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

IN COMPLIANCE BTTH SECTICN oB.00002, FLORIDA STATUTES, THE FOLLOWING K8 SUBMITTED 70 REGISTER A FOREIGN  LIAITED LIARILITY
COMPANY TOTRANSACTBUSINEXS INTHE STATE OF FLORID A
. PEBB OD HR, LLC

(Name ol Toreign Limited Laabihty Company: must include ~Dimited Liabilits Company,™ L.LC. " or "LEC )

(H naame unasailable. enter altesiate pame adoptad fo the pucping of transachng business i Flunds The allermaie name must include “Lamsted Losbility Company "L 0" 1)

> Delaware

i hirndiction under the ow of which Torerpr Timited Tiability company - ceganzed

(FET aumber v appleabic)

1. February 28, 2023

Date it transicicd bininew in Flonda 3T prioe o registration 3
1Sce sectivns BDE LMK & 6D 1205 F S 10 determane penalty Tabihtey

5. 7900 Glades Road, Suite 600

(Strecs Address of Principd Ofice)

o 7900 Glades Road, Suite 600

M Ealing Aklresa

Boca Raton, FL 33434

Boca Raton, FL 33434

=)
r=J
g
7. Name and street address of Florida registered ngent: (P.0. Box NOT acceptable) S
. "
Name: lan Weiner

Office Address: 7900 Glades Road, Suite 600

DS
[
[ a]
Boca Raton . Flonida 33434
10518} 2t conded
Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited tiability company uf the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famiiar with
and accept the ohligationy of my pasitfon as registeregdagent.

/

(Regivered agent’s siynature}



Q 03/01/2023 8:27 AN : 14154847068 -+ 18506175383 pg 3of 4

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6) totl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nam; Pebe Concord Dejray LLC O Manager Name:
YMember Address: 900 Glades Roac, Suile 600 OMember Address:
T Authorized Boca Raton. Fl. 33434 O Authorized
Person Person
TO0Other COther COher OOther
Manager Name; an Weiner OManager Name:
T Member Address; 1900 Glades Road, Suite 600 OiMember Address:
vt Authorized Boca Raan, FL 33434 O Authorized
Person Person
OOther OOther C0ther O Other
P Manager Name: "EBB Manager. LLC OManager Name:
CihMember Address; 1200 Glades Road, Suits 600 OMember Address:
O Awhorized Boca Ralon, FL 33434 Ol Authorized
Person Person
{J0ther COkher OOther OOther

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Atched is a certificale of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a transtation of the cenificate under vath
of the translator must be submitted)

i0. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department g#f State consting€s & third degree felony as provided forin s 817,155 F S,

U/

lan Wainer, Authorized Person

Typed o printed nome of signee

Signature of an suthonized porson
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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 HR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEBB OD HR, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202811963
Date: 03-01-23

7320713 8300
SR# 20230808844

You may verify this centificate online a1 corp.delaware.gov/authver shiml




