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

IN COMPLUNCE BITH SECTION 605002, FLORIDA STATUTES, THE FOLLGHING B SUBMITTED 10 RECISTER A FORFIGN LINFTED LLARILITY

COMPANY TOTRANSACT BUNINERS INTHE STATEOF FLORI M

; PEBB OD Boynton, LLC

tName of Foreign Limited Laabiiy Company. must inelude “Dimmted Luabriny Company. L.LC..  or "LLC.

(T name una ailablz, enter atlenate name adopial for the purmose ot fzamactng busimess in Fenda The akermate nanie muost mlude "Limted Liatility Caenpany” =1L 8 wr L6
, Delaware ; 32-1825485
thuredicton under the bw of whch foreign Fimited Tabiliy company 1~ of canred ) TET numbe e 1T apele ahlct

. 01117/2023

(Dt first ramsicted Paniness in Floes b prioe to registranson )
(See sxtion 6H5 OWR & BOS S FS 10 deternune paalty Habihity)

7900 Glades Road, Suite 660
rhialing Adibre b

5. 7900 Glades Road, Suite 600 b,

{Satect Adddress of Prowapal Offeees

Boca Raton, FL 33434

Boca Raton, FL 33434

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceprable)

lan Weiner

Name;

7900 Glades Road, Suite 600

Office Address:

Boca Raton Flarida 33434
(Lip conde)

[{a)]

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability company ar the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all stututes relative 1o the proper and complete performance of my duties, and I am fumifiar with

and accept the obligatiens of my positiongus registered agient

1

o .
(Regrderad ageat’s signatuic)
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8. For initial indexing purpases, list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wial]:

Title or Capacity:

O Manager

ZMember

O Auntherized
Person

O 0ther

JMtanager

Onember

v Authorized
Person

O Other

»2 Manager

T Member

O Authorized
Person

TiOther

Name and Address:

PEBB Boynton, LLC

Name:

Address: 1900 Glades Road, Suite 600

Boca Raton, FL 33434

T Other

Name: lan Weiner

Address: 7900 Glades Road. Suite 600

Boca Raton, FL 33434

DOther

PEBB Manager, LLC

Name:

Address: 7900 Glades Road, Suite 600

Boca Raton, FL 33434

OOther

Title or Cupsucity:

CiManager Name:

Name and Address:

CiMember

C1Authorized

Address;

Person

TOnher

CiManager Name;

TOther

OiMember

CJAuthorized

Address:

Person

DOther

DI Manager Name:

CJOther

OMember

Ol Authorized

Address:

Person

T her

Cithher

lmportant Notige; Use an attachment 1o repont more than six (6} The attachment witl be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

8. Attached is a certificaic of existence, no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe ceruficate is i a foreign language, a translation of the certificate under auth
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. T am aware that any false information
artment of Siate constitutes a third degree fefony as provided for inx 817,133, F.§

submitted in a document o the Rep
/1
# f LA
L/
1

lan Weiner, Authonzed Person

Sagriatute of an authonscd peson

Typed ar prisued name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEBB OD BOYNTON, 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 EIGHTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEBB OD BOYNTON,
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.

5

Authentication: 202518660
Date: 01-18-23

7238558 8300
SR# 20230172443

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




