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COVER LETTER

TO:  Registration Section
Division of Corporations

47th TLLC
SUBJECT:

Name of Limited Liability Company

" The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly N. Saunders

Name of Person

Gunster, Yoakley & Stewart, P.A.

Firm/Company

777 South Flagler Drive, Suite 500 East

Address

West Palma Beach, FL. 33401

City/State and Zip Code

ksaunders@gunster.com
E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Keliy N. Saunders 561 ] 804-4358
at _ i
Name of Contact Person Arca Code Daytime Telephone Number

ailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 605.002, FLORIA STATUTES, THE FOILOWING IS SUBMITTED TO REGISIFR A FORIIGN [ IMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

47th TLLC
' (Name of Foretgn Timited Linbility Compeny;, musd inchede “Limited Linbility Company,” "L L.C." of “LLC."}

(If came unsvailablo, ecier allomia name sdopted for (e (xepose of transacting business in Florida. Tho eltamats rame must inchade *1imited Lisbility Company,” “L.L.C." or “LLC.7)

Delaware 92-1538138

3
(urtsdicton under the aw of which foreign Vimied Tabiity company i orgeazed} (FEY umber, if spplicable}

4,
S comone 535 504 $.535.0905, .5, 1 davemsios iy Tablity)
6 Vie Los Incas 6 Via Los Incas
5. 6. -
(Stroct Addrest of Principal 3%ca) (Mamling Addrest) g
Pelm Beech, FL 33480 Palm Beach, FL. 33480
7. WNeme and street address of Florida registered agent: (P.O. Box NQT acceptable) ".,‘

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address;

Tallahassee 32301
, Florida
(City) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabliity company at the place
deslgnated In this application, I hereby accept the appointmeni as registered agent and agree [0 act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wendidt-(W/adbar Merritt Walker, Asst, Secretary

(Registered agend's tignalure)

H23000117162 3



Saunders, Kelly 561-671-2554

(04/C5)

03/28/2023 03:03:32 PM

H23000117162 3

8. For initial indexing purposes, list pames, title or capacity and eddresses of the primary members/managers or persons authorized fo ;
manzage [up to six (6) wotal];

Title or Capacity:

W Manager
OMember
[J Authorized

Person

O Other

COMenager
OMember
O Authorized

Person

OlOther

OManager
CIMember
CJ Authorized

Person

OOther

Name and Address:
Bradley McPherson
ame:

Address: 777 South Flegler Drive

Suite 500 Bast, West Palm Beach, FI.

33401

O Other
Name:
Address:

CJOther,
Name;
Address:

TiOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

{IMenager
OMember
O Authorized

Person

O Other,

OManager
CiMember
O Authorized

Person

OCther

Name and Address:
Name:
Address: E

. COther e

Name:
Address:

OOtker :
Name:
Address: "

')
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florica Stawtes. [ am awarc that any false information !

submitted in & document to the Department of State constitutes a third degree feleny as provided for in5.817.155, F.S.

AR P

Signotie of an suthortzed panson

Bradley McPherson

Typed or printed mme of signee

H23000117162 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "47TH T LLC" IS DULY FORMED UNDER THE
LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE, THENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "47TH T LLC" WAS
FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

“ﬁmﬂlmwdm )]

7135155 8300

SR# 20231183749
You may verify this certificate online at corp.delaware.gov/authvershtmi
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Authentication: 203022615
Date: 03-28-23



