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

IN COMPLIANCE WITH SECTHON G302, FLORID: STATUTES, THE FOLLOWING & SURMITTED 10O RECISTER A FORFIGN LINMITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

Delona RX 2022 LLC

(Name ol Formagn Limuted Lagbedity Company: st iwlude ~Limned Labibty Company,” "1.L.C " or *LLCT

1f name unas lable, enler aitemate mame adoptad lor the purpone of transaching business an Tonda The aliemale name must mehide “Laimited Lashthiy Company,” “ 1L O o " LLET)

Delaware

b
"t

Hursdrelnn ender the b o whach foreign Tunied Tability tompany s oeganirad} o {FET numibes, 17 applicblel

Upon Filing

4.
{Tatc firg tranacted busime s n Flonds 7 prive o megrsiration )
(Sce wevtions hlz3 P04 & ofS kS FS 1o deternune penally labilitvy
250 Catalonia Avenue, Suite 501 230 Catalonia Avenue, Suite 801
5. f.
(Street Address of P ipal Oilice s (Mailing Address)
Coral Gables. FL 33134 Coral Gables, FL 33134
-y

7. Name and gireet address of Florida registered ogent: (P.O. Box NOT aceeptable)

Corporate Creations Network [ne.
Nam:

11

SO0 US Highway i .
Office Address: -

Toer

9¢ :1IHY G- KVP BJD¢
K

JJ[“.‘

North Palm Beach 33408
. Florida
1Cy) 171p cwke)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahiliy company at the place
desipnated in this application, I hereby accept the appointment as registered ageat and agree te act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and L am familiar with
and accept the obligations nf my position as registered agent.

C._—-\. 3 ZZ Enn Saville, Special Secretary

tRegiverad agent™s sipnatuse)
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8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up W sis (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Namwe: Maria Dolores Nardi O Manager Name:
CiMember Address: 230 Catalonia Avenue. Suite 801 CIMember Address:
GAuthorized D Authorized
Person Coral Gables, FL 33134 Person
Tnher TOther TOther TOther
O Manager Name: OManager Name:
CIMember Address: O Member Address:
T Authorized O Authorized
Person Person
TOnther OOther OOther {O0ther
3 Manager Name: O Munager Name:
IMember Address: O\ ember Address:
T Authorized T Authorized
Person Person
Citnher I0ther OOther D Other

Imponant Notice: Use an attachment to report more thas sia (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. dulby authenticated by the official having custody of records in the
jurisdiction under the law of which it &5 organized. (11 the certificate is in a foreign language. a translation of the centiticate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Stanutes. | am aware that any false information
subntitted in @ document to the Department of State constitites a third degree felony as provided for in s 817135, F.S.

Crune Savdle

Signature af an agthonzcd pesvon

£rin Soville, Attorney-In-Fact

T'yped or printed name of syznes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELTONA RX 2022 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 FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELTONA RX 2022
LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

ST

J!ﬂltf" Waoiec ), Sacrotory of Blats )

Authentication: 202430924
Date: 01-05-23

7162330 8300
SR# 20230042893

You rmay verify this certificate online at corp.delaware.govfauttver.shtml




