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

& COMPLANCE WITH SECTION (05 0502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGTTER A FORFIGN  LIMITED UABLITY

QUM PANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

N Top Tier Entertainment OF Palm Beach LLC
’ tHiac ol Fomign Dmited Lability Compaay: must include “Limired Laabiioty Company,” LILC . o -T1LT)

{11 parre wravmlabie, oraer shevrats fure sdopied for the purpene of Taeassing busingas (n Floride, The slierrats naeme musl iclude ~Limiad Liability Company,” "LLC." or "12.0.0)

Delaware
3.
Uundenos uodar U Uw ol » Bk {orogs lerted Tubibiy company B orpanued) FE] b, 11 spphaabic}

June 9, 2023

4.
hhic it vasciad Batnens 1n Flonds, 1T pnot o epiuminon )
(Sc¢ wrcoons 6050504 & 605.0505, F.5. to daomzine jerulty lubility)

8340 Resouce Drive 4121 Aricsa Drive
6.
{Mading Addres)

[SS;mtAA&u:o[mPOIlﬂj
Boynion Beach, FL 33436

West Palm Beach, FL 31404

7. WNamc and gtrect address of Flonda regisicred agent: (P.Q. Box NOT acceptable) — \ ’%:
I~ f
- C.. n
Elaine Wolf s % }f?
Namec: s ) Jrp—
Z -~
4121 Aricsa Drive i R
Office Address: L O g4y
5 - put
Boynign Beach 33436 - o ‘}“J
, Florida -
(Lip ronde? g

{Cay}

Registered agent’s acceptance:

Having been named as regisicred agent and lo aceepl service of process for the above stated fimiied liability company at the place
desipnased in this application, ] hereby occept the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accept tire obligations of my position as registered agent

T
(Registerzd WAL Signatrc) “\

(({1123000205761 3)))
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§. For initial indexing purpeses, list nzmes, tille or capaciry and addresses of ihe primary members/managen or persons autherized to
manape (up 1o six (6) lotal):

Title or Capacity: Name and Address; Title ar Capaclty: Nameand Addrets:
OM\anager Name: Kimberly Baschan Gaclano OManager Name: Teresa Lopez
R Mcmber Addross; 131 Aniesa Drve R Member Address. 063 Gulfsueam Rd
DAuthorired Boynton Deach, FL 33436 O Authorized Lake Worth, FL 33461
Person Person
Qobher JOther DOther OOther
OManager Name: OManager Name;
Ohtemba Address: Oniembe: Address:
JAuthonzed § D Avthonized
Person - . rerson. -
- v N —
O0tha Dother DOther O0the,
OManager Name: OManager Name:
O Member Addross; O Member Address:
OAuthorized DaAuthorized
Person I'erson
COther OOther O0Other OOther

important Notice: Usc an attachmenl {o report more than six (6}, The atiachment will be imaged for reponing purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form

3. Attached is 2 centifiente of existenee, no morc than 90 days old, duly authenticated by the official having cusiody of roeords in the
jurisdiction under the law of which it is grganized. (1T the certificaie is in a forcign language, o translation of the centificate under cath

10. This document is cxecitied in accordance withggtion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
rded for ins. 817,155 F.S.

Kimberly Baschan-Gactano

Trped o prizied maex of sigore

(1123000203761 31)
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Delaware

The First Stale

I, JEFFREY wW. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOP TIER ENTERTAINMENT OF PALM BEACH

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP TIER

ENTERTAINMENT OF PALM BEACH LLC" WAS FORMED ON THE TWENTY-SECOND

DAY OF MAY, A.D. 2023.

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

ASSESSED TQ DATE.

e -
f
¢
\ <
\0)“‘»!1 ¥ dlohecd SeLreliéy UF Stk b]

7474381 E300 ) Authentication: 203501719
SR 20232690524 R 7 Date: 06-07-23

You may verify this certificate onfing a1 corp.delaware.gov/authver shiml

((LIT230002053761 3))



