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APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FUR AUTHOIIZATION TO TRANSACT RUSIENESS

IN FLORIDA

From: Brdget Mann-Harmscn

IN CORMPLIANCE WITH SECTION 68 GXE, FLGRIDA STATULES HHE FOLLOWING IS SUBMITTED 10 RECISTER A FOREIGN TIMITED [IAIIY ;

COMPANY U TRANSACT BUSINESS INTLIE STATE Q8 FTORIDA-

i Perfect Harmony 100 LLC

{Name of Foreign Limited 1.3ald Ity Covepanny; st inclunde “Limned Liabiiny Company.” L.L.C.," or "LLC.")

(iframe snnailible, entee abizinate vame mlupted for the i pose of tRunacking bisiness in Florida [he aliezndee name must ioclude *Litnited Lishity Corpany,” "L L.C." o "L

Cayman Jslands
. 3

Jonidictiair undzr the Trw o which o dign Tamodd Bl iy Uimmmary 15 argamiee dy

(+FE numbe., 17 appiiesbile}

- (Date Tint tranyacied buseness 1o Plondz, il arior to regrsitaied )
(Sec xection GOS.LOH & (050003, F.5. 10 dinemeine peisatty Eability)
225 Repatin Drive 223 Regalla Ihive
J. 6.
t8erest Alress of Procipal Oftice) (Maihnp Addiess)
Jupitar, FL 33477 Jupiter, I'l. 33477

7. Name and sicet address of Floridz regisiered sgeat: (P.O. Box NOT aceeplable)

Gary Walk, ligq.
Name:

3001 PGA Blvd., Suile 305

(OHhce Addicss:

Pahin Beach Gardens 33410

(Cuy)

Registered agent’s neceplnnce:

.. Florica__
(7.1 coufe)

L L

Having been namied as registered agent and to accepl sevrvice of process for the wbove stated limited labifioe company af the place
designaied in this application, I hereby accept the appointment as vegistered agent and ngree fo uct in this capucing [ furtiter agree
fo comiply with the provisions of all stututes velutive ta the proper and complete performance of niy dutics, and am fawnilion with

and uccept the obligations of my position as vegistered agent.

/LC/‘-y Vi N L

(Regitiered apent’s mgratuse)
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8. For isial sndexing puiposes, list names, tille or capacity and addresses of the primary members/managers or peisons authorized (o
mankiape fup 1St (G todal]:
e ang Address;

Title ar Capaciiy: Name and Address:

Title or Capacity:

~ Ben Plotkin

N anper Name: LidManagel Name:
Member Addiess: 225 Rugatla Drive CiMuembe: Address:
£ Authorzed ﬂpiﬂl:'_si'i?_ OAuthesized
Person ~ Peiscn
[iOther LIOther {J0ther I~ Other,
ONlanager Name: i IManages Name;
CMember Address: i Menber Address:
LIAuthorized LIAuthorized
Petron Persun
OOther_ MOher CCther MOther
UManmager Name: O Manager Name: o
I"IMember Address: CIMember Address:
ClAuthorived . Autharived . —
Person Person
L0ther OGther DOther__ DOther__ o

hspoitant Nolice: Use an sttachment w teport more than six (6). The atschment will be imaged Tor repuiting parposes ooly. Non-
indexed individuals may be added to the index when filing your Florida Department of Stade Annmal Report fonn.

9. Attached is a certificate of existence, ne more than 90 days oll, duly mithenticated by the officinl having cusiody of records in the
Jurisdiction wnder the lew of which i is wrganized, (7 the cetifieate is ina foreign lnguage, s irenslation of the certificale under vath
of the trmslator must be submitted)

10. This docuraent is executed i accordance with section 6G5.0203 (1} (b), Flotida Staiutes. | ani swase that ary faise inlonmation
submitied in a document to the Department of State constitures a third degtec felonv as provided forin 6. 817,155, F.8,

/)
Py

ARignsture of an ansharized pessan

Gary Walk, Esq., Authotized Representative

Fyped ut prinled rame uf nignce
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