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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ARCCOUNT NO. : I20000000185

REFERENCE : 714338 8137412
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ORDER DATE : May 2, 2023
OCRDER TIME : 10:31 AM
ORDER NO. . 714338-005
CUSTOMER NO: 8137412

FOREIGN FILINGS

NAME : 3535 ANCHORAGE, LLC

ARXY  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Eavelope ID: 430CFES4-0B76-449C-9151-2D583593209A

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

IN COMPLIANCE WITH SECTION o03.0902 FLORIDA STALTUTES THE FOLLOBING (5 SUBMITTED TO REGINITR o FORIGN  LINGTYD LABITTTY
COMPANYTO TRANKACTBUSINESS INTHE ST E OF FLORIDA:
1.

3535 Anchorage. LLLC
(Name ot Foreign Limned Liability Company: must include “Limited Liatnlity Company.” L L.C..7ar "LLC.)

(1f namne unararlable, enter alternatc name adopted for the purpose of trumsacting business in Flenda The aliemate name st include ~Limited Lahiliny Company,™ “L.L.C.7 or “LLC.")
Delaware
5

(Y]

(Junsdiction under the Taw ol which Toreyns Tamsicd Talihin: company s orgamredi

IFET nunber, if apphicable)

{Fate first transacied business in Flonda, i prioe to regisarniion.)
(See sections 605 (904 & 605 NS, F.5. 10 determene penalty hability)
c/o Kapp Morrison LLP

(‘S'm:el Address ot Pnngipal Office)

¢/v Kapp Morrisen LLLP
7900 Glades Road. Suite 330

(Maling Address)

7900 Glades Road. Suite 530
Boca Raton. FILL 33434

Boca Raton, FL. 33434

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptabic)
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Carporation Service Company L .
Name: L
{ a
- : :
1201 Hays Sireet = T “
Office Address: : 5
i < T H
Tallahassee 32301 S0 - 1‘
. Florida AL T -l
1y} (21 code) i &‘ -
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited ability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiyn as registered age

q

[ / tRegistered agent’s signature)




DacuSign Envelope iD: 430CFES4-0B76-449C-9151-2D583593209A

8. TFForinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} totalf:

Title or Capacity:

Name and Address:

Mark Halpern

Title or Capacity:

Name and Address:

= \Manager Name: OManager Name:
ONlember Address: ¢/o Kapp Morrison LLT COMember Address:
ClAuthorized 7900 Glades Road, Suite 330 O Authorized
Person Buoca Raton, FL 33434 Person
OCher OOther, OOther OiOther
OiMlanager Name: CIManager Name:
CIniember Address: Clatember Address:
O Authorized OAuthorized
Person Person
OOther OOther, [Other OOther
OIManager Name: IManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Persaon
OoOther OOther OOther O Other

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

0. Anached is a centiticate of existence. no more than 90 days old, duly authenticated by the official having cusiody 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 cath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flarida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

DocuStgnad by:

Mark falpurn

o e TR T E DL AR A
Signature (ﬁran :m?ﬁon?c peTson

Mark Halpemn

Taped or prisied name of sigtiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3535 ANCHORAGE, 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 SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3535 ANCHORAGE,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 20Z1.

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

PAID TO DATE.

Authentication: 203255380
Date: 05-02-23

5841603 8300
SR# 20231746059

You may verify this certificate oniine at corp.delaware. gov/authver shtml




