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From: Ycorp Services, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INTLORIDA

INCCRILIANCE WHH SHUTEON s08.0002, FLORIA SEATTIE THE PELLEOWING IS SUBNIETED 10 BEGISIIN A MOREK N LMD HABHITY
CONIPANY T TRANSACT BUSINESY INTHE STAT1 OFFLOW W

| Fiduciary Family Otfiee, 11.C

Hame af Toreign Tamited Tiabiliy Company, must inchnle Tannted Taabilny Company,  T.1.0, or 110 "

D rame unavnlable, enter alivmale nzme sduptod o e o one o Bancacting hizaness m Fhorde (e ultemate dame st mchide =1 uled | ialwdity Unmpmny,” L0000 LI Y

Delaware
.

[

unadicoen under the Taw of which tezeign hmied labhity company 1 nezacived;

thrl ouniber St apphiarie)

4.
Thate el anoctal hisiieccin Flanda 0 (410 5 regishiaton |
i See acutions 65 CIC4 & 05,0905, 1K, (o delesming penaliy habiliny
491 N Federal Hwy 528 7491 N Federal Hwy C528
5. 6.
[xtrzet Adderss ot {'rneapal Cwee )

Muling Addresi

Boaca Raton, IF1. 33487 Boca Raton, F1, 334R7

7. Name and stueet address of Flonda 1eqisiered agent: (PO, Box NOT acceptable)

.. ~
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—i | ]
= [ e
- G s
. — i1
Tahitha LeTourneau Mey erer = . “_:
Name: . | —vtes
e (&3} !
7491 N lederal Hwy €528 S - i
Office Addiess: ‘- - : —
wn s’
Boca Raton 33487 - v
, Flonda s o)
e g code) cc

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stuted limited liability company as the place
desiynuted in this application, I hereby accept the appointment as regisiered agent and agreee to act in this capacite. T further apree
te comply witlt the provisions of all statites relutive to the proper and complete performance of iy duties, and I am famitiar with

and accept the vhligarions of my position as registered apent.
Toculgned by
‘ Talitha LoTonrmnomu ’I’fs?m

iRegedated ap s’ s signalae
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3. For il indexing purposes, list names, utle or capacity and addresses of the primary members‘managers ot persons authonzed to

manage [up o six (8) wtal

Title or Capacity: Name and Address:

- A Kathleen Grace
D Manager Name:

- 7491 N Federal Hwy C328
o bfember Address: ™ Federal Hwy C3

Boca Ratoa, FL 33487

Title or Capacity:

Z Manager

= hMember

Name and Address:

. Tabitha 1.eTourneau Meverer
Nane:

3038 Marina Circle
Address:

Biova Raton. FL 33436

From: Yeorp Services, LLC

Z Authurized —Authotized
Person Person
—Other — Other JOther — Othe
T Manager Name: — Manager Name:
— Member Address: ZMember Address:
L Authorized T Authorized
Person Person
iOther — Other tnher —Oiher
T Manager Namne: — Manager Nane:
S ember Address: "~ Member Address:
— Authorized — Authurized .
Person Persan
JOther uther “Tother “inher

fraportant Nouce Use an atlachmem to report moie than six (6} The attachment will be imaged for repucting puposes only. Non-
indexed individaals may be added to the (ndex when filing youwr Florida Departnent of Stale Annuad Report fonn.

9. Attached s a certiticate of existence. no minre than 90 days ald, duly anthenucated hy the nfficial having custady af records in the
jurisdiction under the law arswhich it s organized. (0t the ceniticate isin a foreizn tanguage, a translation of the certificate under oath
af the translator must be suhmitted)

[0 This document 15 exccuted 10 acenrdance with secoon 6035 0303 (1) {b), Florida Statutes | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided forin s ¥17.135 F S,

Duculgaed by:

L'F-{5“|1'§'}.3..,|.‘:§E-‘f'fa{}:}autl,--ni.!:-:n] peinon

Tabitha LeTournean Meyverer

Fapod an peitzizd natoe ol vignsr
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIDUCIARY FAMILY OFFICE, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHQOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIDUCIARY FAMILY
OFFICE, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7450604 8300
SR# 20232661403

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203480046
Date: 06-05-23




