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

IN COMPLIANCE WITH SECTION &S.0XE, FLORIDA STATUTES, THE FOLLOWING K SUBMITED 10 RECISTER A FOREIGN LIMITED L4BILTY
COMPANYTE TRANSACT BUSINEXS INTHE STATE OF FLORE M
424 Enterprise, LLC

(Name of Foreign Tamited Laabshity Company, must include “Dimuted Cabibny Company.” LLC. 7ot "LLC.}

I

(M name unas aslable, enter altemate oame adoptert for the purpone of ransacting business in Flonsda The alermaie name must snciude “imited Liability Company,” "L L O ar UL

Delaware
2 RS
theradsction uader the Bw o which Toreign fumate d Tabidsiy company 1 orgamized) (TET nember.1f anplicable)
[ ';‘
1. .
Mhate firs wansacted bus e s m Flonda af prioe 1o regisiraion
1Sce setions G5 & n08 (RS, F.S 0 determine penulty habiliny) B
—
10878 SW Meeting St i0878 SW Mecting St -
5. 6. -
(Street Address of Prasaipal GiMiee) (Matling Address)
- - - - - . -
Port Si. Lucic, FL. 34987 Port St. Lucie, FE 3087 o
Al
~

7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable)

Corporate Creations Network Ine,
Natne:

801 US Highway |
Orfice Address:

North Paim Beach RER{IH
. Florida
iy {ap cande}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liabiliny company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I .am familiar with
und accept the obligutions of my position as registered agent

Ashley Perkins, Special Sceretary t-‘i.-.u,,,r Hordons

(Hegrde rad wgenl’s sLgTLIIES )
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Marc Panton

Title or Capacity:

Name and Address:

O Manager Name: OManager Name:
& Member Address; _ {0878 SW Mecting §1. D Member Address:
TJAuthorized Purt St. bucte, FL 34987 O Authorized
Person Person
CiOnher COnher O Onher Other .
OManager Name: O Manager Name: =
—
CinMember Address: OMember Address: "
O Authorized O Authorized -__ :
Person Persan
COnher Oonher JOthe COOnher
DiManager Name: CIManager Namc;
OMember Address: OMember Address:
ClAuthorized O auhorized
Person Person
JOther CIOnher CiOther COther

Imponapt Notice; Use an attachnient to report more thas six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificate of exisience, no maore than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the eertificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. I amaware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F .S,

sty Ronlioa

Sigretiure of an authotizedd porson

Ashley Perkins, Attorney-in-Fact

Typed pr prinied nanx ol sgnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "{424 ENTERPRISE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "424 ENTERPRISE,
LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

Authentication: 202471117
Date: 01-11-23

6499401 8300
SR# 20230099537

You may verify this certificate online 2t corp.delaware.gov/authyver shimt




