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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMTEDLMEMY

COMPANT TO IRANS4CTBUBINESS IN THE STATE QF FLORIDA: : Y

1 1ST & FLAGLERLLC .

v

(Wame of Foreign Limuied Liskiliny Company, must include "Linsited Liability Company,” "L.L.C.," o1 "LLL.")

(If came eaavailable, enor aborrate name adopted for the pumpase af lransacling batizess is Flarida, The aliemate name jrust includs “Lintited Liability Campany,” “L.L.C" or “LLL")
. . DELAWARE :

88-3185207

3.
(Jiisdicnan neder the Yaw of which foreigs limized Hakiliry company 15 arganzed)

{FEl oumber, 1f applicabla)
4,

{Date T2 rangaciad bustnedt @ Flonda, 1ipnce o refusvilod)
{Se= sections 6050904 & §03,0905, F.S, m deterenin panalty lability)

777 S. FLAGLER DRIVE
3

{3treel Address of Prncpal Olhce)

150 MICHAEL DRIVE o
6. .
(Mallicg Adirse) bl
SULTE 1201 SUITE 109A —
-(j‘ . v, e
WEST PALM BEACH, FL 33401 SYOSSET, NY 11791 B
-
7. Name and street address of Florida registered agent; (P.O. Box NOT acoeprable)

MARCD. TAUB
Name:

777 S. FLAGLER DRIVE, SUITE 1201
Office Address:

WEST PALM BEACH 33401

, Florida
(Cixy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limired liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiqr with
and accept the abligations of my position as registered agent.

T D i~

(‘l.r.;ma’ed lEcnr': signanmn)
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-, "8, For inidal indexing purposes, list names, title or capacity and addrcsses of ths primary members/managers or persons authorized {0
- manage [up fo six (6} total]: I ' . R

» :j.f’j;'lg or Q.agacig- v ‘Name and Address; - Title or Capacity: Name and Address: _
I .Eﬁmééér Name: MARCD. TAUB (OManager . Na.m.e: STACY F]NKELSTEIN P
E.\{cmb-er Address: 7773, FLAGLER DRIVE ﬂkicubw | Addres.s: c/o Taub bc"°1°p mentLLCF‘ -~
. DAuthorized SUITE 12¢1 E;‘\Udlﬂl‘izcd. . 180 MICHAEL DRIVE, SUITE -lOQA'
" peson WEST PALM BEACH, FL. 33401 Pcrs:m  SYOSSET, NY 11791
T10ter " Cl0ther OOther__.__ TOther
(IManager Name: CIManager Name:
OMember Address: CIMernber Address:
DlAuthorized OAuthorized =
- o
Person Person r:':
O Onher OO1ker O Other i O0rther ;_: .
*- ) :‘O
CManager Name: OManager Name: =
CiMember . Addresy: {Member Address: -
I Authorized D Autharized
Person Person
CQther CiOther 2 Other OJOther

Important Notice: Use 2 attachmenl 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no morc thaa 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 ceruficate is in a foreign lapguage, a trunslation of the certificate under oath
of the anslator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
subrnitted in a document to the Department of Statc constitutes a third degree felony as provided for ins.817.155, F.5.

- P D Josil
fgrature af an authesized person

MARC D. TAUB

rd o Ty»ed or orinted pame of signea
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Delaware

"The First State

Lo

I, JEFFREY W. BULLOCK,- SECRETARY OF STA.IE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1ST & FLAGLER 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2022

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID

"1ST & FLAGLER . -. ' ."-.
LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TI:EE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r.

gn izt td Ly, s

\)J-m, Yo, Bubisch, SeCOTAry of dsw

Authentication: 204879497

6853897 8300
SRH 20224041430

Date: 11-17-22
You may verify this certificate anline at corp.delaware.gov/authver shtmt
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