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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE BITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU RECASTER A FOREIGN  LIMITED LIARILTY
COMPNY TOTRANSACTRUSNEXS INTHE STATE OF FLORIDA:
Twelve Bridges 1 LLC

(~Name of Fareign Lisited Leabihty Compasy, must e lude “Lonited Labihity Company,” "LLLC

[

o tLLOCTY

{1 name e aslable, eoter alternate name adoptad for the puzpese of trancacting business i Fleewds The uke rmate name mygt include “Limuted Liabihty Company,” "L O or {307

Delaware
2 3

{hursdietion under the B ol w ki Torergn Tiemated TbiTity company s oepanised)

(FET number. 1 applicabicl

4,
(Tate firs tansacied busing s i Floenla. 1 prioe o regisization §
(See sevtians A0S 0L & A0S IS F s o determine pomalty fabiline
[ 14 N.E. Ist Avenue IT4 N st Avenue
3. 6.
{5trect Addeew ol Trimcpat O1icet Maling Address)
Delray Beach, FL 33444 Belray Heach, FL 33444
7. Name and street address of Florida registered agent: (PO Box NOT acceptabled .
s o
s
g S )
. Tl
Scott AL Elk. Esq, —
Nume: L~
-
1900 NW Corporate Blvd., Suite E201 P
N L orporate Blvd., Suite b i (" —
Oftice Address: ) :
- [
; ==
Boca Raton 33431 i —
. Flonida Dos T
Wy {71p conke} el

G

Registered agent's acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated linited lability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with

and gecept the obligatiuns af my poxition os registered agenl,

QZLMudur Forkiva Ashley Perkins, Attorney-in-Fact

(Hegrdered agent™s sigwaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up 1o six () kalh:

Title or Capacity:

= Manager

Nember

i Anthorized
Person

CtOther

Name and Address:

Michael 1. Hershman
Name:

Title or Capacilyv:

14 N.E. 1st Avenue
Address:

Delray Beach, FL 33444

O Manager
O Member
) Authorized

Person

OOther

Cvlanager

OiMember

DI Autherized
Person

2 Ocher

CJ0ther
Name:
Address:

OOther
Name:
Address:

L Other

OManager
JMember
TJAuthorized

Person

O Other

Name and Address;

O Manager
O ember
Oauthorized

Person

JOther

iJManager

CNember

D Authorized
Person

O Other

Name:
Address:

Tinher
Namwe:
Address:

T)JOther
Nam:
Adddress:

T Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existenee, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {1 the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submitted)

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

Aty Poclina

Signatuze of an authorized pervon

Ashley Perkins, Attorney-in-Fact

Fvped or printed naroe of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWELVE BRIDGES I, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

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

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

ASSESSED TO DATE.

7224844 8300
SR# 20230220498

You may venfy this certificate onhine at corp.delaware.gov/authver shimi

Authentication: 202550199
Date: 01-23-23




