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

N COMPLANCE WETESICTION GIS.0002 FLORIDA STATUTES THE FOLLOWING [S SUBMITTID 10 REGITER A FORIFGN LIATED LABILITY
COMPANY TOTRANNSACT BUSINESS INTHI STATE OF FLORIDA:

} Poincians Owner ELC

{>ame of Foreign Limited Liabilny Company. must inglude “Tamned Tiability Company,” "L T.C Tor "LLCT)

1 name unayanlabie, enter alternale name adopted for the purpose of transagting business in Flanda The alteriate name inust include “Linuled Laatlity Compam,” "L L C"or "LLC ™)

DI

[d
tad

Ourtsdrction gnder tie T of which foreign Tumned Tabilin: company 1s organesed) (FET number. 11 apphicable)

(Date first rxemsacied business in Flosda, (f prior o registration )
{Sce sechons 6O PO & 665 0905, .5 10 deteromne penalty liability

313 N Flagler Drive, Suite 210

3 G.

ysureet Address of Poincipal (ifiee)

(Maihing Address)

West Palm Heach, FL 33401

o =
- o}
- LAV }
7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable) o -
== -~
- = - -
e L SR
Veorp Agent Services, [ne, © T
1. Ve v
Name: == 0%
- -~
1200 South Pine 1slurd Road .. w =
Olfice Address: -
R =
. . w
Plantation 33324
- Florida
(N9 (Zip code)

Kuegistered agent’s acceptance:

Having been mamed as registered agent and (o accept service of prucess for the above stated limited fiability company wf the pluce
desionated in this application, 1 ereby accept the appaintment as registered agent and agree to act in this capucity. I further ugree
o comply with the provisivns of all statutes refative to the proper and complete performance uof my dutics, and | am familiar with
und wecept the obligations of my position as registered agent.

Mirium Nachison. Asst, Secretary oL

(Regustered agent’'s signatuie}



5 Forinitial tndexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
matege Jup Lo six (6) wial);

Title or Capacity:

_ Manager

Tiztember

= Aythorized
Person

“trher

o lanager

TINlember

w Authorized
Persan

“Other

CiManager
INember
T Autharized

Herson

—Other

Name and Address:

, Steven Figari
Name:

Title or Capacity:

313 N Flagler Drive, Suite 210
Address:

West Palm Beach, FL 33401

TiOther

, Nrcholas Zouwmas
Nume;

513 N Flagler Drive, Suite 210
Address:

West Palm Beach, 1L 33401

JOther

Name:

Address:

Cl{Hher

O lanager

Tidember

= Aythorized
Person

OOther

0 Manager

OMember

O Authorized
Person

O Other

O N anager

CIMember

CAuthorized
Prerson

TOther

Name and Address:

l Duouglas Faron
Numg;

515 N Flagler Drive. Suite 210
Address:

West Palm Beach, FL 33:401

O0Other
wName:
Address:

OOther
Name:
Address:

DiOther

Lmportant Notice: Use an attiachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ol State Annual Report torm.

9. Attached s a certificate of existence. 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. (19 the cortitieate is in a foreign lunguage, o translation ot the certificate under vath
ot the ranslaior must be submitted)

10, This document iy exeeuted in accordance with section 6U5.0203 (1) (b} Florida Statutes, 1 am aware that any talse intormation
submitted ina dovument W the Department of State constitutes a third degeee clony as provided tor ins 817,155 F 8.

st Steven Figari

Signatute ot wn authonzed peison



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINCIANA OWNER LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POINCIANA OWNER
LLC” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

N

Jeﬂm: W Buttogs, Becrrtary of S1ste

6403568 8300

SR# 20231070672
You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 202957993
Date: 03-20-23




