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

IV COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN [IMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:
, §8%0 24TH TERRACE, LLC

{Name of Foreign Limited Liabihity Compsny, must mchude - Lumtted Liability Company.”™ "L.L.C."or "LLCT)

(I ame wmavaitzble, eer aheroiie mame sdopied o the puTpose of mansactizg businen & Florids, The alwmaz came awst mehade “Liznited Lisbiliry Company,” "1.L-C.7 e "LLL.T)
Delaware 92-3477543
; 3.
(oradicton todet e law of witch foreigs Limied LAbITy COMPATY & OFgamzed) (FE] oumhex, € applicable)
4 T3 Flonda, o ;
R o o0t £ 555 P05 F 5.t devornt pecairy Kability)
8890 Northwest 24th Terrace 8890 Northwest 24th Terrace
. é.
(Sweet Addiems of Prreype] Othet) (Maubmy Address)
Dorml, Florida 33172

Doral, Florida 33172

7. Name and swreet adéress of Florida registered agenr: (P.O. Box NQT accepizble)

-2
=)
=
A -
>
= 7
P
Capitol Corporate Services, [nc. -~ = O '
Name: SR <
LA P
515 E Park Avenue Floor 2 K ::._:‘ =
Office Address: o EiTa
Tallahassee 32501 @
. Florida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and o accept service of process for the above stated limited Hability company al the place
designaied in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent

N /{ l BU“;‘ 2 Taylor Seay, Asst. Sec. on behalf of

Capitol Corporate Services, Ine.

(Reguored sgens's signatare )




APK-18-2025 TOR (1040 24 FAY: 2.003

8. For initial indexing pusposes, list names, title or capacity and addresses of the primary merobers/managers or persons aathorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title oy Capacitv: Name and Address:
UManager Name: Albert . Patacet OManager Name:
EMember Address; 1410 & Linden Ave T1Member Address:
O Authorized Linden. NJ 07036 O Authorized
Person Person
OOther, OOther, O Other D0ther,
OManager Name: D)Manager Name:
I Member Address: UMember Address:
O] Authorized O Authorized
Person ' Person
O0ther OOzher OOther OOther
COManager Name. CManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther COther_ O Other

Important Notice; Use an attachmen: to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Amached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custedy of records in the
jirisdiction under the law of which it is organized. (If the cestificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This docurnen: is executed in accordance with section 603.0203 (1) (b), Florida Starutes. I am aware that any false information
submitted ir: 2 docutoent to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

fs/Albery J. Palacci

Sigmange of an antharized pergon

Albert J. Palacci

Typed of primad mumz of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE Or THE STATE OF
DELARARE, DO HEREBY CERTIFY "883%0 2{TH TERRACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SEOW, AS
OF THE SEVENTH DAY COF FEEBRUARY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "8890 24TEH
TERRACE, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202660643
Date: 02-07-23

7278622 8300
SR# 20230400029

Yau may verify this certficate online at corp.delaware.gov/authver.shtml




