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APPLICATION BY FOREIl.\ LIMITED LIABILITY COMPANY FOR %lJTH()RI? ATION TO TRANSACT BUSINESS
TN FLORIDA
N COMPLIANCE W

WITH SECHON B2, FTORITM SCATTATY, THE FOLLOWING I3 SUBNITRTY TU) RELFNTFR A FOREXGN LRMTEDY LIRIETY
{OMPANY TOTRANSACT BUSENENS INTHE STATE OF FLORIDA
| IS WHINW 1AL S, LLC

~ [Namc of Fareign Lmiled Llahlllt) Company, must inclale "Timiled Laability Company

AT Aol B T ul]

(U natne cravailable, erler aliemale name afended lor the purpode of Tangdeting bisiness :n Flonda The alieraate nyne wnust include
Delawars
2

tamied Liabilny Company
(Tutisictioe wndes the Taw of et foreren iennzd Tabiiny compauy B organisee]

Fee

TG

UL LG er Oy
013620019
3.
{FF{ nurrter, 1f applcahle)
4.
(Uate st transacied busieeis i Fonda T poor w0 cgish stioa y
(Sec 1echons 604 DY & 605.0505, F 8. 10 determne pe: uln luability)
16 Weston Haoad 15 Weston Road
b fi.
(Stres Acdresa of Prinzial Othes) Maling Addiens)
Westport, CT 06880 Westport, CT 06830
7. MNeme and street address of Florida registered agent: (P.O. Box NO'T acceplable)
Veorp Agent Secvices, [ne
Name: —_ %
P -
1204 Soutlt Ping lsland Road “.. L om
Office Address: - -- % O
SN~ B
. o _ —
Plantation 33324 RNy
, Florida __ £ Lt i
iCay) . (£rpeode) E_ B f-?. -~ O :
: U R 4 E
Registered agent’s acceptance: A =)
Having been named as registered ageni and to accept service of process for the above Stated limited Hability ¢ mnpuﬁ' atihe p
designated in this application, ' herehy accept the eppointment as registerad agent and agree to act in this capacity. -'l ,ru]‘(he
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 %n _unmhur with
and accept the abligaiions of my position as registered agent.

“ v
Yo T
L4

(Rugistered agort’s nignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorieed to
manage [up to six (6) wotal):

: 'I'i.lle or Capacity:
= Manager
Otemnber

' v!:_}.*\ulhorizcgl

Person

CiOther

Oinanager
Ihfember
CAvthonized

Person

CiOther

DIManager
T\ ember
Sauhorized

Person

{10ther

Name and Address:

Scolt Kermer

Title or Capacity:

Nawe: _ . OInanager
Address: |6 Westor. Raad . B Member
Wesiport, CT 06880 D_Aulhc.:rind
Person
CiQther LA 0ther
Name; Chianager
Address: Onfember
JAuthorized
Person
Other Ciother
Name: _ O\ fanager
Address: TIMember ‘
CAuthorized
Persan
O01her OOther__

Name nhd Addiress:

. 38 Investments, LLC
Name:

16 W Road
Address: 6 Weston Roa

Westport, CT 06380

ZOther
WName:
Address:

C Qther,
Naimng:
Address:

Other

Imperiant Notice: Use an attachment w repurl more than six (6). The akachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the.index when tiling your Florida Department of State Annual Report form.

9. Anached is a certiticate of existenee, no mare than 90 days old, duty authentizated by the official having custody of records.in she
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign Janguage, a translation of the certificate urder cath
of the translator must be subniitted) - ‘ :

10. This doctment is executed in accordance with section 605.0203 (1) (b} Florida Stawees. | am avware that any false information
submitted in a documeni 1o the Depariment af Siate canstituies 2 third degree fetony as provided torin s R17. 155, F.5,

-Scott Kerner

3 an avthorizad person

yped of peimicd nacne ol 1tgags

From: Ycorp Sarvicas, LLC
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "35 269 NW 12TH ST., LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAI THE SAID "3S5 268 NW 12TH
ST., LLC"™ WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2023,

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

ASSESSED T0O DATE.

Q.bﬁ-ryw D ¥, Socratary of Natn )

Authentication: 203181105

7412542 8300




