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

IN COMPLINCE BITH SECTION A5.0%0, FLORIDA STATUTES. THE FOLLOWING 8 SUBAMTTED 10O RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTRUNINEXS INTHE STATE OF FLORILD:A:

Twelve Bridges [ LLC

{Name ol Foregn Linuted Lrabiiiy Company, must inelude " Linuted Liability Company,” "LLC7ar "LLCTY

{11 name waasalanle. enter altermate name advptad for the purpone of lrsscting busingss in Flonda The allizmate name s imclude “Lamated Liabdhty Company.” 1L 7 e LT

Delaware
3 1
s ion under the tiw ol which Torergn Timited Tab bt company 1 ocgamsall (FI.1 number, 1f applicable)
4
(Pate fira vanacted busane s 1 Tlonda, i prior o regniranen )
1See sechons AN N & #0F 0HI5, F R o determine penaliy habibiny)
'_.‘.
114 N.E. Ist Avenue I14 N E. 15t Avenue e
3 6.
streul Address of Pronaapal OTicey Mading Address)
R S ~1
Delray Beach. FL 3344 Delray Beach, FLL 33444 e

7. Name and strect address of Florida registered agent: (F.Q0 Box NOT acceptable)

Scott A. Elk. Esg.
Name:

1900 NW Corporate Blvd.. Suite E201
Oftfice Address:

Boca Raton 3343
. Florida
(LB (Z1p voude)

Registered agent’s acceptance:

Having been named ay registered agent and 1o aceept service of process for the above siated limited lability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position as registered agent.

; 7 , . R
Q-7‘&1"’-"('(—“{' Forlivn Ashley Perkins, Attorney-in-Fact

(Hegtderad agent’s signature)
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8. For injtial indexing purposes, list numes, title or capacity and addresses of the primary members/munagers or persons authorized ®
manige [up o six (6} totall:

= M anager

OMember

O Awmhorized
Person

TG Other

CiManager

O Member

OAuthorized
Person

0ther

L Manager

OMember

{1 Authorized
Person

CI0ther

Titie or Cupacity:

Name and Address:

, Michael J. Hershman
Namwe:

Tite or Capacity:

114 N E. Ist Avenue
Addruess;

Betray Beach, FL 33444

O0ther
Name:
Address:

OOther
Name:
Address:

Ci0ther

T Manayer

O Member

Dl Authorized
Person

1 Other

O Manager

O Member

Ul Authorized
Person

Cithher

 IManager

TMember

{ Authorized
Person

O0ther

Name and Address:

Name:
Address:
COOther
Name:
"
Address: s
r
DOther___ -
-
Name:
Address:
Cvher

Important Notice; Usc an attachiienl to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the mdex when tiling your Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 dayvs old, duly avthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized, (I the certificate is in a foreign language, 2 ranslation of the centificate under oath
ol the translator must be submitted)

10. This dovument is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of Stiie constitutes a third degree felony as provided for in s 8ET T35 F.S.

Autley Rk

Symiatuze of an authorized person

Ashiey Perking, Attomey-in-Fact

Toped of printed name af sgne:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWELVE BRIDGES III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE S50 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
III, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2023. =

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

ASSESSED TO DATE. o~

—
—

N

mnu Bullech. Sacretavy of Rsts )

Authentication: 202550257
Date: 01-23-23

7224852 8300
SR# 20230220637

You may verify this certificate online at corp.delaware.gov/authver shtmi




