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

IN COMPLUINCE WITH SECTION RB.0X3, FLORIDM STATUTES, THE FOLLOWING 8 SUBMITTID TO RECISTER A FORFIGN  LIMITED LIARILITY
COMPANYTO TRANSICTBUSINEXS INTHE STATEOF FLORIDA:

| Twelve Brdges V. LLC

{Name of Foreign Limited Lizbiiaty Company, must include “Lamited Labsbty Company.” "LL.C oe "LLECTY

(1 name ynasaalable, enter alicrmate same adopied lor the purpose of ransecting business in Flonda The aliemate name mustiachide “Linuted Labilty Company,” "L C7ar"LLCT

Delaware

2
-

L
(Tereatiction undar the Liw ol whech Torcign Tonded Fabiliy company & organsall

(FIT number. s applscabic)

4.
Thate Niest ransacted busine s m Tlorda, o pnior s wegtstianon ) 2
{See secuions 6050004 & p02 (PN F S 1o determuns poaln Mabiheyy -
14 NE. 1st Avenue T4 N E. Lst Avenue
3. 6. .
[Srext Addres al Panapal Otfic) 1Muhing Aukdre sy ~
- Al
Dedray Beach, FL 33444 Delray Beach, FIL 33444 ,
=
)

7. Name and street address of Florida registered ayent: (PO Box NOT acceptable)

Seott AL EIk, Esq.
Name:

1900 NW Corpurate Blvd., Suite E201
Olfice Address:

Boca Raton ERERY!

. Florida
(/1p coked

(3
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby avcept the appointment as registered agent and agree toe act in this capacity. 1 further agree

to camply with the provisions of all statutes relutive to the proper and compiete performance of my duties, and I am familiar with
and accept the uhligations of my pasition as registered ageni.

Q'd-alior Tonkiws Ashley Perkins. Attorney-in-Fact

{Regrerad agent’s vigraiare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage fup te six (6) wtal}:

Title or Capacity:

=M\ anager

OMember

CAuthorized
Person

JOther

CiManager
OMember
O Authorized

Person

COther

O Manager

OnNember

TlAwhorized
Person

COther

Nanw and Address:

Michael 1. Hershman

Title or Capacity:

Name and Address:

Nume:; O Manager
Address: [HNE 1 Avenue O Member
Pelray Beach, FIL 33444 )
’ D Authorized
Person
OOther OOther
Name: OManager
Address: LiMember
T Authorized
Person
TO0ther O Other
Name: CidManager
Address: OMember
OAuthorized
Person
COther O0ther

Name:
Address:

Oher
Name:
Address:

TJOther

S
Names -
-

Address: i

Ci0sher

Important Notce; Use an attachment to report more than six (6). The attachmem will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of eaistence. no more thin 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exceuted in accordunce with section 6050203 (1) (b). Florida Statutes, | am aware that any talse information

submitted in 2 document to the Departnent of State constitutes a third degree felony as provided for in s, RE7 155 FS,

Addey Pk

Sigtuiture of an anhorsed perion

Ashley Perkins, Attorney-in-Fact

Pypod o printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWELVE BRIDGES 1V, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWELVE BRIDGES
IV, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

. ,-ﬁ‘-/.

7238522 8300
SR# 20230220654

You may venfy this certificate online at corp.delaware.gov/authver shtml

Authentication: 202550270
Date: 01-23-23




