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COVER LETTER

), Registration Section
Division of Corporations

791 POCLLC
SURBIECT:

Name of Limiwed Libility Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transiet Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company Lo iransact business in Florida,

Please return all correspondence concerning this matier to the following:

Olivia Snow

Nume of Person

Gireenberg Travrig. LLP

FrenvCompany

222 Delaware Avenue. Suite 1a0)

Address

Wilnuington, DE 19801

City/State and Zip Code

snowoZdatlaw . com

E-mail address: (1o be used for {uture annual repont notification)

For further information concerning this matter, please call:

Olivia Snow 302 661-7335
HIg| ]

Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed 15 a check for the fellowing wmuount;

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

i $1235.00 Filing Fee CS130.00 Filing Fee & O S153.00 Filing Fee & I S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

200 Monliers Kluaer Cmhine



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

NCONPLNCE WTFTESEECTION G050 FLORIDA SELHTES THE FOLLOWING IS SUBVITVIED TO RECINTIR A FOREKGN DINITED HaBiinry
CNPANY TOTRANNACTBONINESN INTHE ST OFFLORIDA:
791 POCULLC

(ame of Foresgn Lanted Liabdity Company, must melwde "Lnmted Tability Company,” 1L C 7 or "LLCT)

ame unasailable, enter alternate namw adapted lor the purpase ef mansacting business e Plonda The aliesnate name mast uchude “Limued Liabahiny Company,”™ "L L e TLLEC™)

Delaware 88-1363735

)

Jwisdiction under the Taw of wheh Tozegn Timited Tabiliny company s organized) (TEI number, 11 appircuble)

Mare Brst ransacted Bnstes e Flurada, of proe ta regietrstion
{5er sectams 1S 0004 A 6lE XS F 5 1o detenmine penaliy Tabaliny

[0153 Lucerne Avenue, Suite 306 FO13 Lucerne Aventie, Suite 300
. 6.
irect Addiess of Prngapal Didice Infashing Adddress)

Lake Worth Beach, Florida 3534660 Lake Worth Beach, Florida 33460

. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1) (#ap conde}

legistered agent’s acceptance:

faving been named as registered agent aind to accept service af process for the above stated limited tiability company at the place
esignated in this application, I herchy aceept the appoininent as registered agent and agree to act in this capacity, |1 further agree
1 comply with the provisions of all statuies relative t the proper and complete pecformance of me duties. and I am familiar with
wd accept the obligations of iy position as registered ageni.

C T Corporation Svstem
By: "R\--.B---..' ___CA-»-\
tRegnterod agenl’s sigiataee ) '\)
Madonna Cuddihy, Assistanl Secrelary

020 Walers Kuwer ¢aline



For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

anage [up 1o six (64 tutal):

Noame and Address:

LWE Holdings, LI.C

tle or Capacitv:

IManager Name:

Title or Capacity:

[Member Address:

1013 Lucerne Avenue, Suite 30

. Lake Worth Beach, FLL 33460
| Authorized

Person

Inher Cler

IMunager Name:

INember Address:

TAuthorized

[*erson

1Other _1Other

Ixlanager Namu:

IMember Address:

IAuthorized

Ierson

Other Ctnher

i)\ lanager

OMember

O Authorized
Person

Other

Name and Address:

. Bhavin Shah
Nante:

I3 Lucerne Avenue, Suite 3

Address:

(}

Lake Worth Beach. FL 33460

C10ther

N lanager

CIMember

OAuthorized
Person

TlOther

O™ lanager

CIMember

ClAawthorized
PPerson

OOther

Name:
Address:
CJnher
N
Address:
OOther

nportant Nuotice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

risdiction under the baw of which itis orpanized, (1 the certificate is in a foreign language. a translation of the certificate under oath

fthe translator must be submitted)

). This document is exceuted in accordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any false information
sbmitted in a document 10 the Depanimoyt of State constitutes a third degree felony as provided for in s.817.153, F.8,

—_——

Sapratiere ot an authunged person

Bhavin Shah

Typed o prnted name ol ugnee

120 Waelters Kluwer Omhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “791 POC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED 10O DATE.

T

J-nny w nun-c- Secredary of Elsle

6691713 8300
SR# 20230170168

You may verify this certificate online at corp. dclaware gov/authver shtml

Authentication: 202517418
Date: 01-18-23




