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COVER LETTER

TO:  Registration Section
Division of Cerporations

366 Pumam LLC
SUBJECT:

Na, 906e B3

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autkorization to Trensact Business in Florida," Certificare of
Existence, and check are submitted to rzgister the above referenced foreign limited Jiability company ta transact business in Flonda.

Please return all correspondence conceming this master to the following:

Jessica Shapiro

Name of Person

Alley, Maass, Rogers & Lindsay, P.A,

Firm/Company

340 Royal Poinciana Way, Suite 32]

Address

Palm Beach, Fi 313480

City/State and Zip Code

sjones(@arnrl.com

E-mail 2ddress: (to be used for future annual report notification})

For further inforration conceming this matter, please call:

Jessica Shapiro 561 659-1770
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regiswation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

) $125.00 Filing Fee (0 $130.00 Filing Fee & ™ $155.00 FilingFee & 7 $160.00 Filing Fee, Certficate

Certificate of Sttus Cerified Copy

of Status & Certiffied Copy

£0:218d ©- AGH 2282
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0002, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LDMTED UABLITY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

1 366 Putnam LLC
{3ame of Foreign Limyed Lizbility Compary, st inclue - Limed Liabiy Cempary,” "LL L. "or “LLCTY

(1f name cravailable, enter shermsts mame adopted for the purpose of Tamatoy bainess ir, Frorids. Th aherrate came muat mcheda “Zizefd Lisbitiy Compesy,” "L L Car"LLC.")

Delawzre 88-4222865
3.

TFEl nembe, ¥ sppEable)

(Jersdaction noder Bt (1w of WEITh J0teign lowitsd lisbidry company i orgasczed)

Dtz fovt qanzacizd outines m F:ondd. 1 prieT 10 regutsnce. )
(Seo sectioas 6050904 X §05.0905. F.5. w0 dovermzine penalty lubilty)

356 N. Bromeliad
Mzling Address)

336 N. Bromeliad

5.
{Stest Address of Prineapal Uiface]

West Palm Beach, FL 33401

West Palm Beach, FL 33401
[ %]
- [ == ]
= =
L =
. &2
. . -z -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptzable) " : <5 [
N - v‘—;
I b
Jessice Shapiro YRS T
Name: - .
e
340 Royal Poinciana Way, Suite 321 ot
Office Address:
Palm Beach, 33480
, Florida
(Zip codv)

(City)

Registered agent’s acceptance:

Having been named as registered agent and ¢
designated in this application, I hereby accept the appointment as registered agent and agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligarions of my position as registered agent

0 accept service of process for the above stated limited liability company af the place
ee to act in this capacity. I furtker agree
and I am fomiliar with

m:gﬂ@si
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Litle of Capacity; Name end Addreyy; Title or Capacity: Name gnd Addrees:
CIManager Name: Jobm J. Christienson CManager Name:
OMember Address; /0 Four Botat Legal, P.C COIMemsber Address:
B Acthorized 2035 NW Pront Avegue, Ste, 200 DlAuthorized
Persan Porfland, OR 97209 Persa
O Other DJOther COother = CiOther
OiMannger Neme: OManager Ngme:
OMember Address: OMember Address:
ClAuthorized . O Authorizzd : _:-"‘-
Person Person - .
O Other Oothe DCrter DM_
e,
OManager Neme: OManager Narge: 2 ;
OMember Address: CiMember Address;
OAuthorized O Authorized
Person Person
UOther, Cother OOther UOther

Lomportant Notice: Use an sttachmant 1 report more than six (6). Ths attachment will be imeged for reporting purposes only. Nep.
indexed individuale moy ba vdded to the index wheo Sling your Florida Department of Stete Annual Report form.

9. Attached is a certificats of existence, no more thag 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate isinafomimlanmq:mmﬁcnnfﬁ)cwrdﬁmemdcromh
of the translator mut be submitted)

10. This document is exscuted in socordancs with section 605.0203 (1) (b), Florida Stetutes. § am aware that any false information
fubmitted in o docamnsnt  the Department of Stute conetittes o thind degree felomry a5 provided for in £,817.155, F.S.

k& Signares of 1n efyvized poon
Jobn J. Elristianyon

Tyyed ot prinead oene: of tgooe

LO 2T ¢- aon 4T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "366 PUTNAM LIC" 1S DULY FORMED ONDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
IHE THIRD DAY OF NOVEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE $AID "366 PUTNAM LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

ANDIDOHIREBYFURTEERCERTIETTHATIHEANNUELTAXESHAVEHEEN

ASSESSED TO DATE.

/
Qmwmm«"! 7

Authentication: 204774029
Date: 11-03-22

6983665 8300
SR# 20223934465

You may verify this certificate online at corp.delaware gov/authver.shiml




