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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHOR
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FOREIGN LIMITED LABILITY

N COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUB) #TTED T REGISTER A
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - W e

I . -~

LLGM Macro'IBLLC " ¥, N e
v e - (wame of Furegn Limited Liability Company’, must inclede “Limited

e L

- s

i !
(1 pame unas aitable, enter ahemate nanw adopted for the pupase of ramagting husiness in Flonde, The abicrmale ndme nwst inctude “Limaed Lisbilty Company.” ™
- -,-.,~"“‘-.."-' - . '.'_~ l'_._' R E ot - R ":“\. .o i - ]
I Delaware - * . : S 3 g 7 .
y.ow - - . ) nt . ., ' ' .
Dol il LAUCT the Law ol wiich Toicign amited TaRLy company 1 ergnied]
V! s‘.' ‘-’\..-1 BT o PN o . I"u- ,
4, .
. {Dale i fransacied husiness in Floenda, 1 pror 1o repistion. ) 4 ! .
[See sectinns SOLG9N & oBS 0005, P8, ir dewcaming peashiy habilnyt . o - Lo
125 Wonh Ave, Ste 315 ) : 125 Worth Ave. Ste 3135+ :
5. . .
1S1rect Address of Princspal Office) (Matling Addresy)
! . - A - T R "
Palm Beach, FL. 33480 . o . Palm Beach, FL 33430
AlEL I ATEY S LY Bttt LOBRTUT Y e e e e A T VTR
Sl peer w0 i .
7. 'Name and strect address of Florida regisiered agent:’ (P.0. Box NOT acceptable) ™ e -
Lo N e e -
1 . . e e, nes .
P Mark Davies o, 53 it dun w1 L s T
Name: - . ) . .
S cee e oo - 125 Worth Ave, Ste 315
S, anat - . . . . oty e T " 1 "
o Office Address: -
Falm Beach ' 13430 . .
. ) - : ~, Florida L R I,
sy} (Zip cenle) - : :
. R
Registcred agent's acceptance: '
. Having been named as registered agent and to accept service of process for the above stated timited tiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with tiie provisions of all statutes relative to the proper and camplete peeformance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent. . : . ) .
= - - . . TR
IR Y o qed i ' Lt e e . . e
(Reptered apent’s signatisre) . . .
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s i : : Mark Davies ..
EM'ma"Lr Name: T

‘.I‘or mnml mdcunz, purposcs hsi names mlc or c1p1cuv

. L T 3 )
Name and Address: -

-1

and addrcs<c<a of 1hc prtmary lcmbcrsfmanagcrs or pcrﬁons au!hon:r' d o

’ '\ddrcqs

CL128 wenh‘m-c, Sic 315

important Notiee: Use an attachnent to report more than six (6), The attachment mll he imaged for reporting purposcs only ‘\lon- .
indexed individuals may be added to the index when {iling vour Florida Depariment of State Annual Report farm,

9. Attached is a certificate of exisience. no more than 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 centificate is in a foreign language. a !rnnslauon of the cenificate under oath

of the translator must be subimitted)

IO.:']'his-documcm is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
* submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.5.
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OManager . Name: TIManager <7 Name:
C].Mcmbcr Address: DMcmbcr' Address:
OAuthorized . O Autherized |
. Person . Person .
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O0ther O0ther [Other,
bk e g o Nt \ll: ey, [ IRETLERA
S RUTITCN . e
[JManaper Name: ' CManager ., Name:
[ : ORE ! LT .'.’.' ---.,:.'-- ! ':‘:." N
O Member Address: ™ oo OMember * Address:
’ i ! .
| . vt
O Authorized '+« CAuthorized . )
|.‘ . l. . . : . : ’ i
Person Person .
OOtheér D()lhcr ) - [JOther

R Mark Davies
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