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APPLICATION RY FOREIGON LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINFSS
INFLORIDA

IN COMPLIANCE WITTLSECTRON GE300)2 FLORIDA STATUTES THE FOLLOWNG ISSUBVTTED 100 REGISTER A FORFIGN  LISITRD LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FUORIDA:
| 287 WINDIES DR LLC

Tame of Forespn Timned Tedsfny Company mussnclide T imuted T ability Compan

[T TarTICT
L me wnatlabile, enter Alteonare ney adopted fae the panpose of Inaae Ly busing s o Fonda The alternaie nuik st sctude * Limeced Daldehiy Somgana, 71 G0, o 11 )
DELAWARE
4 3.
- thuadictien uoder the ks of waich forcpen linvged halubss companty o nepaniecd) . tEE L numipr, ot apphicabie])
4.
Tate lirst Transinted Possticss an | Tunda 18 penss (o egitatan
(hew wenons BSTFIND A A0EOS oy e dateimume penalty bl
c/o KOCHMAN & ZISKA PLC CAO KOCHMAN & ZISKA PLC
3. 0.
Pares Addiens of Prosopdd Ol Ohaling Addrasa
=
222 LAKEVIEW AVENLUE, SUITE 1500 2272 LAKEVIEW AVENUE SUITE L300 T3
.
WEST PALM BEACII, FL 33401 WEST PALM BEACIL FL 33401 r\J
[}
7. Nume and atreet address o Florida registered agent: (20, Box XOT aceeplable) -
Xel
—
C T CORPORATION SYSTEM o
Name:

200 SOUIMTH PINE ISEANL ROAL
OHlice Address:

PLANTATION

11324

. Florida
gy
Registered agent’s acceptance:

p ondey
Huaving been named as regisrered agent and to aceept service of process for the above stated Huvted Lability company at the place

designuted in this application, § heeehy aceept the appointment oy registered agent amd agree to act in this capacity, 1 further agroe
e cormpy with tre provisions of all statutes refative to the projper and complete peeforatanee of sy daties, und Do famitive with
i aecept the ohfigutions of my position ov regivtered agent.

ST
Wdon

Sandea Zwijuck, Asst. Minager
tRegtatered agont’s siatue
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¥. Forinitinl indexing pueposes, list names, tiile or capacity and addresses of the primary members/manugers ot persons authorzed to
manage {up to sue (6] 1ot

Title or Capacity:

Name snd Address:

Name and Address:

Title or Capacity:

B Manager Name: MM_JRA A 7[51\ ‘__ . TIManager Name: . T
Osfember Addtdress: 122 LAREVIEW AV, OiMember Address:
O Authorized SUITE: 1590 TiAuthorized
Person WEST PALM BEACUH, FI. 22401 Persan )
UGtho LIOthet Tioter _ Oother
(IManager MNane: D hfanayper Name: )
CMember Adidicss: DI iumber Addresa: _ _
{TAutharized e {JAuthorized e e - .
Person - Person _ e
UOther C.Cither_, LiCither other
ZManager Name: [TManages NAINES e e
CTiMember Address. {ZiMember Addrzss:
Cinuthonized - LiAuthorized e
Persor Person
SOtber_ ClGther__ o Linber Jiher, i

Iniportant Notice: Use an attachment to repurt mere than sux (6 The atlachment will ke imaged for reporting purpuses only. Non-
tndexed (ndividaeals may be added w the ndex when Ming your Flonda Nepartnwnt of Siate Annaal Report funm.

4. Alrached is a certificate of existence, no more than Y0 days old, duty authenticated by the official having cusiody of records s the
Jurisdiction under the Iaw at which il is organized. (I the certificate 's in a foreign tanguage, a translation of the centificate under oath
of the translator musl be submitted)

10). This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes, | am awnre that any false information
aubruitted tn @ ducwment (e the Department ol Stite chgstiates a third degree felony as provided forin 817135, F.5

Sapnature of en glenzod pooon

MAURA AL ZISKA

Trped ot puiared wdriz of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "257 W INDIES DR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

T
gmq w @ullt s, Tecowtary of Stotn )

Authentication: 202583225
Date: 01-26-23

4407620 8300
SR# 20230270158

You mav verify this cernficate online a* corp.delaware.gov/authver.shiml

‘\ -?L;m‘i‘/ P

From: Kaity Toon



