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~3 SAAVEDRAGOODWIN

N
ATTORNEYS & COUNSELORS AT LAW
888 S.E. 3% AvENUE. SUITE 500

FORT LAUNERDALE, FLORIDA 31316
PH:{954) THT-6333Fax: (9541 767-8111

ATTURNEYS: ATTORNEYS LICENSEIY IN:
DAMASO W, SAAVEDRA (AV RATED) FrLORIDA
ALLYsoN 1), Goobwin CONNECTICUT
GLEN M. LINDSAY (AV RATED) ILLINOIS
Ronix [ WHLNER {AV RATED) WasHiNGTON, D.C.
CAITLIN |, BRONSTEIN COLORADD

MELISSA STEWART
NANCY RUBIN

Or CounsiL: SENDER'S E-MAIL ADDRESS:
RANDOLPH M. BRUMBACHER (AV RATED) tvaavedra @ suaviaw.com
Mario THoMas GABOURY

.. FORREST OWENS

LBOUARD CERTIFEED [N AVIATION LAW)

December 29, 2022
¥I1A FEDERAL EXPRESS
Florida Depurtment of State
Division of Corporations
Registration Section
The Centre of Tallzhassee
2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303

Re: Application by Forcign Limited Liability Company for Authorization to Transact
Business in Florida
Entity Name:  Plum Beach Partner. LLC
Dear Sie/Madam:

Enclosed please find an executed Application by Foreign Limited Liability: Company for
Authorization to Transact Business in Florida for processing and filing. Also enclosed is our check in the
totaf ametnt of $125.00 payable to Florida Department of State for payment of the filing fee.

Please call my office directly at (934) 767-6333 if there are any questions. Thank you for your
prompt attentton to this matter.

Sincerely,
SAAVYEDRA-GOODWIN

/st Damass W Saavedra

DAMASO W._SAAVEDRA, ESQ.
FOR THE FIRM

Enc.

ATTORNEYS & COUNSELORS AT Law
WWW. SAAVLAW.COM




COVER LETTER

TO: Registration Section
Division of Corporations

Plum Beach Partner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitied 1o register the above referenced foreign limited Habtlity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Damase W, Saavedra. Esq.

Name of Person

Saavedra-Goodwin

Firm/Company

BE¥ SE Ird Avenue, Suite 500

Address

Fort Lauderdale. FL 333t6

City/Seate and Zip Code

salejo@saaviaw.com

E-mail address: (1o be used Tor Tuture anmual repont noitication)

For further information concerning this matter, please call:

Damaso W, Saavedra, Esq, 954 707-6333
at ( )

Name of Contact Persen Arca Code D time Telephone Numbee
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FIL 32303

Enclosed is a chech for the following amount:

I"lease make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 Filing Fee & 0 315500 Filing Fee & O S160.00 Filing Fee, Centificaie
Cerificate of Stittus Centilicd Copy of Stutus & Certified Copy



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

IN COMPLIANCE WTESECTRON 60300002 FLORIDA STATUTER THE FOLEOWING &5 SURVIFTTED 10 REGINTER A FORFIGN LIV [1ABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA
i PLUM BEACH PARTNER LLC

TName of Foreiga Limited Eiabiliny Company: st melude “Lamnted Tability Compny

LT.C. o IO

{If name unavailahle, enter allernate name adopied for the putpose of lransacting business in Fiorida 1 he alicrnate name mustinclude " Limited Liabihts Cammipany
DELAWARE
-

CULL O L )
11-3454633
3.
tfurisdiction under the Taw of w hich foteign Timiied Tabiiy company is arganizedy (FEI number_ (T applicable)
December 28, 2022
4,
10ate fitst wansacted business in Flosida 1T pnor 1o fegistraton )
tNee sechiom oS 008 & 60C NS F & to detesmine peralty Tuabihty)
2901 GATEWAY DRIVE 2901 GATEWAY DRIVE
0.
(8irget Address of Pnacipal 1itec} tMahing Addicay)
POMPANO BEACH, FL. 33069 POMPANQO BEACH. FL 33069
7. Name and gireet address of Florida registered agent: (P.OL Box NOT acceptabic) =y =
phved
e
) Saavedra-Goodwin ;
Wame: | .
_ w
888 SE 3rd Avenue. Suite 500 ‘-
Offive Address: 0
- =
Fort Lauderdale 13316 T a»
i . Flurida : 3 ) W
Wty } {4ip cmle) :_- - ~2
Registered agent’s acceptance

Haviag been named ays registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacify

to comply with the provisions of afl statutes relative to the praper and complere performance of my duties. and [ am familior with
and gccept the obligations of my position

ity. 1 further agree
perfi . - dluti
registered ugcm

74;@’“ s ol




8. For initial indexing purpases, list names title or capaeity and addresses of the primary members/managers or persons suthorized 1o
manage [up o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manuyer Name: Michael F, Tucet O Manager Name:
= Member Address: 2901 Gateway Drive Cixember Address:
& Authorized Pampano Beach, FL 33069 Ol Authorized
Person Person
Clother OOther Onher DOnher
OManager Name: O Manager Namv:
O Member Address: M ember Address:
OAuthorized CiAwthorized
Person Person
Citnher Onher Otnher THother
O Manager Name: O Manager Name:
O Member Addruss: O Member Address:
O Authorized O3 Authorized
Persan Person
HOther E10ther DOlnher It kher

Important Notice: Use an attachment to report more than sis (6). The attachment will be fmaged tor reporting purposes onlv, Non-
indexed individuals may be added 1o the index when $iling vour Florida Depaniment of Stake Annual Report form,

4. Attached is a centificate of existence, no more than 90 duys ald. duly authenticated by the official huving custedy of records in the
Jurisdiction under the Taw of which it is organized. (1 the eentilicate is in a forcign language, o trnshkuion of the certitivate under outh
ot the translator st be submitted)

1. This document is executed in accordance with section 605.0203 {1 (h), Florida Statutes. [am aware that any false information
submitted in 4 document o the Department of State constitutes a third degree felony s provided tprin s 817,155 .5,
-~

-

=== A/ .

Signature of an nhmn'{;‘ pervatt

Michael F. Tucei

Tuped ot printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLUM BEACH PARTNER LLC" 1S 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 QFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLUM BEACH
PARTNER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2018,

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

PAID TO DATE.

TR

Jm--uw Bubtoor, Yecrriery of State )

7205836 8300
SR4 20223719832

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

Authentication: 204572969
Date: 10-07-22




