address:
OAutorized _ o )
PPeeson
JOiher ~iOther

Important Notice: Use an altachnent to report mure than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Repon form.

8. Attached is o certificute of existence, no more than 90 days old, duly suthenticated by the officiul huying custody of records in the
jurisdiction under the law of which it is organized. (1 the cortificate is in a foreigs language. u (ranslation of the certificate under oath
of the translator must be submited)

11, This document is exceuted in accordance with seetion 6050203 (1) (b). Florida Statutes, | am aware that any false information
cuhmiined in o document to the Department of State canstitutes a third deyree felony as provided for in < 817855, F.S.

{((H22000360382 3)))

fst Heather Iring

Signalyre nfan putharized pernin

Heasher [rving. Authorized Representative

Typed ur printed mnc o2 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-MRZ, 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-FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "CLP-MKZ, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D, 2022.

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

ASSESSED TO DATE.

(({(H22000360382 3)))

N
\).I-ﬂ"r W, Dudiots, Sdcrnary of Blte 3

Authentication: 204442764
Date: 09-21-22

6939750 8300

SRH 20223577613
You may verify this certificate online at carp.detaware.gov/authver.shiml




